Qpening Date:

Closing Date;

-Closing Time:-

INSTITUTION DETAILS

Institution Mame:

Province:

Department or Entity:

Division or seckion:

Piace where goods i services is requlred
Date Subnitted

ITEM CATEGORY AND DETARS

Quotation Number:

Item Category:

item Description:

Quantity (if suppHes).

Cwuotation Advert

DETR LIPS
18/10/2018

1109

Don Mekenzie hospitat
KwaZuiu-Natat

Depanmant of Health

Cenmral Supply Chain Managemen,
Do Mekenzie Hospital Main Kitchen

QIMGR208

SN
ZNG 1305-18/158

Sepicas

Remove and repiace agdical owgen regutatons .
Seapa of woirk on oaygen gas bank

Remove and replace’s x Regulatars {LH; RH bank & mainline}

piodcte ba carried.out by auabified techician
|
i Specification aitached

quafan_lEe cortificate £ he submittad of completion of work

nfa.

COMPULSORY BRIEFING SESBION F BITE VISIT

Select Type:
Date ;
Time:

Venue:

Mot ppplicatle
DR072018

nfa.




1pply Chain Management - AdveriQuote

LI
QUOGTES CAN BE COLLECTEDR FROM; Cran-Mckenzig Mogpital
CGUIGTES SHOULD BE RELIVERED 1O Dan Mckniie Hospitel tandar Buwaear guary room

ENQUINIES REGARDING THE ADVERT MaAY BE MiHECTED 74!

Name; MakhosyNgubapi

Ethail: Makhosazana Nguhanegkenbealth gov,ze
Caontact Mumbor: 631-7421155

Finance Marager Narme: tr Lung ety Buttse

Finance Manager Signature: . o

Nu late quotes wili be considered

21 Subriit o teve Save AS..  SECIse (oo Brikt Previed:

| N



