s health
i} ﬁ Deadmernt
/] Hagin
54 TROVAIGE OF Eder ZULU-HATEL
Opening Dale:
Closing Date:
Closing Time:
IMSTITU TR DETANS
nslitution Name:
Frovince:
Department or Enfity:
Division or section:
Place where goods ! services is required
Date Suhmitled
IR CATEGORY AMD DETAILD

Quotation Mumber:

ltem Category:

ttem Daseription:

Quantity {If suppliss)

Cruotakion Advert

24/01/2018 R
31/01/2019 !
1100
Charles Johnson Meamoriat hosgital ?_Y‘i

KwaZule-Malal
[repanmant of Healih
Cenlrat Supply Chain Managsment

CHARLES JOI RSON MEMORIAL HOBPITAL

24/0172019 7
ZNG:

00554 {2018-19

Goords ;v
SRV AND DR T

5 PORT 104166 BASE Y SWITCH 104X 59,5X27.220M (02)
ELECTROMNIC TEST MONEY SCANNER (02)

CONPULSORY BRICING SERSION 1 80 VIBTY

Select Type:

Date :

Time:

Vanie:

QUOGTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELVERELD TO:

EMOUIRIES RFGARDING THE ADVERT MAY 1 DI

Mamg!
Email;
Conlact Number:

Finance Manager Name:

Finance Manager Signature:

ot Applicable v
CHARLES JOHNSON MEMOIIAL HOSPITAL LOT 92 HILUB| S¥REET a
MQUTU 3135 o

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXY 10 QPO
GATE /LOT 92 fILUB STREET NQUTU

B, MABASO
vusurpuel.nabaso@kznhealth.gov.za

034 - 271 6147

B MAALINZA

Fojate qlca:((a::; will be conshidered
!



