PROVINCE DF KWATULUAURAL

Openiné- Date o

Closing Date:

Closing Time:
INSTITUTION BDETARLS
Institution Name;

Province:

Department or Entity:
Division or section:

Place where goods / services is raquired
Date Submitted

ITER CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

Quotation Advert
11/06/2018 _ e
15/06/2018 ol
11:00
Itshelejuba hospital 2!

KwaZulu-Natal

Department of Health

Central Supply Chain Management

ITSHELEJUBA _HOS?ITAL_ - ALONG N2 ROAD BETWEEN PONGO
11/08/2018 £

i

ZNQ:
075M8/19

sosds e M

ITELEPHONE RECEIVER X 01 UNIT FULL SPEC AVAILABLE WiTH QUOTATION

COMPULBCORY BRIEFING SESSION | SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

P . . .
Ko !aieq{n)sidered

Not A.pp_lic.ab.le

ITSHELEJUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLATOWN A
& PIET RETIZF TOWN e

ITSHELEIUBA HOSFITAL - ALONG N2 RDAD BETWEEN PONGOLA TOWN &
PIET RETIEF TOWN




