heaith

Departrent,
Health
PROVINCE OF KWAZULU-NATAL

" 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 DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

07/09/2018

14/09/2018
11:00

Bethesda hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Bethesda Hospital

06/09/2018

ZNQ:
384/18/19

Select...

Supply and delivery of ;

“

vaccine fridge gross capacity fridge 200L and gross capacity freezer 40L

as per cicification

532

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Timae:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

request documents to bongumusa.mthembu@kznhelth.gov.za

Bethesda Hospital OPD Main entrance drop in to tender box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

Contact Number:

B8P Mthembu

bengumusa.mthembu@kznhealth.gov.za



HH Nxumalo

Finance Manager Name:

Finance Manager Signature: é’ / % ;

No late quotes will be considered
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Print this page

Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotation Advert must be scanned and emailed to web administration: webmaster@kznhealth aov za far 1inlaading ta



