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Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Napme:

Province:

Bepartment or Entlty;

Dlviston or section:

Place whare goods / services is requirad

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

ftem Description;

Quantity (if supplies)

| 2019.08.15

11:00

[Richmondhospllal - , .
KwazZulu-Natal

Department of Health

Cenltral Supply Chaln Management

{Richmond H'pspil:é'l‘r Kz} o
..... T

N
ZNaT8109/2019720

Selec

PORTERING SERVICES AT RICHMOND HOSPITAL FOR THE PERIGD GF 1
YEAR

IL¥EAR coNTRACT "

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;

Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:
Emali;
Contact Number:

Flnance Manager Name:

Finance Manager Signature;

No late quotes will bes considerad

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:
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