e health

e
i i Oepariment:
7 PROVINCE OF KWAZULU-NATAL

*"Opening Date:
Closing Date:
Closing Time: PRSP
INSTITUTION DETAILS
Instit:utlon Name: 1 ‘
Province:

De;;artment or Entity:
Division or section:
" Place where goods / servlcés is requ‘ired

Date Submitted

ITEM CATEGORY AND DETAILS -
Quotation Number: T

Item CategoryE

Item Description:

Quantl‘ty (if supplies)

Quotation Advert

11:00

 Turton CHG

114/1819

T

30/08/2018 °

06/09/2018

KwaZn;lu-NataI
Dép‘artment of Heélth
Centrai Supply cﬁain Mahag.eme'ntl‘
TURTON CHC
2010872018
ZNQ: |

Goods,

ALUMINIUM ELBOW CRUTCHES: ADULT AND CHILD

200 PAIRS ADULT AND 50 PAIRS CHILD

COMPULSORY BRIEFING SESSION/ SITE ViSlT

1
Select Type:
Date :
‘Time:

Venue:

QUOTES CAN BE COLLECTED FROM: '

QUOTES SHOULD BE DELIVERED TO:

Name:
Email: :
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Select...

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

NOMBALI NDLOVU
nombali.ndlovu@kznhealth.gov.za

0399726023

MS N. BAAI

No'faté quotes will be considered




