.Opening Date:

Closing Date:

Closing Time:

INSTITHTHON DBETARLS

Institution Name;

Pravince:

Department or Entity:

Division or seckion:

Piace where goods / services is required
Date Submitted

FPEM CATEGORY AND DETAILR

Quotation Number:

itern Categotry!:

item Pescription:

Quantity (if supplies)
COMPULSORY BRIEFING SESBION
Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

CQUOTES SHOULD BE DELIVERED TO:

ENOUIRIES REGARTHNG THEZ ADVEYD

Name:
Email:

Contact Number:

Quotation Advert

21/11/2018

28/11/2018

11:00

Umzinyathi district office
KwaZulu-Natal

Departrment of Health

Central Sugply Chain Management
EMS CJM

20/11/2018

ZNQ:
236/2018/19

Goods

Supply and deliver Advanced Transport Mechanical ventilator
adult / child

01

s WG

Not Applicable

umMzinyathi Health District Office, 34 Wilson Street Dundee 3000

uMzinyathi Health District Office, 34 Wilson Street Dundee 3000

CHIAY BE DHRECTED T

Nkosikhona Msomi

nkosikhona.msomi@kenhealth.gov.za




ly Chain Management - AdvertQuote

Finance Manager Name:

Finance Manager Signature:

it £ 7] Save Save As..  [JCkse - Prink Preview
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034 2999162
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No| uctes will be consideved
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