3l
ROVINCE OF WWATHLHATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Pepartment or Entity:

Division or section:

Place where goods [ services is reguired

Date Submitted

FTEM CATEGORY AND DETANLS

Quotation Number:

{tem Category:

tem Deseription;

Quantity (if supplies)

Quotation Advert

30/10/2018 i
a7/11/2018 et
11:00
itshelejuba hospital . ]

KwaZulu-Natal
Department of Health
Central Supply Chain Management

iTSHELEJUBA HOSPITAL

29/10/2018 s
ZNQ:

298/18/19

Goods _}f}

SUPPLY & DELIVERY PHOTOCCPY PAPER A4 WHITE BOND (80 GSM)
500 SHEETS/REEM) (5 REEMS/ BOX) X 800 REEMS

COMPULBORY BRIEFING SESSION / SITE VISIT .

Select Type: Nat Applicable v
Date : =
Time:

Venue:

QUOTES CAN BE COLLECTED FROIVE:

QUOTES SHOULD BE DELIVERER TO:

ITSHELEIUSA HOSPITAL -A LONG N2 ROAD BETWEEN PONGDLA & FIET  ~
REYIEF TOWN v

ITSHELEJUBA HOSPITAL - TENDER BOX AT MAIN SECURITY GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T(O:

MName:
Email:

Contact Number:

SAMU MAPHISA

samukelisiwe.maphisa@kznhealth.gov.za



Chain Management - AdvertQué

034 413 4065

Finance Manager Name: ivir. C Nhieko!

Finance Manager Signature:

Mo late quotes will be'consi§erad

siSave Saveds.. fCese  Print Preview

Trnt this Gaog



