heatth
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PROVIHCE OF KWAZULU-NATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Pravince:

Department or Entity:

Division or section:

Place where goods ! services is required

Date Submitted

ITEM CATEGCORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quantity (if supplies)

:gﬁjdé/ébié"” T
- 27/09/2018

11:00

%Slénger hosp_i‘ila‘l“_” e
KwaZulu-Natal
Department of Health

Centrat Supply Chain Management

F11/09/2018

ZNQ:

BSOS

|Goads

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TQ:

iStangef

Swabs sterile 100 i X 365 mm x 6 ply with x-ray detectable |

i

;YeEEow Box at fhé main .en.trén;:-é.Sé;:u.rit.v-bivisinn Stanger Hnsp]tél, Cnr of

King Shaka & Patterson St. {No faxing or e-mailing of documents)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Mame:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Slgnature:

ine Ganasen

iprecilla.ganasen@kznhealth.govza

Mr)B. Naidoo

=y e

No tate quotes will be considered



