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Opemng Date
Closing Date:

Closing Time:

Institution Name:

Provinece:

Department or Entity:

Division or section:

Piace where goods / services is required

Pate Submiited

I CATEGORY AND DETALL

Quotation Muermber:

i

item Category:

itern Description:

Quantity {if supplies)

LER

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES 5HOULD BE DELIVERED TO:
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p
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Name:

Email:

Contact Number:

Quotation Adver:

24/01/2019

01/02/2019

11:00

EG & Usher Memorial hospital
KwaZuiu-Nata!

Department of Health
Central Supply Chain Management
EGUMH (SCM)

23/01/2018

ZNG:
EG477M8M9

Services

SERVICING THEATRE AUTOCLAVES

02

EIBI0N [ SITE VST

Select...

.6 & USHER MEMORIAL HOSPITAL

£G.& USHER MEMORIAL HOSPITAL

T aliY BE DIRECTEID TO:

Mr L. Doko

lwazl.doke@kznhealth.gov.za

v



_ o"iipply Chain Management - AdvertQuote

039797 8128

Finance Manager Name:

Finance Manager Signature:

No late quotes will be considered
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