& health

Opening Date:

PROVINCE OF KWAZULU.NATAL

Closing Date:
Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods | services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

g IiD“Z-:zﬁ'
Zh o | TS
11:00

Madadeni hospital
KwaZulu-Natal
Department of Health

Central Supply Chain Management

MADADENI HOSPITAL
13)iclzoil

ZNQ:
846/18/19

Goods

ARCH LEVER FILE STORAGE BOX - LARGE

5000 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO
Ntombi.Sikhakhane@kznhealth.gov.za

034 328 8073

WP M..aﬂw;

— Y

No late quotes willbe considered



AdvertQuote - New Form

b health
1 Depatment.
p Health
PROVINCE OF KWAZULU.NATAL

Opening Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is requ'ired
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

lft'lc‘zuﬁs
2k \iL’) < |3
11:00

Madadeni hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

MADADENI HOSPITAL

\'s,w]zc-\x

ZNQ:
692/18/19

Goods

SPLINT PADDING 150MM X 5,5

2ROLLS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane@kznhealth.gov.za

034 328 8073 »
MP  Mowt
A
|/

No late quotes will be"considered

http://portal kznhealth.gov.za/components/scim/_layouts/15/Print. FormServer.aspx

Page 1 of 1

18/10/2018



AdvertQuote - New Form

y health
> Department
bl Feoth
PROVINCE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

w)mlml‘s
u’io wi¥
11:00

Madadeni hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

MADADENI HOSPITAL

H{[:el'za‘(

ZNQ:
781/18/19

Goods

FOLDABLE WALKING FRAMES - ADULTS

100 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane @kznhealth.gov.za

N
034 328 8073

w?P \Mggw\\

No late qubtes-will b¥ considered

http://portal. kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx

Page 1 of |

18/10/2018



AdvertQuote - New Form

) health
3 Department
) Health
PROVINCE OF KWAZULU.NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

le\zu%
2k lic jzold

11:00

Madadeni hospital
KwaZulu-Natal
Department of Health

Central Supply Chain Management

MADADENI HOSPITAL

i‘s‘}\C \ws'e‘s

ZNQ:
796/18/19

Goods

STUMP BANDAGES (100MM X 3M)

1000 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane @kznhealth.gov.za
~

034 328 8073

wme Magw!

(a8 W AN

No late quotes will b¥ considered

http://portal.kznhealth.gov.za/components/scm/_layouts/15/Print.FormServer.aspx

Page 1 of 1

18/10/2018



AdvertQuote - New Form

: health
! Department:
A Heath
PROYVINCE OF KWAZULU.NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

F\\io W%
2elio\zei¥
11:00

Madadeni hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

MADADENI HOSPITAL

't‘a's)w zol§

ZNQ:
779/18/19

Goods

STUMP BANDAGES (100MM X 3 M)

1000 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane @kznhealth.gov.za

X

034 328 8073 b

M{) \MOO'V\.\\

No late quo‘@gﬁ?\!/;nsidered

http://portal kznhealth.gov.za/components/scm/ _layouts/15/Print. FormServer.aspx

Page 1 of |

18/10/2018



AdvertQuote - New Form

3 health
P Department
Health
PROVINCE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

\"I)Ic 2oi%
u‘.c w1%
11:00

Madadeni hospital
KwaZulu-Natal

Department of Health

Central Supply Chain Management
MADADENI HOSPITAL

1< )uc 201

ZNQ:

784/18/19

Goods

FOLDABLE WALKING FRAMES - PAEDS

100 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane@kznhealth.gov.za

034 328 8073 b
MP MJO WAt

4/.

-
No late quotes will B& considered

http://portal. kznhealth.gov.za/components/scm/_layouts/15/Print.FormServer.aspx

Page 1 of 1

18/10/2018



AdvertQuote - New Form

health

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

F\']relm\s’
'Ztllolz,oi?

11:00

Madadeni hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management

MADADENI HOSPITAL
Is ,iD | 2 i§

ZNQ:
594/18/19

Goods

X- RAY VIEWING BOX , MEDIUM SIZE (SUPPLY + INSTALL)

02 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane@kznhealth.gov.za
S

034 328 8073

wf Woow!

No late qugte-s éw::onsidered

http://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx

Page 1 of 1

18/10/2018



AdvertQuote - New Form

. ) health
Depantment
? Health
PROVINCE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

Hlio‘w?
-eelnu]*z;; i€
11:00

Madadeni hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
MADADENI HOSPITAL

\< iol'u" it

ZNQ:
783/18/19

Goods

ALUMINIUM ELBOW CRUTCHES - ADULTS

100 PAIRS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO

Ntombi.Sikhakhane@kznhealth.gov.za

034 328 8073 X

e WMo Oy

No late quoé&*ﬂﬂli Ve Considered

http://portal kznhealth.gov.za/components/scm/_layouts/15/Print.FormServer.aspx

Page 1 of 1

18/10/2018



AdvertQuote - New Form

PROVINCE OF KWAZULU-NATAL
Opening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:

Province:

Department or Entity:
Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

\q\m\zc'ﬁ
26 |iolzoik

11:00

Madadeni hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

MADADENI HOSPITAL

l'&'\ie\'lf: i<

ZNQ:
724/18/19

Goods

PESTLE AND MORTAR (CERAMIC) FOR PHARMACY USE

01 UNIT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

MADADENI HOSPITAL SCM OFFICES

MADADENI HOSPITAL ADMIN TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR LG KHUMALO
Ntombi.Sikhakhane@kznhealth.gov.za

N\

034 328 8073

W Wom ! S

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scm/_layouts/15/Print.FormServer.aspx

Page 1 of 1

18/10/2018



