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Opening Date:
Clesing Date:

Closing Time:

Institution Name:

Province:

Department o Satity.

Division or section:

Place whove gonds { seivices is ragaired

Date Submitted

P

Quotation Number:

ftem Category:

flem Description:

Quantity {if supplies)

A R 1 R

Select Type:

Date :

Time:

Venue:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

2020-01-13

2020-01-22

1100

fdahatma Gandh Memorial hospital

KwaZuiu-MNatal

Department of Health

Central Supply Chain Management

MAHATMA GANDHI HOSPITAL 5CM

202

865/

0.01-10

INQ:

19

Services

Compulsory SHe Visit

2020-01-15

12:00

WILL BE ISSUED ON THE SITE MEETING DAY

RMAHATRAA GARDHE [HOSPITAL TENDER S0X

T.D. KHWELA OR T MKHIZE

Dorin.khwela@kznhaalth.gov.za

031-5021719 ext. 2094 or 2095

e S

, [ultherbie

TRACE AND SEAL SOURCE GF WATER LEAKAGE FROM CEILING/ROOF

PHOENIX ASSESMENTETHERAPY CENTRE, 315 LENHAN DRIVE PHOENX
UniT 13




