health

Dopartamaat;

Haalln

PROVIHCE OF KWAZULU-HATAL

Quotation Advert

QOpenlng Date:

Closing Date;

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

iTEM CATEGORY AND DETAILS

Quotation Number;

tem Category:

ttem Description:

Quantity (if supplies)

04/10/2018

{ 18/10/2018

11:00

‘Charles Jfohnson Memorial hospital

KwaZulu-Natal

DCepartment of Health

Centrat Supply Chain Management
‘CJM HOSPITAL

S 0411072018

ZNQ:
00410/2048-19

:Services

TO SERVICE OF UPS AT THE OPERATING THEATER AND CASUALTY
DEPARTMENT (Bl - ANNUALLY)

03

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Compulsory Briefing Sesslon
11171072018
8HOO

CIM WORKSHOP

QUOTE WILL BE AVAILABLE DURING BRIEFING SESSION
|

1LOF 62 HEUBE STREET NGUTU CJM HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

GContact Number;

B. MABASO

wusurruzi.mabaso @kznhealth.gov.za

it

g K



ly Chain Management - AdvertQuote

034 - 2716447

Finance Manager Name: (E.M. MAHIENZA

Finance Manager Signature: %f
No fate qﬁo;es wiil be considered

ibreit | i Save | Save As... | (B Close | 34 Print Preview

[ Print this page

te:

The completed Quotation Advert must be printed and signed by the Finance manager.
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