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Opening Date: ./.02.f201'9' 7

5
fig

Closing Date: ;:2.'2','0;.‘/2019 . “ gi:u:]
Closing Time: 11:00

INSTITUTION DETAILS

institution Name: ISt Aidans Mission hospital
Province:; KwaZulu-Natal
Department or Entity: Department of Health

Division or section: Cenfral Supply Chain Management

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS
CQuiotation Number;

ltem Category: Goods T

ltem Description: { ULTRASONSC NEBULISER - FOR HOME USE

Quantity (if supplies) iy

¥

COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: MotApfianle T i

Date : i PP PP . m

Time: ; e . R ey

Venue:

QUOTES CAN BE COLLECTED FROM: 33 ML SULTAN BURBAN 4000

QUOTES SHOULD BE DELIVERED TO: 5T AIDAN,5 HOSPETAL TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ‘Ntombikayise Zuma A
Email: Ntombulkayise zuma@kanhealthgovza |

Contact Number:
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Finance Manager Name:

Finance Manager Signature:
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