MCE OF SWAZULL-NATAL

Opening Date:
Closing Date:

Closing Time:

institution Name:

Province:

Departmant or Entity:

Division or section:

Place where goods / services is required

Date Submitted

£
R

Chrotation Number:

item Category:

Item Description;

Quaantity {if supplies)

i

Select Type:

Date :
Time:

Venue;

QUUTES CAN BE COLLECTED FROM:

GUOGTES SHOULD BE DELIVERED TO:

Quoiation Advert

19/06/2018

26/06/2018

11.00

Grey's hospitat i

KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

Grey's Hospital

15/06/2018 =

ZNQ:

1063/0518

Goods

irduit eoii catheter 62cm double cuff with kit. Supplier to deliver 20 units
per month over a 6 month period.

120 units

s ST

oui i

Mot Appiicable

N/A

N/A

Stores Department at Greys Hospital

Tender box at the entrance of Grey's Hospital

Contact Number:

Finance Manager Name:

Finance Manager Signature:

Nomfundo Ngubane

nomfundo.shefembe@kznhealth.gov.za

033 857 3481




