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Opemng Date

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Deparunent or Entity:
Division or section:

Flace where goods [ services is required

Date Submitied
ITEM CATEGORY ANE

Cuotation Number;

ltern Category:

tem Description:

Quantity {if supplies)

COMPULSCRY SRIESING SESSIOR
Select Type:

Date :

Time:

Venua:

QUOTES CAN 88 COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENGUIRIES REGARDING TE

Name:
Email:

Contact Number:

Cuciation Advert

24/01/201%

01/02/2019
11:00

EG & Usher Memorial hospital
KwaZulu-Naa}
Depariment of Health

Centra! Supply Chain Management
E.G & USHER MEMORIAL HOSPITAL

22/01/2018

ZNGQ:
EG 470/18M9

Goods
OFFICE DESK WITH & DRAWERS (02)
EXECUTIVE OFFICE DISPLAY DESK (01)

L-SHAPED COUNTER (01)

W BITE VISIT

Not Applicable

E.G & USHMER MEMORIAL HOSPITAL

£.6 & USHER MEMORIAL HOSPITAL

HAY BE DIRECTED TO:
L DOKO

lwazi.doko@kenheaith.gov.za )

vl




Supply Chain Management - AdvertQuote

038 787 8128

Finance Manager Name: ,E N Mzana
Finance Manager Signature:

No iate guotes will be considerad
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