health

Department:

;‘F‘(’gﬂg{ﬂi OF KYVAZULQRATAL

‘ Openingr bafé: -
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or section:
Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Guotation Number;

tem Category:

Item Description:

Quantity {if suppiies)

Quotation Advert

{18/01/2019

{ 25/61/2019

11:.00

‘Eshowe hospital
KwaZulu-Natai
Department of Health

Central Supply Chain Management

i17/01/2019

ZNQ:
40718419

iServicas

Minor Repairs And Renovations

COMPULSORY BRIEFING SESSION / 8ITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

C_ompulsory Site Visit
22/01/2019

QS9:00AM

Eshowe District H'osp'i'tal

Eshowe District Hospital

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

iMrs V. Ajencu

wanessa.zjencu@kznheaith.gov.za




