trell
PRIVIHGE DF HWAIULURATAL

Magéning Date:
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

Quofation Number:

item Category:

Item Description:

Quuantity {if supplies)

Quotation Advert

11]&5/2033 ! T T ;w?

14/06/2018

11:00

Itshelejuba hospital

KwaZulu-Natal
Degpartment of Health

Centrat Supply Chain Management

11/06/2018

ZNQ:
OBTHBAS

Go%:a;"" . B . :E"j

COOLER BOX 28LITRE X 01 UNIT. HARD PLAST:C BLUIE {IN COLOUR
‘COOLER BOX BLITRE ¥ 01 UNIT. HARD PLASTIC BLUE IN COLOUR

MICROWAVE X 01 UNIT- FULL SPEC AVAILABLE ON REQUEST

COMPULSORY BRIEFING SESSION { SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULE BE DELIVERED TO:

NotApp"cable. e IR L . :\:/j

ITSHELEJUBA HOSPITAL- ALONG N2 ROAD BETWEEN PONGOLA TOWN & ~
PIET RETIEF TOWN ~

ITSHELE)UBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA TOWN &
PIET RETIEF TOWN

ENQUIRIES REGARDING THE ADVERT WAY 8E DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

SAMU MAPHISA
sa_mukeiislwe.rnaphisé@kinﬁe'a.ith.g'ov.za

034 413 4086 /4061

Mr. € Nhleko

[ ﬁ
HNo laie guotes will be donsidegy



