Eaenl:

it mg»:gm OF RV

Onening Date:

Closing Date:

Closing Time:

INETITUTHIN DETALS

institution Name:

Provinte:

Department or Enfify:

Division ar saction:

Place where goads /| serviges is required
Date Submitted

ITEM CATEGORY AND IETANLS

Quatation Numbet:

#tem Category:

Item Description:

Quantity (if supplios)

Qucration Advert

G3/10/2018

R EINPTE )

1100

Dan McKenzie huspitsl
KwaZulu-Matal

Department of Health

Ceniral Supply Chan Managemeant
Duts Mekenzie Mospital { som)

PAERE R

PALINE
05091819

Bocids i

Suptiyaf Apron Dispasabie bive

Speelfizarion': Agron Biastic full body singie use no noise smonth
plastic materlal ' ; '

ties Jength:e /ADem width 47 Scedzngth from seck /A $10cm widih
+f-B5m thitknass:

‘Packaging . 50 pktsin hox with 100 oer peckets

cofaur Blue
25 ericeon,

100 phes

COMPLULETRY BRIEFING BSESSION § BITE vigiT

Solect Type:
Date :

Time:.

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOUWLD BE DELVERED TO:

HNat Applicaliia i

{1f10/2018:
niy

i

Oon Mekenzie Hospital

sion Mekende Hospital teader hox near guacd raem

ENQUHRIES REGARDING THE ADVERT MAY BE DIRECTED T,

Name:
Emaii:

‘Contact Number;

Makhost Neubing

Makhosazana.Ngobane@kanhealth gov.za



ply Chain Management - AdveriQuote

D317 7VIIES

Finance Manager Name: - M Lungele Bulosg,

Finance Manager Signature: - i

Mo Iste quotes wili be considarad

ubat i pd Save  Saveds.. B Cose o Prink Preview

te:



