Hyw
 PROVIYLE OF KerA7un ILEATAL

Opening Date:
Closing Date:

Closing Time:

W e TAR

tnstitution Name:

Province:

Department or Entity:

Divigion or section:

Place where goods / services is requiret

Dafe Submiltied

DALMY AP ALY

ISR

Quotation Number:

item Gategory:

ltem Description:

Quantity (if supplies}

Select Type:

Date :

Time:

Venue:

QUIGTES CAM BE COLLECTED FROM:

CIENTES SHOULD BE DELIWVERED TO:

RYBIET

Mame:
Email:

Cantact Number:

Crantation Advent

2013-06-18

2019-06-28

11.00

EG & Usher Memorial hespitat
KwaZulu-Natal

Depariment of Health

Centrat Supply Chain Management
E.G & USHER MEMORIAL HOSPITAL

2019-06-18

ZNQ:
EG26/19/20

Services

REPLACEMENT OF ROOF SHEETING AT A&B AND PHARMACY

Compulsory Briefing Session
2019-06-21

11:00

ANTI NATAL CLINIC BOARDROGM

DATE OF SIiTE BRIFING

EGUM HOSPITAL

LWAZ{ DOKO/NOMVULA MIYA

egusherhospitat@gmail.com




upply Chain Management - AdvestQuote

035 797 8128/45

Finance Manager Name: Ms C.BOOTH

Finance Manager Signature: m M"‘\

Mo late qu‘:&es swill be considered
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