healihy

L Depsmont
Health
PROVINGE OF KWAZIRALHATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divigien or section:

Place where goods |/ services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iltern Category:

ltemn Description:

Guantity (if supplies)

Quaotation Advert

30/10/2018

05/11/2018

11:00

itshelejuba hospital ~
KwaZulu-Natal

Department of Health

Central Supply Chain Management

ITSHELEJUBA HOSPITAL

29/10/2048 =
ZNQ:

29711819

Goods l’_i
SUPPLY & DELIVERY

GAINT STAPLER - 100 SHEET CAPACITY X D1 YNIT
DATE STAMP ( ITSHELEJUBA HOSPITAL) X 02 UNITS
DATE STAMP (CLINICS) X 03 UNITS

FULL SPECIFICATION AVAILABLE WITH QUOTATION

COMIPULBORY BRIEFING SESSION / 5ITE VIBIT

Salect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

<

Not Applicable

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

ITSHELEJUBA 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@¥znhealth.gov.za



M lalll vidilasy

omit

el

I T YR

ca5ave SaveAs..

034 413 4056 / 401

Finance Manager Name: 1. C Nhieko

- T,

Finance Manager Signature:
e
Ko iate quotes will be consideXed
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