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Glosing Date: L S
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Northdale hospital o o L
Provinge: KwaZuly-Nata)
Department or Entity: Department of Hoalth
Division o section: Central Supply Chain Management

Place whers goods / sorvices is requirad ,'MAGUZU éLINfC

Date Submitted 04,02,2019‘“‘

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ

ftem Category: Select., " T T - T

item Dascription: I‘E'th'cisé"éuﬁndé WAITING AREA AT CLINIC i
| !
| j

|

|
: [
| !

Quantity (if supplies) ;

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type: Cg_fnpg‘!g.q_gysnev:slt A . T

Dato » !.03/0?(?01.9 o . o B

Time: oo T Tt o

Venye: SUPPLY CHAIN, NORTHDALE HOSPITAL ' ' o

QUOTES CAN BE COLLECTED FROM: 11389 CHOTA MOTALA ROAD, NokTHbALE MOSPITAL, ' A
PIETERMARITZBURG3201 ) L

QUOTES SHOULD BE DELIVERED TO: 1289 CHOTALMOTALA R ROAD, NORTHDALE HOSPITAL,
PIETERMARITZBURG 3201

ENQUIRIES REGARDING THE ADVERT MAY 8E DIRECTED TO:

Name: KEVIN NalCKer ‘ !

Email: KEVIN. NAICKERZ@KZNHEALTH GOV.ZA |

Ceontact Number: 033 3379050 """ ‘” - oL

Finance Manager Name: [ANDISIWE QEBEYI U e ' . 1

Finance Manager Signaturs:




