heaith
Depastment

feaithy
PROVINGE OF KNVATUUHATAL

Quotation Advert

. .OpenlngrD'été:'

Ciosing Date:

Closing Time:

INSTITUTION 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 supplies})

: 25/01/2019

{01/02/2019

11:00

Eshowe hospital
KwaZulu-Natal
Departinent of Heallh

Central Supply Chain Management
Eshowe District Hospital

24/01/2019

ZNQ:
108-2016/19

Services

Suppl'y and Instadt Body Racks with Ebdv Tréys

COMPULSORY BRIEFING SESSION | SITE VISIT

Sefect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD'BE DELIVERED TO:

Compulsory !_!rf_eﬂng Sess.i.o.n. o
[ 29/01/2018
10:00ae

Eshowe District Hor;pital

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

'Mr§ V Ajencu
vanessa.ajercu@kznhealth.gov.za
oas-a7aase2

DN Lluthali

woF

No late quotes will be considered




