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PROATMIE OF KWALUULLHERAL

Opening Date;
Cloglng Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:

Division or sectlon:

Place where goods ! gervices |8 required

Dale Submitted

Quotation Advert

SO ‘m

ITEM CATEGORY AND DETAILS

Quotation Number:

Itam Category:

Iteim Descripiion:

Quantity {if supplias)

2\ acvem, |
1100
King Edwiard W hospital
FowaZulu-Matal

Capartment of Hesllh

Caontral Supply Chein Managemenl

LSS A Do “EE
ZMO:
L5654 7H1BELN
[SEETE

100 Units of stariln, singls use, gpredmas insulllation needles, sze 1dgx
150mm.

COMPULSORY BRIEFING SESSION / SITE VISIT

Salact Type:
Data @
Time:

Vanue:

QUATES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T

Mot Applicate [+]
EIng Fdward Haspital, stores depl, collect [rom Zodwai@ helodesk, ~
betwnen 240 and 13000000, e

Kirg Edward Hospital, in the tender box, situate in the admin hlock, off
Selrey road.

ENCIUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Namm;
Email:
Contact Number;

Finance Manager Name:

Financa Manager Slgnature:

Laulse Stayn
Louise. Sleyn@ kzrhealth.gov.za
431-1603448

Arting. br. Mayaba

Pty '——'—/--"'_"___

Mo late quotes will be considered



