 Opening Date;

GClosing Date:

Glosing Time;

INSTITUTION DETAILS

Institution Name:

Province:

Department ar Entlty:

Division or section:

Place where goods / services is required
Date Submiitted

ITEM CATEGORY AND DETAILS

Quotatlon Number:

item Category:

itern Descripiton;

Quantity (if supplias}

ﬁoqmiam\:

Quotation Advert

Heslih
FROVALE OF KWATNY-HATA.

27/08/2018

! 3/09/2018
11:00

Caiiherine Booth hospltat
KwaZulu-Natal

Dapariment of Health
Central Supply Chain Management
CATHERINE BOOTH HOSPITAL

| 20/08/2018

2N,
123/18-19

-Gaods
1.BODKLETS CARMDS AND ECG MACHINE PAPER,

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type;
Date :

Time;

Venua:

QUOTES CAN BE COLLECTED FROM;

QUOTES SHOULD BE DELIVERED TO:

Mot Applicabié

CATHERINE BOOTH HOSPITAL AT 5CM

CATHERINE B00TH HOSPITAL _NEAR ADMIN BLOCK OFFICES

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO!

Name:
Email;

Contact Number:

T8 MTHETHWA

bi!o.nithathwa@kznheasth.gov.za

=l=3



pply Chain Management - AdvertQuote

035 474 8407
Finance Managar Name: Mrs V. Naidoo
V) il

Finance Manager Slgnature:

Mo late guotes will be consldered

A subrit | {5 Save | Save As... | @ Close | < Print Praview
Print this paga 5
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