health
Depariment;

By

PROVINCE OF KWAZULU-HATAL

7 6penlng Date:

Closing Date:

Clesing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divisien or section;

Place whare goeds { sarvices Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quetation Number:

Item Categony:

Itemy Description:

Quantity (If supplies)

Quotation Advert

|2019.09:19

{ 2019-09-27

11:00

EG & Ushsr Memorial haspital
KwaZuiu-Natat

Departimsnt of Health

Ceniral Supply Chain Management

[EG 8Usher Memorial Hospital

20180019

NG e e, .
G 153/119/20 L
Goods
'1. PTIENT HOIST [ELECTRICO
{

i i

!

3

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

£6 BUSHER MEMORIAL HOSPITAL
i

£G & USHER MEMORIAL HOSPITAL TENGER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signature:

MIYA NOMYULA
Nomvula Miys@kanhesith,gov.za
039 797 8145 '

MS NM ana

A}

No late guotes will be considered



