g
PROVMCE OF hOFULEMAT2L

Opening Date:
Closing Date:

Closing Time:

i

Institution Name:

Province:

Depactment or Entity;

Division or seclion;

Place wihere goods | services is required

Date Submitted

Quotation Numbaer:

ltem Category:

Item Description:

Quantity (if supplies)

Select Type:

Date ;
Time;

Venue:

CLUGTES CAN BE COLLRCTED PROMG

QUOTES SHOULD BF DELIVERED 1O

Bl piaey
Porigs

Email:

Contact Number;

Finance Marager Name:

Finance Manager Signature;

uotation Ad

2018-06-28

2019-07-09

11:00

EG & Usher Memosiai haspilat
KwaZulu-Naial

Departiment of Healll;

Central Supply Chain Management
SCM EGUMH

2019-06-27

ZNQ:
EG 37119720

Services

TREE FELLING

Compuisory Briefing Session
2015-07-04
11:00am

ANTI-NATAL-CLINIC BOARDRDOM

EGLtg

EGUM

Mr L. Doko
egusherhospital@gmail.com
035 797 8128

Ms C.BOOTH

ﬁ(){i&g@&k%__,

No laio ghictes will be considored
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