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l’ii.’ggtt:;mt OF KWAZIR - NATAL
B Ohéning Date: o
Closing Date:
Closing Time;
INSTITUTION DETAILS
Institution Name:!
Province:
Department or Entity:
Bivision or section:
Place where goods / services is required
Date Submitted
FTEM CATEGORY AND DETALS

Quotation Number;

Itern Category:

Item Description:

Quantity (if supplies)

18/01/2019

Quotation Advert

25/01/2019

es

11:00

EG & Usher Memorial hospital v
KwaZulu-Natal

Departmant of Heaith
Gentral Supply Chain Management

EG USHER MEMORIAL HOSPITAL

15/01/2019

ZNQ:
EG461/18/19

Goods _E

ADULT MALE , ADULT FEMALE AND CHILD PATIENT HEALTH RECORD
PRIMARY HEALTH CARE

COMPULBORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Tima:

Venue:

CQUOTES CAN BE COLLECTED FROM:

QUOGTES SHOULD BE DELIVERED TO:

Not Applicable




ply Chain Management - AdvertQuote

ENCUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Nurnber:

Finance Manager Name:

Finance Manager Signature:

Y Submit | £3 Save  Save fs,.. | i Close <4 Print Preview

ot

L.DOKO
lwazi.doko@kznhealth.gov.za
039 ".’.97 8128/8121

Ms N Mbana

Al g

Mo fate guotes will be considerad

rint this page

Page 2 of 2



