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Qpening Date:
Closing Date:

Closing Time:

lnstitution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! services is required

Date Subraitted

Quotation Number:

ltem Category:

lterm Description:

Quantity {if supplies)

Select Type:
Date :
Time:

Venue!

CIIOTES CAR 8E

SRORE

OEEDTES 51100 CDELIVIRED T

Name:
Ermail:

Contaci Number;

2319-06-28

201%-07-05

11.00

Mhongolwane hospital v
KwaZulu-Nataf

Departmeant of Health

Centrai Suppiy Chain Managernent

MAINTENANGE

2019-06-19

ZMQ-
138 2049/20

Serviges Wl

REQUESTE 10 DO WAIGR SERVICE OF AUTOCLAVE MACHINE. X o1 UniT |

Mot Applicable s

SUPPLY CHIAN QFFICE { AT STORFS)

MSOMNGOLWAQNE HOSPTAL OM THE TENDER 80X
MEAR HUMARMN RESOQURCE QFFICE,

. B2 SIKHAKHANE

rzolo sikhakhane@gmail.com
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[035) 47661038

Finance Manager Name: tr. Sibusiso E. Wgobhoz

Finance Manager Signature:
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