Opening Date:
Closing Date:

Closing Time:

Inslitution Name:

Proviace:
Depariment of Sniy:
Division or sacHo

Place whare geolds { services is reguired

Date Submited

Quotation Number:

Item Category:

lienm Dascription:

Quantity (if supplies)

Select Type:

Date :

Time:

Venue:

Mame:
Emait:
Contact Number:

Finance Manager Name:

Finarce Manager Signature:

2028-01-13

2020-01-22

11410

pAahatma Gandhi tMemorial hospilal

KwaZuln-hatat

Depariment of Health

Central Supply Chatn Management
FAARATMA GANDHI HOSPITAL SCHM

2020-01-10

ZNQL
526/19

SErvices

SUPPLY&INSTALL CCTY CAMERAS AN MOMITORING SYSTEM
AS PER SPECIFICATHIRN

Compulsory Site Visit
2023-01-16
Lol

MAHATMA GANDHI WORKSHOP DEPT.
UNIT 13

WILL BE ISSUED O THE SITE MEETING DAY

NMAHATMA GANDHI HOSPITAL TEMDER BOX

T KHWELA DR TU MICHIZE
Barin Khwela@kznhealth gov.ea
031-5021719 exl. 2095 or 2099
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