“i‘:‘f‘,‘)‘ PROVINEE OF KWAZULU-MATAL

Opening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:
Email;
Contact Number:

Finance Manager Name:

Finance Manager Signature:

No tate quc

05/02/2019

12/02/2019

11:00

Grey's hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Grey's Hospital

01/02/2019

ZNQ:
4405/11/18

Goods

Crouch corneal protectar - adult
ES699

2 BOXES(10u/box)

Not Applicable

Grey's Hospital -Supply Chain Department

Grey's Hospital

Nomfundo Ngubane
nomfundo.sherembe@kznhealth‘gov‘za

033 897 3481

$Wi! be considered



