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Quotation Advert

Openlng Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department ar Entity:

Division or section:

Place where goods | services Is raquired

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Numbaer:

Finance Manager Name:

Finance Manager Signature:
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116G

ISt Mary's Marianhit
KwaZulu-Natat
Department of Health

Cantral Supply Chain Management

INo.1 Hospital Read, Abbor Francis Monastry, Masianhill 3605

L2211

ZNex: |
[f7eR018

‘Goads

Suppleof:
X9 units - Haemoglobin Meter

« COMPULSORY CATALGGUE REQUIRED

Detzlled Specification and Quotatfon Documents avatlabte directly from
St Mary's Hospital - Marlanhlll
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?Nu.i Hospital Road, Abbor Francls Monastry, Marianhlli 3605

No1 Hosgltal Road, Abbor Francis Monastry, Macanhill 3605 |

?Mrlrs;i'rﬁnge o

f%‘_é&ﬂév-Mkhlze@k_mheallh.gav.n T

pmryza

i 5 Nithptfga)

V)

No late quoWonsi(ﬁered



