health

Dopartment:

Heaih
PAOVIHCR OF KWATULU-RATAL,

Opening Date

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Eatity:

Division or section:

Place where goods [ services is required
Date Submitled

ITEM CATEGORY AND DETAILS

Quotation Number:

{tem Category:

item Description:

Quantity (if supplies})

Quotation Advert

11/02/2019

_18/p2/2019 £
1100
Wentworth hospital [~

KwaZulu-Natal
Depariment of Health
Central Supply Chain Management

Orlropaedic Services al Wentworih Hospital boston road jacobs Dur

Q76212019

ZNQ:
375181 9-H

Goods E_I

SIEGELHARTZ SEALING RESIN

10 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicabie E_ﬂ

CENTRAL SUPPLY CHAEN MANAGEMENTHEAD OFFICE PMB

CENTRAL SUPPLY CHAEN MANAGEMENT HEAD OFFICE PMB

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Flnance Manager Signature:

Mr S.AHLOPHE
amas.hlophe@kznhealth.gov.za
031-460-5330

MR J.L PALIEM

Ne late quotes will be considered



