: B
\w ;anmc: OF KWAZULHATAL
Opening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

Quotation Number:

item Category:

Item Description:

Quantity (if supplies)

B

Select Type:
Date :
Time:

Venue:

QUOTES FROM:

BE

Name:
Email:

Contact Number:

iotatio
2019-06-21

2019-07-01

11.00

St Apollinaris hospital e

KwaZulu-Natal

Department of Health

Central Supply Chain Management
St. Apollinaris Hospital

2019-06-20

ZNQ:

&/201 8/2020

Services v

ERVICE PROVIDER TO SERVICE THEATER AUTO MACHINE DOORS.THE
COMPANY MUST BE CIDB GRADE 1EP, 1EB, LME OR ABOVE. PLEASE
ATTACH THE PROOF THAT SHOWS YOU HAVE DONE THE SIMILAR JOB AT
ANY GOVERNMENT DEPARTMENT.

02

Both i
2019-06-25

11:00AM

ST APOLLINARIS HOSPITAL, LECTURE HALL

ST APOLLINARIS HOSPITAL

ST APOLLINARIS TENDER BOX

MS FS ZUMA

frorence.zuma@kznhealth.gov.za



upply Chain Management - AdvertQuote

% Submit

M @ 0359-8338091
Finance Manager Name: ' - [C"A"C’SC*) Q

Finance Manager Signature: @

No iate quotes will be considered

Save Save As... Close Print Preview
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