health
Department:
i
PROVINGE OF KWAZULU-RATAL

Opemng Da.te:

Closing Date:

Closing Time:

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:

Quantity (if supplies)

07/12/2018

14/12/2018

11:00

{Eshowe hospital
KwaZulu-Natal

Depariment of Heallh

Central Supply Chain Management

Eshowe District Hospilal

| 06/12/2018

ZNQ:
101-2018/19

Goods

Pot Rack four Tier x 2

Deep Fryerx 1

Ingredient Bins x 6

Hamburger Turner x 2
Thermometer Electric x 2
Cutting board different colors x 6
Piano Whisk x 2

Potatoe Peeler x 4

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ENo_t Applicable

Eshowe District Hus'p'ital

Nonhlanhla

nonhlanhla._qwabe@kznhealth.gov.zq / vanessa,ajencu@kznhealth.gov.za

035 - 4734597 /92

A DN Luthul

No late quotes will be considered



