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Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETALS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAWLS

Quotation Number:

Item Category:

item Description:

Quantity (if supplies)

Quotation Advert

2019-06-20

Q’l assose 20/9 /0612.8

11:00

Itshelejuba hospitat
KwaZulu-Natal

Department of Health
Central Supply Chain Management
ITSHELEJUBA HOSPITAL

2019-06-19

NG
138/19/20

Goods
SUPPLY AND DELIVERY OF WALKING STICKS X300

SUPPLY AND DELIVERY OF WALKING FRAMES X 50

SPECIFICATICN ATTACHED QN QUOTATION

COMPULSORY BRIEFING SESSION 7 BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERER TO:

Not Applicable

ITSHELEJUBA HOSPTAL

ITSHELEJUBA HOSFITAL

ENQUHRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

MW SIKOSANA

samukelisiwe.maphisa@kinheaith.gov.2a
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0344134600

Finance Manager Name:

Finance Manager Signature:

No late quob&wili he (ﬁnsiderb
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