heaith
Ao TRy Depsnmont:
Feii reain
PROVINGE OF KaZULU-NATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Ingtitution Name:

Province:

Department or Entity:

Piviston or section:

Place where goods [ services is required
Date Submitted

[TEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

12/0372018

- 21/09/2018
11:00

EG & Usher Memorial hospitat
KwaZulu-Nata}
Department of Health

Central Supply Chain Management

SCM EGUMH

ZNQ:
£G 20611819
Services

Repairs to singer industrial sewing machine

bl.. .

COMPULSORY BRIEFING SESSION / 8ITE vISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

"17/09/2018
11:15am

ANC BOARDACOM

E.G & USHER MEMORIAL HOSPITAL, CORNER OF ELLIOT & THE AVENUE

ROAD KOKSTAD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

1. DOKO

Iweal.doko@kumhestthgovaa



Finance Manager Name:

Finance Manager Signature:

P submit | i3] Seve | Save As... | [ Close | 53 Prink Praview

Note:

0357978128

Ms N Mbana

=

No late guotes will be considered

e
i Prim this pag

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



