. health

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

nstitution Name:

Provinee;

Bepartment or Entity:

Division or section:

Place where goods | services is required

Bate Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Description:

Quantity (If supplies)

Quotation Advert
lospopons m
| 127102008 . §5i-|
11:00
jChurch of Scotland hospital
KwaZulu-Naial
Department of Heallh
Central Supply Chain Management
{SCM-COSH |
{odrt0/2018 o B
ZNQ: .
295/18-18 o o
jooods U o

Supply child patient record primary health care from birth to 15 years,

15000u"it5 . . B S |

COMPULSORY BRIEFING SESSION 7 SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

}Not.A_p.r_a.lica.bie. e e .. . E‘

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

szt
sbembsa itk
o253 20 S
MiE R

mﬁ' &

No late quotes be considered



