F W Departmor Quotation Advert

g PROVINGE OF KWAZULU-NATAL

Opening Date: T
Closing Date: e
Closing Time: 11:00

INSTITUTION DETAILS

IFFRHEOnON afs: Murchison hospital
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number: INQ:
! MH150/18/19

Item Category: Goods

Item Description: DISPOSABLE SAFETY HYPODERMIC NEEDLES WITH SAFETY DEVICE
SIZE; 21x 1 1/2"
100 pcs per hox

Quariny {f supples osones

COMPULSORY BRIEFING SESSION / SITE VISIT

el Types Netkppeable
patgs © 0 preeesssoswmmmmemeen

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

. MrSCele
Email:
Contact Number: o mameme et e e

Finance Manager Name:

Finance Manager Signature:

No late quotes will be considered
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Desstmant Quotation Advert
PROVINGE OF KWAZULU-NATAL
Opening Date: 21/05;;&615
iy Bata _Héﬁb,ﬁf'z'di'é' e -
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: MurChlsnn hospital R e ' ﬂ
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required Main Harding Road 'Mgr'c}iigoﬁﬁ pital
Date Submitted 191082018 HEERES,
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
Hionee
Weiii Catagiy e 2 E;_]
Item Description: WOUND DRAIN SUCTION UNITS 200-400ML WITH CURVED TROCAR {
WITH CATHETER
Quantity (it sugplias) s s
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: NotApplicable
Date :
Time:
Venue:
QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
sty T A
Email: s: _qr_rhi;cnhospilal@kgﬁi{é;|V §
Contact Number: e Bx{fﬁai . .. | B
Finance Manager Name: :M',_ C.B. Xolo i .
Finance Manager Signature:
No late quotes will be considered
http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2018/09/19



