Heaith
 PABVINGE GF FWRAIU HATAL
Opening Date:
Closing Date:
Closing Time:
NSTITUTION DETAILS
Institutlon Name:
Province:
Department ar Entlty:

Diviston or section:

Piace where goods | services is required

Pate Submitted

ITEM CATEGORY AND DETAILE

Guiotation Number:

ltem Cafegory:

item Description:

Quantity (if stipplies)

Quotation Advert
28/08/2018
14/10/2018

11:00

Catherine Booth hospitai
KwaZuiu-Natal

Department of Healtn

Genlral Supply Chain Management
FOOD SERVICE

28/08/2018

FANLES
306/18-1¢

Gowds

1.FOOD TROLLEY X 01

03

COMPOLSORY BRIEFING SESSION T BITE VIBIT

Select Typa:

Date :

Time;

Venuse:

QUOTES CAN 8E COLLECTED FROM:

QUOTES SHOULD BE BELWERED TG

Not Applicable

EHCUIRIES REGARDING THE ADVERT MAY 8E DMIRECTEDR TO:

Name:
Email:

Contact Nurnber:

MR, T.5, MTHEHWA

bilo.mthethwa@kznhealth.gov.za

E

vl



srtQuote - New Form

035-474 8407

Finance Manager Namo: Y. Napoo
Finance Manager Signature: X _Qéﬂ

NF
No late quotes will be considered
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