h
PROVBIGE OF KWAZULUNATAL

Bpamng Date
Closing Date:
Closing Time:
INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Itert Pascription:

Quantity (if supplies}

Quotation Advert

© 2019-06-27

: 2019-07-05

11.00

‘Mahatma Gandhi Memorial hospltat T
KwaZulu-Natal

Deparlmen! of Health

Central Supply Chain Managemen!

MAHATMA GANDHE MEMORIAL HOSPITAL

1 2019-06-27

ZNQ:
H40/t9

:Goads o

“EXERCISE BICYCLE
SPECEFICATION ATTACHED ON THE QUOTATION

1UNIT

COMPULSORY BRIEFING SESSION / 8ITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TG:

‘Not.Appljcahla o . . .. e PR M

MAHATMA GANDHI MEMORIAL HOSPITAL

TENDER BOX MAHATMA GANDHI MEMORIAL HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Email:
Contact Number:

Einarice Manager Name:

Finance Manager Signature:

No Iatew

TU MKHIZE/ TD KHWELA
EE_!orin_.KhweIa_@_kznheaith.gov.za_

‘031-5021819 ext. 2095

he gonsidered '2,7/05 Ig(ﬁ C'



