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Opening Date:
Closing Date:

Closing Time:

Institution Name:
Prevince:
Degartmoent or Entity:

Division or section:

Place where goods / servites is reguired

Datz Submitted

Quotation Number:

item Category:

ttem Description:

Quantity {if supplies}

Select Type:

Date :
Time:

Venue:
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OUOTES SHOWL D 8F DELIVERIG T

Name:
Email:
Contact Number:

Finance Manager Name:

Finznce Manager Signature:

soiat

17/08/2018

Q4/09/2018

1100

lizhelejuba hospital v
KwazZulu-Natal

Depariment of Health

Cenlral Supply Chain tanagement

ITSHELEJUBA HOSPITAL

24/08/2018

ZNQ
211819

Goods v

1
i

SUPPLY & DELIVERY OF CATHETERS
WAY FOLLEY, SUCTION CONTROL & THORACIC

FULL DESCRIPTIONS / SPECIHFICATIONS AVAILABLE WITH QUOTATICHN

Mot Applicabie V

ITSHELESUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA TOWN
& PIET RETIEF TOWHN

ITSHELEIUBA HOSPITAL - TENDER BOX AT MAIN SECURITY GATE

SAMU MAPHISA

samukelisiwe maphisa@kenhealth gov.2a
034 413 4066 f 4061

Mr. € Nhleko

——

1o late gquotes will De canddeiey \




