Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or saciion:

Place where goods | services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iltem Gategory:

Item Descriptlon:

Quantity {if supplies)

g

287082018 i

11:00

|Appelsbosch hospitat

KwaZulu-Natat
Department of Health

Centra! Supply Chain Management

{Appelsbosch Hospital

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAM BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ESdpply. and Deliver :
Adult female Patlent record for primary health care
-colour pink

2000,

‘ot Applicable

{ Appelshasch Haspital:R614 Wartburg Road ,Ozwathini

{ Appatsbasch Hospital 1R614 Wartburg Road ,Ozwathini

ENQUIRIES REGARDING THE ADVERT MAY 8E DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

SNMOHUNU

1sltll1&|.'nhii_e.

ﬁ.ﬁ@lt.ihhe'alth._g_ov.za

loazzedsoes

‘MR L Matlo

No fate quotes will be consldered



