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Opening Date: 2019-06-20 =
Closing Date: <%1 aprmpgere— A0 | 9 |O£, ,28 g
Closing Time: 1100

MSTITUTION DETAILS

Institution Name: Itshelejuba hospital ~)

Province:

Department or Entity:

Division or section:

Place where goods ! services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iltem Gategory:

Item Description:

Quantity {if supplies)

KwaZulu-Natal

Department of Health

Central Supply Chain Management
ITSHELEJUBA HOSPITAL

2019-06-19

ZNQ:
13719/20

Goods il
SUPPLY# AND INSTALL GF QCCUPATIONAL HEALTH AND SAFETY

ACT 85 OF 1993 AND COLD ACT SUMMARY SIGN BOARDS

sPECATTACHED OF) THE QUOTATION FURNMNM

COMPULSORY BRIEFING SESSION / BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FRON:

QUOTES SHOULD BE DEUVERED TO:

Not Applicable

ITSHELEJUBA HOSPITAL

ITSHELEJUBA HOSPITAL

ERCGLHRIES RECGARDING THE ADVERT HIAY BE DIRECTED TO:

Name:
Email:

Contact Number:

MW SIKOSANA

samukelisiwe.maphisa@kznheaith.gov.za



ly Chain Management - AdvertQuote

0344134500

Finance Manager Name:

Finance Manager Signature:

No late quoteswill bo %nsi(ieré
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