, health

Cepartmant:

Health
P PAOVINGE OF KWAZLLU-NATAL

) IO;I)ening Date:

Closing Date!

Clesing Time:

IMSTITUTION DETAILS

{nstitution Name:

Province:

Department or Entity:

Bivision or section:

Place where goods / services is requited

Drate Submitted

ITEM CATEGORY AND DETAILS

Quatation Number:

Item Category:

Itern Description;

Quantity (if supplies)

Quotation Advert

16/01/2019 Ea

23/01/2013
11:00

Bethesda hospital

KwazZulu-Natal

Department of Health

Central Supply Chain Management
BETHESDA HOSP{TAL

15/01/2019 b

ZNQ:
ZNQ 558/18/M9

Select... =i

SUPPLY AND DELIVER 26 Q00 BTU SPLIT AIRCON X 2.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type;

Pate :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable :ﬂ

BETHESDA HOSPITAL
BETHESDA HOSP{TAL "

BETHESDA HOSPITAL

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

B.P MASANGD

bongumusa.mthembu@kznhealth.gov.za



1pply Chain Management - AdvertQuote

035 595 3187

e
Finance Manager Name: M.5 KHUMALD f/
{
[
I
Finance Manager Signature; /? fﬁ%i‘
Iy i
No late quotes will He cgnsidered
\\_h}

% Submit | {54 Seve  Save fs... | (€ Close | =4 Print Preview
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