bR oF Vel KATR

Opénir;g .Date: .

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divisicn or section:

Place where goods J services is requirecd
Date Submitted

ITEM CATEGCRY AND DETARRS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

Gemmert Quotation Advert

2019-05-27
2019-06-04

11.00

Charies Johnson Memorial hospital

KwaZulu-Natal
Depariment of Heaith

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-05-27

ZNQ:
0043/2049 -20

Services

4

SUPPLY AND DELIVER
STATIONARY ITEMS

L

COMPULSORY BRIEFING SESSION / BITE VISIT

Select Type:

Date :
Time:

Venue!

GUOTES CAN BE COLLECTED FROWV:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ENCUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO!

Name:
Email:
Contact Number:

Einance Manager Name:

Finance Manager Signature;

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

£.M. MAHUINZA

o O

L]

N lale guotes wili e congidered






