& Deparment

Heal
PROVIHGE OF KWAZULURATAL

Quotation Advert

ity
Qpening Daté:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Provingce:
Department or Entity:

Division or section:

29/01/2018

06/02/2019

11:00

‘Newcaslie hospltal

KwaZulu-Natal
Depariment of Healih

Central Supply Chain Management

Place where goods / services is required ‘sSCM

Date Submitted

ITEM CATEGORY AND DETAILS

Guotation Number:

Hem Category:

Item Description:

Quantity (if supplies)

28/01/2019

ZNQ:
T23/18

Goods

PREMIUM LD HIGHLY COMCENTRATED - 25 LITRE DRUM

100 DRUMS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROIV:

QUOTES SHOULD BE DELIVERED TO:

Select...

NEWCASTLE HOSPITAL - SUPPLY CHAIN OFFICE

WEWCASTLE HOSPITAL - FRONT FOYER - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

NOMTHANDAZO NDWANDWE
Nomthandazo,Ndwandwe @kzinhealth.gov.za
034 3280051

MS P.W. MA

{ Tf
No fate quotas wili be cohsidered

B &



