" MROVIACE OF LA U U-HEIAL

Opening Date:

Closing Date:

Closing Time:

Institution Name:

Province:

Department or Entity:

Division or seclicn:

Flace whare goods { services is required

Bate Submitted

Quotation Number:

itemn Category:

Itemn Description:

Quantity {if suppliss)

Select Type:

Date :

Time:

Venue:

CLFOTES CAN BE COLLECTED St

CUOTES SHUULD BE DELWERED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

2018-06-28

2018-07-05

11:00

EG & Usher Mernoial hospilal
KwaZuly-Natal

Department of Heailh

Central Supply Chain Management
SCM EGUMH

2319-06-27

ZNQ:
EG 40/19/20

Services

SERVICING OF STEAM RETICULATION SYSTEM AS PER ATTACHED
SPECIFICATION

gk

£G AND USHER MEMORIAL HOSPITAL

EGUM

Mr L. Doke
egusherhospital @grmail.com
0329 797 8128

Ms C.BOOTH

g?ﬁ&ekt_

Ma lale guotes will he consitered




