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Quotation Advert

Cpening Date:

Closing Date:

Clozing Time:

INSTITLTION DETAILS

Inatitufion Nama:

Previncs:

Department gr Enthy:

Divislon ot section;

Place whers goods { gervices a reguirad
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number

Ik Qulwguny.

Item Descriptlon:

Quantity {if supplias)

11:00

5
KwaZulu-Natal

Department of Haalth

Cantral $upply Chain Management,

READER

COMPULSORY BRIEFING SESSION / 3ITE VISIT

Select Type:

Date ;
Time:

Vignue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:
Email:
Coantact Number;

Finance Manager Name:

Fimance Managser Slgnature:

MAHATMA GANDHI HOSPITAL - TENDER BOX

EHQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TQ:

No latz guotas will be conzidered



