Open;lg DéteA:

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:

Item Category:

Item Description:

Quantity (if supplies)

COMPULSGRY BRIEFING SESSIO
Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUQTES SHOULD BE DELIVERED TO:

Quptation Advert

1sjos/aors -
28082008 L
11:00

St Francis hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

ST FRANCIS HOSPITAL SUPPLY CHAIN

7iaizots

8]

58201818

Services

Major servicing on medical oxygen & vacuum
preas with wall ouygen

plant rooms and assoaciatad

N | SITE VISIT

Net Applicable '

ST Francis Hospital Supply Chain Msnégemeht

ST FRANCIS TENDER BOX NEXT TO PSYCH WARD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Nams:

7 Finance Manager Signature:

Miss S,.C GUMEDE
Samk(élis?we.ﬁ_uméde@kznhealth.gov.za
035 §73 0203 EXT 141,

MISS M.P SITHOLE

Y

No late quotes wiil\m\"_'aﬂred




