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Quotation Advert

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:

Iterm Category:

Item Description:

Quantity (if supplies)
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Niemeyer Memorial hospital ™~
KwaZulu-Natal

Department of Health

Centrai Supply Chain Management

Niemeyer Memorial Hospital

2019-06-18 -
Ne:

110/19 niem : : o :

Goods O 2

5upp|y and deliver Fundus camera as pef spéciﬁcafiohs

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES $HOULD BE DELIVERED TO:

Wotapalicble M

Niemeyer Hospital fno: 31 kantaar street Utrecht)

Niemeyér HospifaE ('no:' 31 kantaor street U'tEech't]

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

M. SM Zuly

SphivweZulu2 @kanhealth. gov.z2



Supply Chain Management - AdvertQuote

Finance Manager Name:

Finance Manager Signature:
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Mr X Vilakesi

No late quotes will be considered
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