health

Closing Date:

Closing Time:

INGTITUTION DETARS

Institution Name:

Province:

Dapartment or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

2020-06-23

2020-06-3G

11:.00

EG & Usher Memorial hospital

KwaZulu-Natal

Depariment of Health

Central Supply Chain Management
EG & Usher MEMORIAL Hospitat

2020-06-22

ZNQ:
£G20/2020/2021

Services

Servicing GAS Suppresion Systern

01

COMPULSORY BRIEFING SESSION / SITE VIBIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

downloaded via KZN Health website

Lysazi doko@iznhealtj gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Email:
Contact Number;

Finance Manager Name:

Flnance Manager Signature;

Mr L. Boke
lwazi.doko@kznhealth gov.za
0397978128

Ms C.BOOTH

20 et~

%] submit i i save | Save As... 1.8} Close | ¢4 Print Preview

Note:

No iate q&o\es wiil be considered

Print this page




