heaith
Depariment;

Healih
PROVINCE OF KYYAZULU-HATAL

Quatation Advert

Opening Date:

Closing Date:

Closing Fime:

INSTITUTION DETAILS

Instifution Name:

Province;

Department or Entity:
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ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

ltem Description:

Quantity {if supplies}
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{Turton GHC

KwaZulu-Natal

Department of Health

Central Supply Chain Managemeni
TURTONGHC

£2019-08-26

ZNQ:
781920

Goods

:RESONANCE R140 DPOAE

ot uNT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELSVERED TO:

?Selegt.:‘

i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

INOMBAL NDLOVU

‘nombali.ndiovu@kznhealth.gov.2a
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Finance Manager Name: {MISS N. BA i
Finance Manager Sighature: 1 ?/
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