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Quotation Advert

Opening Date:

GClosing Date:

Closing Time:

INSTITUTION DETAILS

Institutiors Name:

Province:

Department or Enfity:

Divislon or section;

Place whera goods / sarvices s requirad
Bate Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

#em Description:

Qurantity {if suppilas)
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. 2018-10-11 ' &
11:00

'EG & Usher Memorial hospital N

KwaZulu-Natal
Departiment of Health
Ceniral Supply Chain Managemenl

([EG &Qs_ﬁe{ Meht_: _rirqu Hospi:!a%

Gamgaves T . H
N 7

EG 166119120 o Co
Goods E]
THREE-QUARTER BEDS

22

COMPULSQORY BRIEFING SESSION I SITE VIS

Select Type:

Date :
Time:

Venae:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOUAD BE DELIVERED TO:

<

" Mot Applicable

=

‘B BUSHER MEMORIAL HOSPITAL '

EG BUSHE BOSPITAL TENDER BOX AT SECURITY GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Name:
Email:
Condact Number:

Finance Manager Name:

Finance Manager Signature:

{MIVA ROMYULA
{Homvula.Miya@kznheaith gov.za
'039 797 B14S '
iMs N Mbana

SN N

Ha late guotes will ha considerad



