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Opening Date:

Closing Date:

Closing Time:

INGTITUNION DITTARLS

Instifution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

TERM CATEGDRY ARD DETAILS

Quotation Number;

Item Category:

ltem Bescription:

Guantity {if supplies)

Quotation Advert

06/03/2019 e

15/03/2015

11.00

Umzimkhuly hospital W]
KwaZuiu-Natal
Department of Heaith

Ceniral Supply Chain Management
uMzimkhuiu Hospitai

05/03/2019

ZNQ);
24718-19

Services i

REPAIR SINK MASTER

ONCE OFF

COMPLLGORY BEIEFING GESSION / 81TE VIS

Select Type:

Date :
Time:

Venue:

GLIOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEUVERED TO:

Compulsery Site Visit .Vf

08/03/2019

11HOO

UMZIMKHULY HOSPITAL

DURING SITE VISIT

UMZIMKHULU HOSPITAL: TENDER BOX NEAR SECURITY GATE

EMOQUIRIED REGARDING THE ADVERT MAY BF BIRECTED TO!

Name;
Email:

Contact Number:

PALESA or BRENDA

philani.mkhize@kznrhealth.gov.za
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0392590310 EXY. 156/130/155
Finance Manager Name: MRS L.N NGCORD

Finance Manager Signature: %‘3\'5&")3

No late quotes will be considered

| Submit E_,ﬁ Save Save As.. @ :3Close . g Print Preview
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