SO BRCRRILE OF b kasu AR

Opening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Qepariment or Endity.

Division or secilon:

Place viiere goods { services is required
Date Subimitted

e

Quetation Number:

itern Category:

Item Description:

Quantity (if supplies)

Select Type:
Date :
Time:

Venue:

LUTES CAN BE COLLECTED FROWM:

QUOTES SHOUWO BE DELIVERED 4

Name:
Emait:
Contact Number:

Finance Manager MNarne:

Finance Manager Signalure:

2013-08-05

2018-08-16

1100

EG & Usher Memorial hospital
KwaZuly-Natal

Department of Health

Cenlral Supply Chain Managemeni
EGUMH (3G}

2019-08-02

ZNG:
EG101/19/20

Services

IMTERNAL PAINTING OF GATEWAY CLINIC

Compulsary Site Vicit
20:19-08-08
11:15am

£G USHER MEMORIAL HOSPITAL

on the date of compulsory site briefing

tender box

LWAZI
lwazi.doko@kznhealth gov.za
0397378145/8128

Ms N Mbana

Mo late quoles will be considorad



