€08 FlATULBLRER,

Opening Date:
Closing Date:

Closing Time:

Insfitution Name:

Province:

Daparitment or Entity:

Division or section.

Place where goods | services is required

Date Submitted

Quotation Mumber;

Item Category:

Item Description:

Quantity (if supplies)

Seleci Type!

Pate :
Time:

Venue;

CUOTES AN BE COL

SCTED PO

GUIOTES SHOULD BE DELIVERER TO!

AR T

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Stgnature:

yunbation Agdve

ert

2019-08-01

2019-08-13

11.00

EG & Usher Memorial hospilal
KwaZulu-blatal

Depariment of Heallh

Central Supply Chain Managemenl
SCM EGUMH

2019-07-31

ZNQ:
£(G95/2019/2020

Services

servicing /Cleaning of HFO Storage tank

Nat Applicable

£G & usher memorial hospital TENDER BOX

LWAZI

hwazi.doko@kenheallh.gov.za
0297978128

15 N Mbarg

Mo late guotes will be considered



