FROVDICE OF KiOAZULY-NATAS
Opening Date:
Closing Date:

Closing Time:

HSTITUTION 8
Institution Name:
Province:
Department or Entity:

Division or section:

Place where goads / services is required

Date Submitted

Quotation Number:

ltem Category:

Hem Description:

Quantity (if supplies)

[T}

GLSORY 8

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELIVERED 10

Quotation Advert
15/06/2018
26/06/2018

11:00

Grey's hospital

KwaZuiu-Natal

Department of Heaith

Central Supply Chain Management
Grey's Hospital

15/06/2018

ZNQ:
835/05/18

Goods

Syringe tuberculin imi luer slip 25g

Not Applicable

N/A

N/A

Stores Department at Greys Hospital

Tender box at the entrance of Grey's Hospital

Name:

Email:
Contact Number:

Finance Manager Name;

Finance Manager Signature:

Nomfundo Ngubane
nomfundo.shelembe@kznheaith.gov.za

033 897 3481

MRS B.GAnderson

No late quotesawit! be considered

v




