BF BAs G NATAL

Ogpening Date:
Closing Date:

Closing Time:

Institution Name:
Province:
Degartment or Entity:

Division or section:

Place wiere goods | services is required

Date Submitted

Quotation Number:

Hem Category:

item Description:

CQuantity (if suppiies)

Selact Type:

Date :
Time:

Venue:

CGUOTES CARN BE COLLECTED FROM:

OOTES SHOULD B DELIVERED TO-

Narne:
Emaik:
Centact Number:

Finance Manager Name:

Finance Manager Signatuse:

cobation

07/02/2018

13/09/2218

t1:.00

lishelejuba hospital e
KwaZulu-Natal

Dapartment of Heaith

Central Supply Chain Managemeant

ITSHELEJUBA HOSPITAL

06/09/2018

ZNQ
2171819

Goods b

SUPPLY & DELIVERY OF CATHETERS 2 WAY FOLLEY, SUCTION CONTRGL &
THORALIC

FULL DESCRIPTION § SPECIFICATION AVAILABLE WITH GUOTATION

Not Applicable e

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

ITSHELEJUBA HEORPITAL - TENDIR BOX AT MAIN SECURITY GATE

VA FRE T

SAMU MAFHISA
samukelisiwe. maphisa @krnheslth gov.za
034 213 4066 / 4081

Mr. L Nhigko

No iate quotes vall be considersd



1 Management - AdvertQuote

034 413 4066

Finance Manager Name: Mr ¢ Nhlek

Finance Manager Signature:

No late quotes will br congidered

Save fs.. dCiose - Print Preview
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