. heaith
Department:
mqrxmuwu
_O_pening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or section:
Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

08/10/2018 =
18/10/2018 B
11:00
Stanger hospital

KwaZulu-Natal
Department of Health

Central Supply Chain Management

Stanger Hospital
05/10/2018 - T
ZNQ:
ZNB 184-18/19 o .
Goods )

Triplex Water syringe tips
-To fit Adec, Pelton and Crane treatment units

02 units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

K4

{5
i)

Stang;r Hospital Stores Division, Corner Of King Shaka & Patterson ~
Street, Stanger A

Yellow Box at the main entrance Security Division, Stanger Hospital (NO
E-MAILING OR FAXING OF DOCUMENTS)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Shérine Ganasen
precilla.ganasen@kznhealth.gov.za
{032) 437 6030

Mr J.B. Naidoo

o3~

No late quotes will be considered



