a health
) Dep?itment:

PRGVINGE OF RWAZULI-NATAL

Quotation Advert

Cpening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quetation Number;

Item Category:

Item Description:

Quantity (if supplies)

| 2019-07-08
P e P — R

11:00

StAidans Mission hospital T
KwaZulu-Natal
Department of Health

Central Supply Chain Management

ST AIDANS HOSPITAL

N
0089119

Goods

"SUPPLY AND FIT CUPBOARDS IN AREAS LISTED AS PER SPECIFICATION

ONCEOFF

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Compulsowsrce V;5|t S E

STAIDANS HOSPITAL

ST AIDANS HQSPITAL

ST AIDANS HOSPITAL




