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PROVINGE OF KWAZULU-RATAL,

* Opening Date:

Closing Date:

Closing Time:!

INSTITUTION DETALS

Institution Name:

Province:

Department or Entity:

Divisfon or section:

Place where goods / services is required

Date Submifted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if suppties)

Quotation Advert

01/10/2018 =

H
08/10/2018 &
1100
EG & Usher Memorial hospital ivi

KwaZulu-Natal

Departrnent of Health

Central Supply Chain Management
EG USHER MEMORIAL HOSPITAL

28/09/2018

ZNQ:
EG 348

Select...

SUPPLY AND DELIVER LABELS A4 SHEETS OF 24 LEBELS{3X8) PER SHEET
70 X 370MM PER LABEL.

300

COMPULBORY BRIEFING SESSION | SITE VISIT

Select Type:
Date ;

Timw;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Agplicable vl

EG & USHER MEMORIAL HOSPITAL

EG & USHER MEMORIAL HOSPITAL



“hain Management - AdvestQuote

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

It [ Save  Save As... | £ Close ! i Print Preview

£ DOKO
iwazi.doko@kznhealth.gov.za
039 797 §128/8121

N MBANA

A M—\

No late qudtes will bo considered
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