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Opemng Date:
Closing Date:
Closing Time:

INSTITUTION

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

EM CATEGORY AND DETAIL

Quotatr_on Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

21/09/2018

28/09/2018

11:00

Select...

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Mseleni Hospital

20/09/2018

ZNQ:
363/18/19-H

Select...

UPCH 800 ULTRA CAM CUT WITH 20 GRIDS

04

COMPULSORY BRIEFING 35SSI0N 7 8ITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENCOUHRIES RE
Name:
Email:

Contact Number:

Not Applicable

GARDING THE ADVERT MAY BE DIRECTED 10O

BONGEKILE

ntombenhle.sokheie@kznheaith.gnv.za
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ply Chain Management - AdvertQuote

035-574 1004

Finance Manager Name: MR MS ZIKHALI

e

Finance Manager Signature: 7%

\‘g VoSN
No late qliotes will be considered

 Submit | (. Save Save As.. .jClose - Print Preview

I this page |

ote:

Page 2




