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Qpening Déle:.
Closing Dafe:
Closing Trma:
INSTITUTION DETALS
Institution Nams:
Provinge:

Géepartmant or Entiiy:

Division orsecton;

Place where goods f services is reguirad

Datg Submittod

TEM CATEGORY AND DETARS

Quotalion Number:

Hem Category:

iterm Description:

Quantity (if supplies}

SOMPULSORY GRIEFING SEISION / SITE VIET

Sefect Typo:

Date :
Timay
Venue;

QUOTES CAN BE COLLECTED FROM:

CHIOTES SHOULD BE DEUVERED TO:
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184 foj2018
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-0on Merenzia hogpital
KiaZu-Natal

Drepanrent.of Haalt:

Caonral Sugply Ghiain Management
Bon Mukenzi Hospitat
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v Supply efhew pperated action mixas
€ LB plhow f_:.qémtgd mixer

+ Derh maunt with Swivel outins

« Sfal

less graet
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Mot Apmiicatie

[For MeKanzic Hosputal

Dan MeKenzie Hoaptis) Tender Bay or e-maif

ENDUIRIES RECARDING THE ADVERT MaY BE DIRECTED T4

Narnie:
Email
Contact Hiimber!

Eimance Manager Mami:

Finznee Manager Slgnature;
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31777 1155
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