health
Depertment:

Health
PROVINGE OF KWAZULU-NATAL
Opening Date:
Closing Date;'
Closing '_I'ime:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

1 Yoty

e
Quantity (if supplies}
Loy

Quotation Advert

27/Q7[2018

(_)8/08/2018
11:00

Nowelezane hospital ~ ~
KwaZulu-Natal
Department of Health
Central Su.pply Chain Management
5CM

24/07/2018

ZNQ: e
ZNQ:B564/18-19
Goods

LATHETER DEPEZZER 28FG

500 UNITS

COMPULéORY BRIEFING SESSION / SITE VISIT

Select Typeé'_ N
Date :

Time: .
¢ T
[}

1

Venue:

o

QUOTES CAN BE COiLECl' ED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

'WGWELEZANE HOSPITAL THANDUYISE ROAD SCM DEPT

THANDUYISE ROAD SCM DEPT TENDER BOX NEXT TO OPD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

RT MKHUMBUZI/N§ MNGOMEZULU

iomathandazo.mngomezulu@kznhealth.gov.za

¢



r Chain Management - AdvertQuote ~

25501 7z

Finance Manager Name: SE NGWESTS

Finance Manager Signature: m

No late quotes will be considered



