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PROVINCE OF KWAZULU-HATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETALS

Institution Name:

Province:

Department or Entity:

Divistorn or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETALLS

Quotation Number:

Item Category:

Itemn Description:

Quantity (if supplies}

Quotation Advert

14/09/2018 i
19/09/2018 m
11:00
ltshelejuba hospital a!

KwaZulu-Natal

Department of Health

Central Supply Chain Management
ITSHELEJUBA HOSPITAL

13/09/2018 s

ZNC:
2351819

Goods __‘g_;

MALE MEDICAL CIRCUMCISION (MMC)

28/09/2018 BY 50 PEQPLE
[23/10/2018 BY 50 PEOPLE

FULL SPECIFICATION AVALIABLE WITH QUOTATION

‘ hess sotn yeo erevec]
%mﬁ@é& wlll‘ v ‘C%CCe[D}&’J

COMPULSORY BRIEFING SESSION 7 SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TQ:

Not Applicable wi

fTSHELEJUBA HOSPITAL ALONG N2 ROUD BETWEEN PONGOLA AND PIET ~
RETIEF TOWN v

ITSHELEIUBA HOSPITAL ALONG N2 ROUD BETWEEM PONGOLA AND PiEY
RETIEF TOWN

ENQUERIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email;

Contact Number:

SAMU MAPHISA

samukelisiwe.maphisa@kznhealth.gov
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(34 413 4066/4D51
Finance Manager Name: MR C, NHLEKO

Finance Manager Signature;

No fate gqrofes wilf beén_sider
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