R ol or kwarou Ay
Oﬁgﬁing Date: o
Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:
Division or section:

Place where goods / services is reguired
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

{tem Description:

Quaniity {if supplies)

Quotation Advert

2019-08-30

2019-09-06 i
11:00
Ladysmith hospitat vl

KwaZulu-Natal
Department of Health
Central Supply Chain Management

LADYSMITH HOSPITAL

2019-08-29
ZNQ:

868/19/20

Goods lﬁ]

SUPPLY AND DELIVER COVERS MATTRESS PLASTIC LARGE

200 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

<]

Mot Applicable

SCM RECEIVING OFFICE WEEKDAYS FROM 07h30am - 16h00pm

TENDER BOX NEXT TO MAM ENTRANCE 26 MALCOM ROAD, LADYSMITH

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Name:
Email:
CGontact Number;

Finance Manager Name:

Finance Manager Signature:

M.J KHUMALD
muziwandile.khumalo@kznhealth gov.za
036-6380135

KLNTUL

No fate quotés Wil be considered



