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PROVISCE OF KIVAZULM-RATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Bate Submitted

ITEM CATEGORY AND DETARLR

Quotation Number:

Itemn Category:

Itemn Description:

Guantity (if suppliss)

Quotation Advert

21/01/2019

29/01/20%9

11.00

Hlabisa hospitai

KwaZulu-Natal

Department of Health

Central Supply Chain Management

HLABISA HOSPITAL

18/01/2019

ZNQ:
503-18/19

Goods

Supply and deliver :

*Hypodernmic injection needle 216
*Hypodermic injection needie 226
*Hypodermic injection needia 23G

1500 Boxes

COMPULBORY BRIEFING SESSION / SITE ViSIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELWERED TO:

EMGUIRIES REGARDING THE ADVERT MAY BE DIRRCTED TO:

Name:
Email:

Contact Number:

Select...

60 Saunders street Hlabisa hospital SCM Office

60 Saunders street Hiabisa hospital maingate in the tenderbox

Mr AN Sithole

ayanda.sithole@kznhealth.gov.za
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035 838 8625/8780/8776

Finance Manager Name: Miss NB Masondo

" — 7.
Finance Manager Signature! { —/Z [

No fate quotes will be considered
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