Faall:
FRGVINCE OF KWAZIL-HATAL

Opening Date:

Closing Date;

Clesing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Bepartment or Entity:

Divigion or section:

Place where goods / services is required

Date Submitted

ITEM CATEGSORY AND DETAILS

Quotation Number:

Item Category:

Item Description;

Quantity {if supplies)

Quotation Advert

14/09/2018 o
15/05/2018 =
11:00
Itshelejuba hospital i

KwaZulu-MNatal
Depariment of Health

Central Supply Chain Management

ITSHELEJUBA HOSPITAL

13/09/2018 i
ZNQ:
2311818

Goods :‘:j

BUPPLY AND DELIVERY OF SWABS STIRILE ALCOHOL 30 X 25 MM X
200 BOXES.

SQW\P\& R (e’cuun;cd ?D\Cjtﬁf\e/
it cUuotot‘O*\

COMPULSORY BRIEFING SESSION / 5ITE VISIY

Select Type:

Date :
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE BELIVERED TO:

Not Applicable )_/}

ITSHELEFUBA HOSPITAL ALONG N2 ROUD BETWEEN PONGOLA AND PIET ~
REFIEF TOWMN v

ITSHELEIUBA HOSPITAL ALONG N2 ROUD BETWEEN PONGOLA AND PIET
RETIEF TOWN

EMQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email;

Contact Number:

SAMU MAPHISA

samukelisiwe,maphisa@kznhkeath.co.za



M LLOALLL AVACLLAGECLLIGLLL = ALY GLV BULS rage o ol 2

034 413 4066/4061

Finance Manager Name: MR C. NHLE

Finance Manager Signature:

/
Mo late quotes w}‘be corsidered

g3 Save Seveds.. JCkse g Print Preview

Frint this page

rampleted Quotation Advert must be orinted and sianad by the Finance manzaer.



