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FROVNCE GF KWAZLLU-NATAL

Dpenmg Date

Closing Date:

Closing Time:

INSTITUTHIN DETAILS

Iinstitution Name:

Province:

Department ar Entity:

Divigion or section:

Place where goods / services Is required
Date Submitted

FTEM CATEGURY AND DETALS

Quotation Nurmnber:

ltemn Category:

ltern Description:

Quantity {if supplies)

Ouotation Advert
18/01/2015
25/01/2019

11:.00

EG & Usher Memorial hospital
KwaZulu-Nata}

Departmant of Health
Central Supply Chain Management
EG USHER MEMORIAL HOSPITAL

1510112019

ZNQ:
EG464/18/19

Goods

HARDWARE AND ELECTRIC SUPPLIES.

COMPULEORY BRIEFING SESSION { SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULE BE DELIVERED TO:

Not Applicable




; ASave Gave As... t (i Close 1)

5 REGARDNG THE ADVE

ENCUINE

TRV BE BIRE

Name: L.DOKO

Email: {wazl.doko@kznhealth.gov.za
Contact Number: 039 797 8128/8121

Finance Manager Name: Ms N Mbana

Finance Manager Signature:

Mo [ate quotes will be considered

Print lms page




