_health

S Deranmer:

Hegtn

PROVRILE OF KWAZULY HATAS.

Cpening Date:

Closing Date:

Cfosing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEWN CATEGORY AND DETAHS

Quotation Number;

Item Category:

Item Description:

Quantity {if supplies)

Quaotation Advert

14/02/2019

28/02/2018

11:.00

Charles Johnson Memoria! hospital

KwaZulu-Natal

Department of Health

Contral Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

13/02/2019

ZNQ:
00605/2018-19

Goods

pramn

ol

'TO BUILD UP NEW CARPORT FOR THE STAFF PARKING

COMPULSORY BRIEFING SESSION 1 8ITE VISIT

Select Type:

Date :

Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

CUIOTES SHOLLD BE DELWVERED TO:

EMNCHIFRIES REGARDING THE Ay

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Computsary Site Visit
19/02/2019
10 H Q0

CIM WORKSHOP

CHARLES JOHNSCN MEMORIAL HOSPITAL SCM

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT 7O OPD

GATE LOT 92 HLUBI STREET NQUTU

TREACY BE DIRECTED 7O

B. MABASD
vusumezi.mabaso@kznhealth.gov.za
034 - 271 6447

.M MAHLIEA

Mes brde qusisg will be Considered



