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NCE OF KWAZULUHATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entify:

Division or section:

Place where goods | services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Catagory:

itern Description:

Quantity (if supplies)

.29f01/2019 p——
{ox/02/2019

1:00

'St Margaret's hospital
KwaZuly-Natal

Department of Health

Centrai Supply Chain Masagement
STMARGARET'S HOSPITAL

i2s/pi2019

ZNQe

63/18-18

s

SUPPLY AND DELIVER TONER CARTRIDGES
]

H
i

32 CARTRIDGES

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Pate :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE RPELIVERED TO:

iNiot Applicable

l
%

FT MARGARET'S HOSPITAL,CLYDESDALE MIGSSION UMZIMKHULL ™

STMARGARET S HOSPITAL CLYDESDALE MISSION UMZIMKRULD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:

Contact Number:

hmacaca

}Fl;oﬁbﬁ.ki.sblhﬁragaqa@kznﬁeal_th.gov.z?_'_



ply Chain Management - AdvertQuote

39 259 9222
Finance Manager Name: iMr. M.DZANIBE
Finance Manager Signature; *@ : ’/ !

No late quotes will be considered
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