Ouotation Advert

Opening Date:

Glosing Date;

Closing Time:

INSTITUTION DETAILS

Institution Nama:

Province:

Department or Entity:

Divigion or section:

Place where goods { services |5 required
Date Subimitted

ITEM CATEGORY AMD DETAILS

Cuofation Number:

Itam G akagory:

Itam Description:

Quantity (I suppliea)

#119-05-11
#13-06-14

1100

King Ccwrard VI hosgilal

KwraZulu-Matsl

Deparlment of Heallh

Cantral Supply Chaln Managemant
Spaech Tharapy Deparimant

£013-06-DB

ZNG:
SNBAMBRLM

Eaods

Eletralaryry spaach ald-3 uniks

COMPULSORY BRIEFING SESSION ! SITE VISIT

Saloct Type:

Date :
Timaz

Wenua:

QUOTES CAM BE COLLECTED FROM:

QUOTES SHOLULD BE DELIVERED TO:

Hat Applicable

Zodwa Nhlawuzalsiores departmant fram ashon 13h00

Zing Edward Hespital tender box

ENGUIRIES RECARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emiail;
Contact Mumber:

Finance Manager Marme:

Finance Manager Signature:

Ho lagg quates

Sibongile Hgeabo
slbanglle.ngaboEkanhealth. pov.ca

031 IGNIRGH

W= N ra-.-d.’"l

| he considerad



