Opening Date:

Closing Date:

Closing Time:

FSTITUTION DETALE

Institution Name:

Province:

Department or Entity:

Division or section;

Place where goouds I services is yequired

Date Sehmitted

e

Quotation Number:

B CATE

Y AMD DETAILS

item Category:

{tent Description:

Quantity {if supplies)

GOMPILSORY HREF

Select Type:

Date :

Time:

Venue:

QEIITES CAN BE COLLECTED FROB:

GLIGTES SHOULD BE DELIVEREL 1O

EROHHRIES

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

TCTARDNRG THE ADVERT MAY BE DHE

Duotation Advert

2019-11-18

2012-11-26

11:00

Charies Johnson Memerial hospital
KwaZulu-Nalal
Depariment of Heallh

Central Supply Chain Managemenl

CHARLES JOHNSON MEMORIAL HOSPITAL

2016-11-19

ZMNGQ:
00211/2019-20

Goods

v

SLPPLY AND BELIVER STATIONARY ITEMS

O SELSION T BITE VIEIT

Not Applicable

CHARLES JCHNSOMN MEMORIAL HOSPITAL SCM

CHARLES JOMNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OPD

GATE AT LOT 92 HLUB} STREET NQUTU 3135

B. MABASC
vusumuzi.mabaso@kznhealth.gov.za
Q34 - 271 6447

E.vi. MAHLINZA

o ommoler ~ -

No fale quoles well be sonsidered




