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0 Saunder Street Hiabisa hospital 5Ci OFFICE

60 Saunder street Hiabisa hospival main gate in the tenderbox

iy Arl sithole

ayanda.sithole@kznhealth.gov.za



ply Chain Manasgement - AdvertQuote Pag

035 838 8625/8776/8780

Finance Manager Name: Miss NB Masondo

Finance Manager Signature: P ’—_/—: ; -—:—--_E;

Mo late quotes will be consitlered

Subinit < jSave Save As.. s Closs . Print Preview

rant the




