heaith

Departrant

Healh

PROVSCE OF stwmItr 0 RATAL

Opening 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

Quotation Number:

Item Category:

Itern Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSIO
Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

15/11/2018

-]

23/11/2018 =

11:00

Ladysmith hospital ~|
KwaZulu-Natal

Department of Health

Central Supply Chain Management

LADYSMITH HOSPITAL

14/11/2018 |

ZNQ
1626/18M19

Goods :_]

Supply and Deliver AGFA DT2 Dry Film for use with Dry Imaging Printer
20 x 24em

30 Box {100 Per Box)
N / SITE VISIT

Not Applicable ~|

|

5CM Receiving Office from 07h30am to 16h00pm

Tender Box next Te Main Entrance

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

M. KHUMALOD
muziwandile khumalo @kznhealth.gov.za
036-6380135

T. Sokhela

No late quotes will be consid



