Sl D

P PHOVIKCE OF MWAZULU-HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name;

Province:

Department or Entity:

Divislon or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

[tem Category:

Itern Description:

Quantity (if supplies}

1

KwaZulu-Naltal

Department of Heallh

Central Supply Chai Management

[Out Paflent Department

Eio ¥ Gas output {Breathing Circult) with Prox line and EXH valve
(Paediatric} 15mm ) Circult water trap

2 cases bacterla filter (Disposable)

COMPULSORY BRIEFING SESSION / SITE VISIT

Salact Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama!
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

[Not Applicable

L.

rbpéléﬁosch Hospi'iuaf“ o

iAppe Isbosch box by the Securlty Guard House I

No late quotes will ba considered



