ﬁaalth

Fealis
FROVINCE OF RYAZULU HATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institiztion Name:

Provinca:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGCORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quantity {if suppiies)

o — Quotation Advert

2019-11-13

2018-11-20

11.00

Zkuhiengeni psychialric hospital

KwaZulu-Natal

Department of Heallh

Central Supply Chain Management
EKUHLENGENI PSYCHAITRIC HOSPiTAL

2019-11-12

ZNQ:
17912019420

Goods

FEMALE TIGHTS

472

CCMPULSORY BRIEFING SES3ION ! SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

5C DEPARTMENT

DRCPPED IN OUR TENDER BOX

ENQUIRIES REGARRING THE ADVERT MAY BE DIRECTED TC:

Name:
Email:
Contact Number;

Finance Manager Name:

Finance Manager Signature:

F.MAPHUMULO
faith.maphumulo@kznhealth.gov.za

031 - 905 477/6/8

Mrs. . Redd
J &w?}

Mo late quetas viill be considared

<



