fa hoolih ] .
‘%‘f;‘ﬁ A fnotation Advort

RS TS
=EEELY pranuck os kisnn g an

Opening Date:

2019-06-10
Closing Date: 2015-06-18
Closing Time: 11.00
Institution Name: lishelejuba hospilal vi
Province: KwaZulu-Natat
Department or Entity: Department of Heaith
Division or section: Central Supply Chain Managemenl
Place where goods / services is required ITSHELEJUBA HOSPITAL
Date Submitied 2019-06-07
i AT e FEE
Quotation Numbes: ZNQ
011/19/2G
Item Category: Goods wvi
item Description:
SUPPLY & DELIVERY OF SATEFY BOQTS
DETAILED OF ITEMS AND SPEC AVAILABLE WITH QUOTATION
SAMPLE MUST BE SUBMITTED BEFORE THE CLOSING DATE OR WITH THE
QUOTATION
Quantity (if supplies)
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Select Type: Select... i
Date :
Time:
Venue:
GUOTES CAN BE COLLECTED FROM:
QUOTES SHOUELD BE DEUVERED TO:
PRI OB LA i I oy fay
Name: SAMU MAPHISA
Email: samukelisiwe.maphisa@kzoheaith gov.za

Contact Number:
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344134080

Finance Manager Name:

Finance Manager Signature;

No late quotes wiil\&\e\ consikered
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Note:



