Opening Date:
Closing Date:

Closing Time;

Institution Name:

Province:

Departmant ar Entity:

Division or section:

Place where goods ! services is required

PDate Submitted

Quotation Number:

ltem Category:

Item Description;

Quantity (if supplies)

Selact Type:

Date :

Time:

Venue:

GQUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD OF DELIVERED TO:

Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signature:

No ix

Ouotation Advart

2019-06-28

2012-07-05

11:00

EG & Usher Memorial hospital
KwaZulu-Natal

Department of Health

Gentral Supply Chain Managemsant
SCh EGUMH

2019-06-27

ZNQ:
EG 39/19/20

Services

SERVICING OF AIR PARTICLE COUNTS TO THEATRE AND C550 AS PER
ATTACHED SPECIFICATION

EG AND USHER MEMORIAL HOSPITAL

EGUM

Mr L. Doke
egusherhospital@gmail.com
03979738128

ivis C.BOOTH

Vel

juotes will by considered



