heaith
Capsiiment:

Wil Healih
RIEEDP PROVINCE OF KWAZILUMIATAL

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 DETAWLS

Quotation Number:

ltem Category:

Itemt Description:

Quantity (if supplies)

Quotation Advert

03/09/2018 mE

07/09/2018 s
11:00

Itshelejuba hospital ~|
KwaZulu-Natal

Department of Health

Ceniral Supply Chain Management

ITSHELEJUBA HOSPITAL

31/08/2018 bt
ZNQ:

200/18/19

Goods _y_;

OBSTETRIC / GESTATION WHEELS X 06 UNITS

FULL SPECIFICATION AVAILABLE WITH QUGTATION

COMPULSORY BRIEFING SESSION / BITE VISIY

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable _\ﬂ

ITSHELESUBA HOSPITAL - ALONG N2 ROAD BEYWEEN PONGOLA & PIET ~
RETIEF TOWN e

ITSHELEFJBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA & PIET
RETIEF TOWN

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

SAMU MAPHISA

samukelisiwe.maphisa@kznhealth.gov.za



Supply Chain Management - AdvertQuote

034 413 4056 / 4061

Finance Manager Name: Mr. C Nhle

Finance Manager Signature;
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Note:

1 The completed Quotaton Advert must be prmted and signed by the Finance marnages

wEhR

asterdiznhealih gov 2a for uploading to



