WNGE OF KWARELY BATAL,

Opening Date:
Closing Date:
Closing Time:

10N DETALS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! services is required

fate Submiited

CATEGORY AND DEYARY

Quaotation Number;

item Category:

Item Description:

Quantity (if supplies)

AELBORY

MRHEFIRG S

Select Type:

Date :
Time:

Venue:

QUIETTES CAN BE COLLECTER FROM:

CUGTES SHOULD BE DEUVERED TO:

SHAE

Name:
Emaii:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

REGARIING THE ADVERT HAY

Tunipiion Avhveit

18/02/2019

28f02/2019

11:00

Chatles Jolnson IMemoria hospilal
KwaZuw-MNalal

Depasment of Heallh

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

18/02/2019

ZNQ:

0N618/2018-18

Gopts

SUPPLY AND DELIVER
GUEDEL AIRWAYS SIZE 02 ({80}

G:EDEL AIRWAYS SIZE D3 (82}
{GUEDEL AIRWAYS 5IZE 07 {85}

ot Applicable

CHARLES JOHNSON MEMORIAL HOSPITAL

CHARLES JOHNSON MEMORIAL HOSPITAL LOT 92 it1B! S TREET

3. MABASO
wusumuzl.mabaso@kznhealth gov.za

034 - 271 G447




