e Quotation Advert

Haglth
PROVRGE OF IRAZULUHATAL

Opaning Date: {2019-09-26 . rde) \c\ ”.:"? 0\"2_)’0 ’

Closing Date: 2019_10_10 T

Closing Time: 11:00

INSTITUTION DETAILS
Institution Name: (Eshowe hospital _ SO 1.2

Province: KwaZuylu-Natal
Department or Entity: Departmeni of Health

Division or sgction: Central Supply Chain Management

Place where goods / services Is required EESHOWE DISTRIGT HOSPITAL _
Date Submitted ‘9019-g5.25 R ) m

ITEM CATEGORY AND DETAILS

Quatation Number: ne:
B-19.20

Item Catogory: Serwces o B

Item Description: MINQR REPAIRS AT GATEWAY CLINIC COMPLETE
1GB/CE AND ABOVE

Quantity (if suppliss) L
COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: S fmemewkenyskever

Date : S Tedge

Time: 00AM

Venue: - : L * ESHOWE DISTRICT HOSPITAL-PHAKAMA ROOM ASK SECURITY FOR
© 7 DIRECTION :

QUOTES CAN BE COLLECTED FROM: - . - [ESHOWE DISTRICT HOSPITAL

QUOTES SHOULD BE DELIVEREDTO: - ESHOWE DISTRICT HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: : . iv:‘l\jEN_‘:“_“?:.""?‘.'r’.‘.w.‘.”

0 .

Email: ané;.s.a.ajei-.lcu.@kz.ﬁﬁéélth:gpv.za/pa mella.nxumal_q@k:znh_g;_]y_!j._gf;\{.z_q: i

Contact Number: U (03s-d7eson/o3s-4saasosjor

Finance Manager Name:

RONLWTHULE

Finance Manager Signature:

No late quotes will be considered



