@ health
A
PROYINGE OF KWATULLNATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Instltution Name:

Province:

Department or Entity:

Division or sectlon:

Place where goods / services Is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Hem Category:

Item Description:

Quantlty {if suppiles)

EC

{2o190521

E

| 2019.08-28

11:00

Ekuhlengeni psychiaidchospital
KwaZulu-Natal
Dapartment of Heallh

Cantral Suppiy Chain Managemant

[EKUHLENGENI PSYCHIATRIC HOSPITAL .~

[2019:08:20 s

[33/2019/20

{GOLF T-SHIRT UNISEX
i
§1ZES AND COLOURS ATTACHED TO PRICE QUOTATION PAGE

§6HORTLISTED COMPANIES WILL BE REQUESTED TO SUBMIT SAMPLES

416

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;
Tlme:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUQOTES SHOULP BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Slgnature:

iNot Applicable

gELo SOUTH COAST ROAD UMBOGINTWININ 4125

I

EKUHLENGENI PYCHIATRIC HOSPITAL 77
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No late quotei will be coté’d'ered



