FROVING L OF B8 1AM

Opening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Depatiment or Entity:

Division or ssction:

Mace where goods | services is requinsd

Date Suhmiitied

Guotation Numbaer:

ltem Calegory:

e Description:

Ciuantity {if supplies)

Gelect Type:

[Dais :

Time:

20018-06-28

1%:00

Mbongolwane hospital

KwaZulu-Naial

Department of Health

Central Supply Chain Managament
SAMUNGU GLINIC

2018-06-25

ZNQ):
NG 088 201920

Services

REQUEST TO DREILL AN INSTALL NEW BOREHOLE AT SAMUNGU CLINIC

Both

2019-07-10

11:00 AM

Y



supply Chain Management - AdvertQuote
1

Venue:

SRS OAR R COLLROTED PR

SUHITES SHOULD BE GEUVERED T

Naine:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

AT SAMUNGU CLINIC

SUPPLY CHAIN OFFICE ON THE SITE DATE

MBONGOLWANE HOSPITAL ON THE TENDER BOX NEAR HU MAN
RESOURCE OFFICE,

ir, B.2.M SIKHAKHANE
maolo.skhakhane@grmail.com

{035} 476 61033

Mr. Sibusiso .E. Mgobhozi
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