{ Day
T Healn
V> PAGVINCE (F KVAZYLUNATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services s required

Date Submitted

iTEM CATEGORY AND DETAILS

Quotation Number:

ftem Category:

itam Description:

Quantity {if supplies)

L2ajogpors

Umzimkhatuhospial M
KwaZulu-Natal
Department of Heatth

Central Supply Chain Management

{Umnzirkhulu hospital ) - ‘ o j
| 23/08/2018 B m

{Goods

Spill kit biclogicat set

1Box

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date @

Thme:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emali:

Contact Number:

INot Applicable

i

"

Umzimkhulu Hospital

Unzimkhufu hospital tender box next to sccurity gate

‘Palesa or Brenda




