heaith
Dwpartmant:

PROYBICE OF XONAZULL-MAIAL
Openin_g Dag:
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:

Itemn Category:

Iteam Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

2019-08-22

11:00

General Justice Gizenga Mpanza Reglonal Hospital

KwaZulu-Natal
Department of Health

Central Supply Chain Management

ZNQ: S — S N _—
2041920 ) o ;

Goods

Clinibins (AS per s-[-).e.;:iﬁc‘atiEHS]

H
-Size: 26 Lt. - 11 units

" Size: 85 Lt - 06 units

- ol

Yellow Box at the main entrance Security Division Of GIGMR Hospital (No .
faxed or e-mailed documents will be considered)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Sherine Ganasen

precilla.ganasen@kzn

{032) 4376030

Mr 1.8 Naidoo

it

No late quotes will be considered



