PROVIHCE OF K¥a2ULI-NATAL

Opening Date:

Closing Date:

Closing Time:

S TIVUTION DIEYAS

Institution Name:

Province:

Department or Entity:

Division or section:

Plage where goods / services is reguired

Date Submitted

FER CATHEGORY AND DETALS

Quotation Number;

ltem Category:

Itemn Description:

Quantity (if supplies)

Caotation Advert

27/09/2018

04/10/2018

11:00

Urnzimkhulu hospital

KwaZulu-Natal

Depastment of Haalth

Central Supply Chain Management
uizimkhuly Hospital

26/09/2018

ZNQ:
zng 147/18-19

Goods

4 DRAWER FILLING CABINET IVORY / KAROC 1320 X 470 X 635

15 UNITS

COMPULSORY BREFRG SESBION £ 8YE vIsiT

Select Type:

Date :

Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

GQUOTES SHOULD BE DELIVERED T

Not Applicable

Name;

Email:

Contact Number:

UMZIMKHULU HOSPITAL

philani.mkhize@kznhealth.gov.za

M



pply Chain Management - AdvertQuote

0392590310 EXT. 156/1306/155
Finance Manager Name: MRS L.N NGCOBO

Finance Manager Signature: ‘&:25{'51)

No late quotes wilt be considered

Ysubmit v iSave Saveds. iClose - Print Preview

Frint this page .

ote:
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