] Hpalt
PROVINCE OF KIVATVLAMNATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

TEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

Itern Description:

Quantity {if supplies)

Quotation Advert

07/08/2018

14/08/2018

+1:00

ltshelejuba hospital
KwaZulu-Matal

Depariment of Health
Centrai Supply Chain Management
ITSHELEJUBA HOSPITAL

07/08/2018

ZNQ:
046/18/19

Goods

RESIN, RESTORATIVE DENTAL ACID ETCH GEL, 35%
PHOSPHORIC ACID, SYRINGES SYSTEM X 05 UNITS

COMPULSORY BRIEFING SESSIOMN 7 SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ITSHELEIUBA HOSPITAL ALONG N2 ROAD BETWEEN PONGOLA & PIET

iTSHELEJUIBA HOSPITAL ALONG N2 ROAD BETWEEN PONGOLA &PIET

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

BONISILE

samukelisiwe.maphisa@kznhealth.gov.za




~ LMD o WL

034 413 4066/4081

i

No fate quotes will be con¥derkd

Finance Manager Name:

Finance Manager Signature:

ubmit 1% Save Saveds.. iCiose - Print Praview

Frine this page
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The complstad Quoiation Advert must be nrinted and signsd by the Finance manager,



