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Closing Time!

INSTITUTION DETAILS

Inatitutlon Name:

Province:

Crapartment or Entity:

Division or asctlon;

Place where goods / setvices I8 required
Bate Submitied

ITEM CATEGORY AND DETAILS
Quotatlon Number:

item Catagory:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Salact Type:

Date ;
Time:

Venue!

QUOTES CAN BE COLLECTED FROM: -

QUOTES SHOULD BE DELIVERED TO:

i1:00

INorthate nospat” T
Kwazulu-Matal

L'lapart}nsnt of Health
Gontral Supply Chaln Management

!supply:‘t':gigiﬁwﬁérﬂiq

o ey

BAOTHER PRUM 3355
‘BROTHER TONCR 3250

| . - [Ep— s

[1386 ¢hota motala road, northdale hospital, supply chian,
Flgtarmaritzburg 3201

s -

ENQUIRIES REGARDING THE ADVERT MAY 8E DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Managor Name:

Finanee Manager Signature;

No 13
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MR KEVIN NAICKER
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e quoles will be ronsidered



