RMATION  COMPONENTS 5

o

E QF RWAZULILNATAL
Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

Wi e o o

ORY AND DETAILS

Quotation Number:

Date submitted

Item Category:

ItemDescription:

30/11/2020

Na/12/72020

11:00

UNtunjambili Hospital

Department of Health

Central Supply Chain Management

UNtunjambili Hospital

ZNQ 382 2020/21

24/11/2020

SERVICE

REPLACEMENT OF CUPBOARDS AND
GUTTERS AT MPHISE CLINIC

Select Type:

Date :

Time: Venue:

QUOTES CAN BE COLLECTED FROM:

Name:

Email:

ContactNumber:

Finance Manager

Finance Manager Signature:

! SITE BRIEFING

03/12/2020

13 H 60 MPHISE CLINIC

Untunjambili Hospital

Untunjambili Hospital

Mr. S NGUBANE

Makhosazane.shezi@kznhealth.gov.za

033 444 0818

Ms. M.C JANGE

()

No jate guotes will be consi

Finance Manager Name:



