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Opening Date:

Closing Date:

Closing Time:

INBTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services is required

Date Submitted

ITEM CATEGORY AND DEETAILS

Quotation Number:

item Category:

item Description:

Quantity [if supplies)

Cuotstion Advert

04/10/2018

11/20/2018

11:00

EG & Usher Memorial hospital e
KwaZulu-Natal

Depariment of Health

Central Supply Chain Management

SCM EG USHER MOMERIAL HOSPITAL

03/10/2018

vy
23

ZNQ:
EG355/18/19

Seyvices

SUPPLY DELIVER AND INSTALL;FIRE HYDRANT AND FIREHOSES REEL

3

COMPULSORY BRIEFING SESSION F SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE CCLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session y
08/10/2018 B HE
11:30

ANC BOARDROOM

EGUMH

EGLIMH
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ENQUIRIES REGARDIMG THE ADVERT MAY BE DIRECTED TO:

Name: LDOKO

Email: wazi.doko@kznhezlth.gov.za
Contact Number: 039 797 8128/8121
_Finance Manager Name: .. .. .. MsNMbana

Finance Manager Signature: '

ot

No late quotes will ba considered
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