Heulth
PROVINGE DF WNAZULU-NATAL

QuotLlion Advert

10/2018 K

Opening Date: 2
Closing Date: 2§/10/2018 ™
Closing Time: 11§00

INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:

=

Irfosi Albert Luthuli Central hospital

M
JaZulu-Natal

gpartment of Health

Division or section: Cqntral Supply Chain Managemenl
Place where goods | services is required THPL
Date Submitted 0/10/2018 =
ITEM CATEGORY AND DETAILS
Quotation Number: Zp0:
O 2461819
Item Category: dpods M
Item Description: o Units, Acellular dermal substitute A6 (2mm) 105 x148mm

CQuantity (if supplies})
COMPULSORY BRIEFING SESSION 1 SI
Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

@ Units
E VISIT

ot Applicable

Dn the link following www lalch.co.raftenders

QUOTES SHOULD BE DELIVERED TO:

rop off guotation document on the tender box situated at JALCH main
ate or Fax

ENQUIRIES REGARDING THE ADVERT

Name:

[IAY BE DIRECTED TO:

Rpiolwazi Mthembu

Email:

Contact Number:

olwazi.mthembu@ialch.co.za

31 240 1254
Finance Manager Name: Feregee Pillay
i F, g
Finance Manager Signature: il AN N \S Bl 5
- [ bl |
No latdquotes will be considered




