LEOF A2 i HAYA

Opering Date:
Closing Date:

Cloesing Time:
Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods 7 services is required
Date Submitted
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Cuotation Number:

ltem Category:

Item Description:

CQuantity (if supplies)

[RESHR I A HO TR R

Select Type:
Date :
Time:

Venue:

GUOTES CAN BE COLLECTEDR FROM.

QUOTES SHOULD BE DELIVERED TO:

Phe i B AT
Name:
Email:

Contact Number:
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2019-06-10

020861 2—&3(@}{@(&/13

110G

itshelejuba hospital

KwaZulu-Nalal

Depariment of Heaith

Central Supply Chain Management
ITSHELEJUBA HOSPITAL

2019-06-07

ZNQ
11211920

Services

CLEANING OF CARPET

Compulsory Site Visit
2019-06-12

05H00

TSHELEIUDA HOsPiTAL . OO CMO0™

IESHELEJURA HOSPITAL

ITSHELEJUBA HGSPITAL

SAMUKELISIWE MAPHISA

samukelisiwe maphisa@kznhealth gov.za



WDLERALAL Y

" Supmi

Mo dddlill GYEQULIARCEINCSIL T AU VEE B UURC

344134080

Finance Manager Name:

Finance Manager Signature;

No late quotes wiil\&\e\ consikered
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