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Opening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Subimitted

Quotation Number:

Iltem Category:

Item Description:

Quantity (if supplies)

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROWME

QUOTES SHOULD BE DELIVERED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

2020-11-03

2020-11-10

11:00

Rietvlei hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
RIETVLEI HOSPITAL

2020-10-26

ZNQ:
236/10/2020/2021

Services

SERVICE AND REPAIR OF GENERATORS SETS

Compulsory Site Visit
2020-11-03
11HOO

SUPPLY CHAIN BOARD ROOM

RIETVLEI HOSPITAL

RIETVLEI HOSPITAL SECURITY GATE

MR M MBUCANE
mzuvukile.mbucane @kznhealth.gov.za
039 2605230

P S BIYASE

Finance Manager Signature:
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http://portal.kznhealth.gov.za/components/sem/_layouts/15/Print.FormServer.aspx
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