e Dealth

Health

PROVBICE OF KWATULY-HATAL
Opening Date:

GClosing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:
Division or sectlom:

Place where goods [ services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

|tem Description:

Guantity {if supplies)

T Quotation Advert

2019-08-08

2019-08-16

it.00

Inanda CHC

KwaZulu-Nata

Department of Health

Central Supply Chain Management
INANDA COMMUNITY HEALTH CENTRE

2019-08-07

ZNQ:
110M19-20

Goods

<l

1. SUPPLY ANTI-BIOFILM WOUND BED PREP, SOLUTION WITH BETAINE

AND POLYHEXADINE 350ML X 300 UNITS

2. SUPPLY ANTI-BIOFILIM WOUND BED PREP. GEL WITH BETAINE AND

POLYHEXADINE 50G X 300 UNITS

300 UNITS OF EACH

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES $HOULD BE DELIVERED TO:

Not Applicahle

INANDA COMMUNITY HEALTH CENTRE

INANDA COMMUNITY HEALTH CENTRE

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signatura:

RICHARD MOQDLEY
richard moodley@kinhealth.gev.za
031 - 5180455

5.M, PONNAN

-~ v

Mo fate quoteé will be considere)



