Pi OF KIWATWR U-HATAL
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:;

Itern Category:

Item Description:

Quantity (if supplies)

Quotation Advert

23/01/2019 :
30/01/2019 E
11:00
Ngwelezane hospital v

KwaZuiu-Natal
Department of Heaith

Central Supply Chain Management

NGWELEZANA HOSPITAL, THANDUYISE ROAD EMPANGEN] 38!

COMPULSORY BRIEFING SESSION { SITE VISIY

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

22/01/2019 m
ZNQ:

A 284/18-19

Goods _\f}
12 MONTHS CONTRACT FOR ATTEST: RAPID READ OUT BIOLOGICALLY |
INDICATOR COMPATABLE WITH 3M MACHINE MODILE NO:290

240 BOXES OF 50

Not Applicable _\iE

NGWELEZAME HOSPITAL THANDUYISE ROAD,SCM DEPARTMENT

NGWELEZANE HOSPITAL SCM DEPARTMENT TENDER BOX NEXT TO OPD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TC:!

Name:
Email:

Contact Number:

N.S MNGOMEZULU/ R. T MKAUMBUI

nomathandazo.mngoimezuta@kznhealth.gov.za



