Health

PROVINGE OF KIAZIULHATAL
Opening Date:
Closing Date:
Ciosing Time:
INSTITUTION DETARS
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)

2019-68-30

Quotation Advert

Bl
2019-09-12 £8
11:00
Mseleni hospital v

KwaZulu-Natal

Depariment of Health

Central Supply Ghain Management
MSELENI HOSPITAL

2019-08-29 ]

ZNQ:
335M19/20-C
Gouads vl

SUPPLY AND DELIVER ADULT FEMALE HEAETH RECORD PRIMARY HEALTH
CARE

275¢

COMPULSORY BRIEFING SESSION / SITE VISIY

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicabte

SCM OFFICE /035570 1603 nozipho.ndiovu®@kznhealth.gov.za

TENDER BOX / 035 574 1003 / mandia.zikhali@kerhelth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

NOZIPHO NDLOVU

nozipho.ndlovu@kznheatth gov.za
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035 574 1004

Finance Marnager Name: MR M.S 2iKHALS

Finance Manager Signature: CKD/

No late guotes will be considered
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