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ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:
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QUOTES CAN BE COLLECTED FROM:

‘QUOTES SHOULD BE DELIVERED TO:
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KwaZulu-Natal
Department of Health

Central Supply Chain Management
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MGWELEZANA HOSPITAL THANDUYISE ROAD SCM DPT

1ANDUYISE ROAD SCM DPT TENDER BOX NEXT TO OPD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:
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riomathandazo.mngomezulu@kznhealth.gov.za



