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Opening Date:

Closing Pate:

Closing Time:

HSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where gonds / services is requirad
Date Submitted

ITEM CATEGORY AND DETARS

Quotation Number;

ltem Category:

Itemt Description:

Quantity (if supplies)

Guotation Advert

30/10/2018

05/11/2018

11:00

ltshelejuba hospital
KwaZulu-Natai

Department of Health
Central Supply Chair Management
ITSHELEJUBA HOSPITAL

29/10/2018

ZNQ:
14718M1%

Goods

SUPPLY & DELIVERY ENDOTRACHEAL TUBE
3,0 X 4,6MM [BOX/10) X 108 BOXES

2,0 X 3,4MM {BOX/05) X 50 BOXES

3.5 X 5,20 [BOX/10) X 100 BOXES

ALL TUBES MUIST BE FLEXIBLE & WITHOUT CUFFS

COMPULSORY BRIEFING SESSION I SITE VIBIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES $HOULD BE BELIVERED TO:

Not Applicable

ITSHELEJUBA HOSPITAL -A LONG N2 ROAD BETWEEN PONGOLA & PIET ~
RETIEF TOWN M

ITSHELEIUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA & PIET
RETIEF TOWN

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

SAMU MAPHISA

samukelisiwe.maphisa@kznhealth.gov.za
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034 413 4056 / 40
Finance Manager Name: Wr. C Nhiako ,
Finance Manager Signature: U" = d . —
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