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Cpening Date:

Glosing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Pate Submitted

ITEM CATEGORY AND DETALS

Guotation Number:

ltem Category:

item Description:

Gluantity (if supplies)

Guotation Advert

05/31/2018

13/11/2018

11:00

Charles Johnson Memoerial hespital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Charles Johnson Memo#al Hospital

05/11/2018

ZNQ:
00484/2018-19

Goods

SUPPLY AND DELIVER
PEN MARKING BLAK (170)
A4 PHOTOCOPYING PAPER WHITE {300)

COMPULSORY BRIEFING SESBION /BITE vViBIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

CHARLES OHNSON MEMORIAL HOSPITAL

CHARLES IOHNSON MEMCRIAL HOSPITA




y Chain Management - AdvertQuote

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

B MABASQ

vusumuzi.mabasc@kenhealth.gov.za

£.M MAHLINZA

No %@quntes will be considered
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