Quotation Advert

Opening Date:

Clozing Date:

Closing Time:

INSTIYUTION DETAILS

Inatitution Name:

Province:

Department or Entity:

blvisicn or section:

Place where goods ! services i= required
Date Submitted

ITEM CATEGORY AND DETAILS
CQuotation Number;

Item Category:

Item Descrption;

Quantity (If supplles)

jaoiseedy

1 Gandhi Memarial hiogpitai
KwaZuly-Natal

Departmeant of Health

Central Supply Chain Management

‘AS PER H.T.5, SPECIFICATION NO.E&% '
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COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:

Date :
Timea:

Venue:

GQUOTES CAN EE COLLECTED FROM:

QUOTES SHOULD BE RELIVEREDR TO:

Name:
Emall:
Contact Number;

Finanees Manager Name:

Finance Manager Sigratura;

EHQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

MAHRTMA BANGHI HOEFITAL TENDER BoX e

iDorin_Khwala@

¥

No |ate quetes will be conaidered



