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Cpening Date:

Ciising Date:

‘Glosing Time:

INSTITUTION OETARS

institution Nams:

Pravince:

Departiment or Enlity:

Division or sectivd:

Place where goods.f ‘seevices is required
Pate Submiited

ITEM CATEGORY AND DETARS
‘Quotatian Number;:

Hem Categary:

tem Description:

Quantity {if suppites)

Quotation Advert

18/40/20158
213/10/2018

1100

‘Don McKenzis hospitat
KwaZufu-Natal

Gepartinent of Heally

Central Supply Chain Managemient
Dan Makenzie Hospitat

18I,

INGE:
11-10-18/18

Gonds

Suppiy ot axygen gauge
Sed Specification apached

2 anit

CORMPULBORY BRIEFING SESSION 7 BITE VIS

Select Typa:

Cate :
Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

QUOTES SHOLLD BE DELVERED TO:

Mot Applicabdes

Zon Moheniii Hosguak

on Mokensie Hospilal tender bax near guard room:

ENOUIRIES REGARDING THE ADVERYT MAY BE DIRECTED T

Name:
Emalt:-

Contact Number:

Miarkhasi Ngukang

Makhossrana. Npubana@kahealth,gov za’

M
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Finance Managger Hame: #r Lungely Bulase
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