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Qpening Date:

Closing Date:

Closing Time:

RETTYUTION DETALS

nstitution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitied

ITHEA CATEGORY AND DETARLSY

Quotation Number:

Item Category:

Item Description;

Quantity (if supplies)

Cuotation Advert

2039-08-13

2019-08-27

$1.00

Charies Jolinson Memorial haspital

KwaZulu-Natal

Department of Health

Centrat Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2016-08-13

ZNQ:
00120/2019-20

Services

TO SERVICE STORM AND SEWER LINES FOR 15 CLINICS

COMPULSORY BRIEFING SESSIIN / SITE VIBIY

Select Type:

Date :

Time:

Veaue:

QUOTES CAN BE COLLECTEDR FROM:

CUHGTES SHOLAD BE DELIVERED TO:

Compulsory Site Visit
201%-08-20
10 H 00

CIM HOSPITAL WORKSHOP

CHARLES JOHNSON MEMORIAL 5CM

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OFD

GATE AT LOT 92 HLUBI STREET NQUTU 3135

ERMOQUARIES REGARDING THE ALVERT MaY BE IRECTED YO

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

B. MABASO

yusumuzi.mabaso@ kznhealth.gov.za

034 - 271 6447
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