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Opening Date:

Closing Date:

Closing Time:

HETIVUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Flace where goods [ services is required
Date Submitted

FIEN CATEGORY AND DETANLS

Quotation Number:

Item Category:

Iltem Description:

Quantity (If supplies)

Cuotation Advert

2019-08-30
2019-09-05

11:00

Charles Johnson Memornial hospital
KwaZuiu-Natai

Depariment of Health

Ceniral Supply Chain Managemeni

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-08-30

ZNQ:
00127/2019-20

Goods

SUPPLY AND DELIVER B2 MACHINE SPHYGAMANCMETER PORTABLE

03

COMPLLEORY BRIEFING SESSION / SITE VISIT

Seleci Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QOUOTES SHOULD B DELIVERED TO:

Not Applicable

CHARLES JOHNSON MEMORIAL HOSPITAL SCM

CHARLES JOHNSON MEMORIAL TENDER BOX NEXT 7O OPD GATE
AT LOT 92 HLUBI STREET NQUTU 3135

EMOUIRIES REGARDMRG THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Firance Manager Signature:

B. MABASD
vusumuzi.mabaso@kznhealth.gov.za

034 - 271 6447

E.M. MAHLIYZA
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