Hes’!;\

FROVSLE QF WWAZULUHATAL
Opening Date:

Closing Pate:

Closing Time:
HNSTITUTION DETAILS
Institution Name:
Province:

Depariment or Entigy!
Division or section:

Piace where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILE

Quotation Number:

Iltem Category:

Item Description:

Qeurantity {if supplies}

2019-10-02

Quotation Advert

2019-10-15 )

11:00

Charles Johnsen Memorial hospitat [}

KwaZulu-Natal

Depariment of Health

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-10-02

ZNQ:
001532019-20

Services Eﬂ

TO SERVICE FIRE ALARM

NB!!I COMPANY SHOULD HAVE CIDB GRADING E8/ME GRADE 1

COMPULSORY BRIEFING SESSION / STTEVISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELYVERED TG:

Compulsary Site Visit &’E

2019-10-10

10K 00
CHARLES JOHNSON MEMORIAL WORKSHOP

DURING THE SITE DATE

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OPD
GATE AT LOT 92 HELBE STREET NQUTU 3135

FHQUIRIES REGARDING THE ADVERY MAY 8E DIRECTED TQ:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

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

E.M. MALILINZA

teer”

No late {aotes will be considered



