Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Departmient or Eatity:

Division or section:

Place where goods [ services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Mumber:

Item Category:

item Description:

Quantity (if supplies)

Queotation Advert

1i/e6/2018
15/06/2018

11:.00

Itshelejuba hospital
KwaZulu-Natal

Depariment of Heaith

Central Supply Chain Management

11/06/2018

NG
078/18/19

G.uo.d.s.. R

FORM 1 TO 9KG X 10 UNITS

IORTHOPEADIC {TRACTION) WATER BAG, VINYL GRADUATED WEIGHTS

COMPULSORY BRIEFING SESSION I SITE VISIT

Select Type:

Date :
Time:

Venue:

OUOTES CAN BE COLLECTED FROM:

QUAOTES SHOULD BE DELIVERED TO:

Not Appli.ca.bi'e

1TSHELEJUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA TOWN

& PIET RETIEF TOWN

~
w

ITSHELEJUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA TOWN &

PIET RETIEF TOWN

ENQUIRIES RECARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

SAMU MAPHISA S

samukelisiwe.maphisa@kznhealth.gov.za

034

3 4066 / 4061

pd ¢ N eko '

N
No late quoteswill e consi}erecs




