health
Dizsatmant:
p R ——
Opaning Date:
Closing Date:
Closing Tima:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Divislon or section:

Place where goods § aervices is reguired

Dute Submitted

ITEM CATEGORY AND DETAILS

Quotation Mumber:

Itein Catagory:

Itern Dascriplion:

Quantity [If supplins)

Cuotation Advert

14/pasra1a

EETLETEIEY

1100

King Edward Wil hospital

KwaLulu-Madal

Diepartment of Healh

Cendral Supply Chain Management
0TS

142019

£MND):
SMETOM BTN

Gocfy

Shelwing 5 thar - 3 ynits

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type;

Date :

Time:

Venue:

QUOTES CAM BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

et Applicabla

Zodwa Mhlawuzara In Stares Departmens from GBR0D  13h00

¥Ing Filward Hosplta! tender bax

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Mumber:

Finance Manager Mame:

Finance Manager Slgnature;

Eibonglle Mgeoha

sihengile.ngeobafkarhesith.povza

131-3603865

quites wil ba consldersd

|

m



