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Papanmenh
He o

FROUNER OF BYILIULY RETAL

Opaning Date:

Clostng Date:

Glosing Time:

WSTITITHON DETAILYS

Instilution Mame:

Province;

Deparimant or Entiy:

Divislon or seclion:

Place where goeds [ services s required
Date Submitlad

VR CATEGORY AND DETAILS

Quetatlon Number:

item Calegory:!

\lem DPeseription:

Guanlity {if supplies)
COMPULBORY BRIEFING SES
Select Type:

Dale :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELVERED TO:

Duotation Adveri

24/03/2018
3170172012

100

Charles Johnson iemorial hospilal
KwaZul-Halal

Depariment! of Heallh

Genlral Supply Chain Manageiment

CHARLES JOMNSON MEMORIAL HOSPITAL

2440142019

ZNQ:
005858 /201818

Guads

SUPPLY AN
HEATING PAN - MOREL 1 5P - 15020 SILVER WHITEHALL oy}
QUALRICERS BENCH {01}

BIG WIHLEEL (01}

SO T SITE VisiT

ot Appiicable

CHARLES JOHNSON MEMORIAL HOSPITAL LOT 852 HLUB STREEY
NQUTY 2435

CHARLES JOMNSON MEMORIAL HOSPITAL TEHDER LOK NEXT TO OFD

GATE JLDT 82 HLUBE STREET NQUTL

EMOUIREES REGARDING THE ADVERT TEAY S DERICTRD Tk

Name:
Email:
Contact Number:

Flnance Manager Mame:

Einance Manager Slgnature;

8. MADASO

yusumLzi.mabaso@kznheslth.gov.za

034 - 271 G447




