Healh s .
PHOVINE OF KA ILUHATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

{NSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submiited

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Description:

Quantity (if supplles)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELEVERED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

lz0190827 -

P2019-0941

11:.00

{wentworth hospital |

KwaZulu-Natal
Department of Health

Central Supply Chain Management

EWenMoth Hospital

344/19-2020

MEDICAL GAS BANKS-ANNUAL SERVICE

i
i
3

R BOX NEXT TO SECURITY SOUTH GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

No late quotes will be considered




