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Quaotation Advert

Opening Date:

Closing Date:

Closing Time:

{NSTITUTION DETAILS

Institution Name:

Province:

Departmaent or Entlty:

Division or section:

Place where goods | services Is required
Date Submitted

{TEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

ltem Description:

Quantity (if supplles}
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{Catherine Booth hespital "

KwaZuiu-Natal
Department of Heatth

Central Supply Chain Managemeant

(Gatherine Boolh Hospital

INQ:
A28119-20

orvices

"su'pplv' malntenance consumable items

:
H
H
H
;
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COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:

Date :

Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEVVERED TO:

ot Applicable

‘Catherine Booth Hospital SCM OFFICE
‘Catherine Booth HospitalKwa-Khoza Reserve;Amatikulu;3801

i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signaturae:

S T

pomusazuly@kanhealthgovzs
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