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.Opening Da.te:

Closing Date:

Closing Yime:
INETITUTION DETAILS
Institution Nama;
Province:

Department or Entity:

Division or section:

Place where yoods / services is reguired

Date Submitted

IR CATEQORY AND DETAILS

Quotation Number;

Itemn Category:

Iltem Description:

Quantity (if supplies)

COMPULSORY BRIEFING SkssK

Salect Type;

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

CHUOTES SHOULD BE DEUVERED TO:

Quotation Advert

2020-04-29

2020-05-12

11:00

Charles Johnson Memorial hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2020-04-28

ZNQ:
0014/2020-21

Services

SUPPLY AND DELIVER BODY BAGS

N SITE VST

Not Applicable

CHARLES JOHNSON MEMORIAL HOSPITAL SCM

CHARLES JOHNSON MEMORIAL HOSPITAL TENDER BOX NEXT TO OPD
GATE AT LOT 92 HLUBI STREET NQUTU 3135

ENCUIRIES REGARINNG THE ADVERT MAY BB DHRECTED 101

Name:
Email:
Contact Number;

Finance Manager Name-

Finance Manager Signature:

B. MABASO

vusumuzi.mabaso@kznhealth.gov.za

034-271 6447

Mo katy quoles will be eonsidered




