Eleranmend:

Health

PROVIHGE GF RYAZULU-HATAL

' Opening Date:

Closing Date:

Closing Time:
HSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:
Bivision or section:

Place where goods / services is required
Bate Submitted

ITEMR CATEGORY AND DETAILS

Quotation Number:

{tem Category:

item Description:

Quantity (if supplies}

Guotation Advert

2019-04-05

2019-04-§ o
1100
Charles Johnson Memorial hospital i\"j

KwaZulu-Natat

Depariment of Heath

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-04-04

ZNQ:
002/201-2020

Goods . . éx_}
SUPPLY AND DELIVER

TWOC WAY BUCKET SYSTEM WITH GEAR PRESS 50 LT (02)

02

COMPULSORY BRIEFING SESSICGN 7 SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOWULD BE DELIVERED 70

Not Appiicabie' ) M

‘CHARLES JOHNSON MEMORIAL HOSPITAL SCM

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OPD
GATE AT 92 HLUBI STREET NQUTU 3135

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

B. MABASO
visumuzi.mabaso@kznhealth.gov.za
034 - 271 6447

E.M. MAHLINZA

oo (\'ﬂﬂ@ [ev—

L )

No late quotes will be considered



