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Opening Date:
Closing Date:

Closing Time:
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Institution Name:
Province:
Department or Esntity:
Division or section:
Place where goods [ services is required

Date Submitted
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Quotation Number:

ftem Category:

item Description:

Quantity (if supplies)

Select Type:

Date :
Tima:

Venue:

QUOTES CAN SE COLLECTER FROM:

QUOTES SHOUELD BE DELIVERED 10

HES T A
Name:
Email:

Contact Number:
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itshelejuba hospital i

KwaZulu-Natal

Department of Heallh

Ceniral Supply Chain Management
ITSHELEJUBA HOSPITAL

2019-06-07

ZNQ
115/19/20

Services i

MAJOR SERVICE $Q THE REFRIGERATION {HOSPITAL AND CRINICS)

{108 - 1ME

Mot Applicable o

ITSHELEJURA HOSPITAL

ITSHELEJUSA HOSPITAL

SAMUKELISIWE MAPHISA

samukelisiwe maphisa@kznhealth gov za
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Finance Manager Name:

Finance Manager Signature:

No late quotes wiil\ig consigered
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