Capariment:
Haaln
PROVINGE OF KEAZIRUHATAL

Opening Date:

Closing Date:

Closing Time:

IHSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! services is required
Pate Submitted

ITEM CATEGORY AMND DETAILS
Quotation Number:

item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

19/10/2618 3
25/10/2018 e
11:00
itshelejuba hospital ~
KwaZulu-Natal
Department of Health

Central Supply Chain Management

iITSHELEJUBA HOSPITAL

18/10/2018 e
ZNQ:

27718189

Goods Xw

SUPPLY AND DELIVERY OF MiCROWAVE, METALIC GREY X 02

SPECIFICATICN AVAILABLE WITH QUOTATION.

COMPULSORY BRIEFING SESSION 1 BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED EROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable w\fj

ITSHELEJUBA HOSPITA - ALONG N2 ROAD BETWEEN PONGOLA & PIET  ~
RETIEF TOWN Y

ITSHELE;UBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA & PIET
RETIEF TGWN

ENGQUIRIES REGARDING THE ADVERY MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

SAMLU MAPHISA

samuke%isiwe.maphisa@kznhealth.,gov.zé



Chain Management - AdvertQuote
B P

034 413 4066/4061
Finance Manager Name; MR.C. KO

Finance Manager Signature:

1y Save Savels.. JChse _j Print Preview
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