&

OMINDE DF KVAZUIE U RATAL

Ohéning Date:.

Closing PDate:

Closing Time:

INSTIYUTION DETAILS

institution Name!

Province:

Dapartment or Entigy:

Division or section:

Place where goods / services is reguired
Date Suhmitted

FOER CATEGORY AND DETAILS

Quotation Number:

Item Category:

iem Description:

Quantity (if supplies}

Ouotation Advert

2019-05-22

2019-05-28

11:00

Charles Johnson Memoriai hospital
KwaZulu-Nalal

Department of Health

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-05-22

ZNQ:
0038/2019-20

Goods

<

SUPPLY AND DELIVER
LABELS WHITE 70 X 37 MM| SIZE A4 100 SHEETS PER PKT } 470 PKT

470 PKT

COMPULAORY SIRUEFNG SESSION F SITEVISIT

Select Type:

Date :
Time:

Venue:

QUEGTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TG

Not Applicable

ENOUARIES REGARDING THE ADVERT MAY BE DIRECTED T4

Name:
Emaik:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

B. MABASO
vusumuzi.mabaso@kznhealth.gov.za

034 -2716447

E.M. MARLINZA

wo late quofes will be Junsiderod




