Cpening Date:

Closing Date:
Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or seclion:

Place where goods [ services is reguired
Date Submitted

FUEM CATEGORY AND DEYALS

Quotation Number;

tem Category:

Item Description:

Quantity (if supplies)
COMF Y REFING SES

Select Type;

IRY B

Date :
Time:

Venue:

QUIETES CAN BE COLLECTED FROM:

CUOTES SHOULD BE DELIVERED TO:

CRMOIHRIES §

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

LEGARDING THE ADVERY

Cuotation Advert

2019-06-27 m

2019-07-04 g0
11:00
Charles Johnson Memarial hospilal v

KwaZulu-Natal

Department of Health

Ceniral Supply Chain Management
Charles Johnson Memorial Hospitai

2019-08-27

ZNQ:
0059/2019-20

Geods

SUPPLY AND DELIVER SURGICAL ITEMS

SHON J SITE VISIT

Not Applicable

MAY BE DIRECTED TG:

B MABASO
vusumuzi.mabaso@kznhealth.gov.za
034 - 271 6447

E.M. MAH;

& late qw fes wiil e consideraed



