health

ATl
: F1 baan
PROANGE OF KWAZULHHATAL
Opening Date:
Closing Date:
Closing Time:
IMSTITUTION DETARLS
Institution Name:
Province:
Department or Entity:
Division or section:

Place where goods / services is required

ate Submitted

ITEl CATEGORY AND DETAILS

Quotation Number:

ftem Category:

Itern Description:

Quantity (if supplies)

Quotation Advert

2013-06-20
35650 ;}..Ofc{ ob 2p

11:.00

ltshelejuba hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
{TSHELEJUBA HOSPITAL

2019-06-19

ZNQ:
146/19/20

Goods

CHAIR BOARDROOM WITHOUT ARMREST X43

SPECIFICATION IS AVAILABLE - ) 1~3  REG_y&sT / QuoraTion FORM

COMPULSORY BRIEFING SESSION 1 BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHODLD BE DELIVERED TO:

Not Applicable

ITSHELEJUBA HOSPITAL

{TSHELEJUBA HOSPITAL

EMGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

MW SIKOSANA

samuke{isiwe.maphisa@kznhealth.gov.za

i
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Finapce Manager Name:

Finance Manager Signature:

No late t|uu}5‘3‘wiil be (Xjnsi(iar%
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