health

Laparimuny
Hawth
FROVIHCE OF KWAZULUHATAL

Opening Date:

Closing Date:

Closing Time:
INBTITUTION DETAILS
Institution Name:
Province:

Bepartment or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

tem Category:

ltem Description:

Quantity (if supplies)

Quotation Advert

22/10/2018

25/10/2018

11:00

ltshelejuba hospital
KwaZulu-Natal

Depariment of Health

Central Supply Chain Management
ITSHELEJUBA HOSPITAL

19/10/2018 ,

ZNCy
279/1819

Services

pemuss

TEA FOR CLINIC COMMITTEE
26.10.2018 @ KWASHOBA CLINIC X 12 PPL,
£6.10.2018@ NCOTSHANE CLINIC X 20 PPL

FULL SPECIFICATION AVAILABLE WiTH QUOATATION

AIB: ONLY SUPPLIERS WHO ARE REGISTERED CATERING AS A
LOMMODITY WILL BE CONSIDERED

COMPULSORY BRIEFING SESSION / 3ITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

(TSHELEJUBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA
PONGOLA & PIET RETIEF TOWN

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

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

GContact Number:

SAMU MAPHSA

samukelisiwe.maphisa@kznhealth.gov.za




Ply Lham Management - AdvertQuote

034 413 4066 / 4061

Finance Manager Name: Mr. £ Nhlekg

Finance Manager Signature:

bt 1 Seve Save 5. i Close . Prnt Preview

Priny this folilors]
te:

The completed Quotation Advert must be printed and signed by the Finance manager

D ivirermm ol it o B AL e

Page 2



