Healll

PROVINCE OF KWAZULUNATAL
Opening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:
Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

29/01/2019 f

05/02/2019

11:00

Grey's hospital v]
KwaZulu-Natal

Department of Health

Central Supply Chain Management

Grey's Hospital

25/01/2019 =

ZNQ:
2770/08/18

Goods _VJ

PVP- | non -adherent dressing consisting of a low adherent knitted viscose
fabric impregnated with a polyethylene glycol base containing 10%
povidine iodine {10x10cm sheets) 50 sheets per box

35 Boxes

COMPULSORY BRIEFING SESSION [/ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable 1i

Grey's Hospital - Supply Chain Department

Grey's Hospital

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Nomfundo Ngubane
nomfundo.shelembe@kznhealth.gov.za

033 897 3481

;’L (s b

No late quoles will be considered





