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OWINCE OF RAYAZDLU-NATAL

Opening Date:
Closing Date:
Closing Time:

i

VORI OTAILS

Institution Name:

Province:

Departient or Entity:

Division or section:

Place where goods ! services is required
Date Submitted

T CATEGORY AND DETALS

Quotation Number:

ltem Category:

ltem Description:

Quantity {if supplies)

CORRPULSORY ZRICFIRG 8

Select Type:

Date :

Tims:

Venue:

QUOTES CAN BE COLLECTED FROM:

CIUOTES SHOULD BE DELIVERED T(:

FRGUHRIES REGATRIING THE ADVEITT #AY BE DI

Name:

Email:

Contact Number:

Guotation Advert

2015-10-15

2019-10-25

11:00

Umzirnkhule hospital

KwaZulu-Matai

Depariment of Health

Central Supply Chain Managemenl
uMzimkhulu Hospital

2018-10-14

ZNQ:
1684/19-20

Services

REPLACEMENT COF ROOF SHEET NG AT MAINTANANCE SECTHON

ONCE OFF

SHORF SITE B

Compulsory Site Visit
2019-10-21
11:00

UMZIMKRULU BOARDROODN.

UMZIMKBULY HOSPITAL SCH QFFICT

DMZINKBULU HOSPITAL TEFIBER BCH NEXT 70 SLCURETY GATE

PALESA or BRENDA

philani.mkhize@kznheslt 1gov,2:



Supply Chain Management - AdvertQuote Pape 20l 2

0392590310 EXT. 155/132/ 135

Finance Manager Name: MRS LN NGCOBD

Finance Manager Signature:

Na late guotes will b ghasicecd

1 isubmit o, iSave Saveds.. jClose - Print Preview
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