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PROVINGE OF KiWAZULUDNATAL

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 CATEGCRY AND DETAILS

Quotatior Number:

item Category:

ltem Description:

Quantity (if supplies)

20/03/2019 o _ . F:;
11:00
Newcastle hospitat L 4

KwaZulu-Natal
Department of Health

Central Supply Chain Management

NEWCASTLE HOSPITAL WORKSHOP

wosRets B
ZNQ:_ )
77718119

v

Goods

SUPPLY ONLY DINEX SUBMERSIBLE PUMP{ CODE=DINEX 20ma,
KW=1,2,HP=2, HEAD MAX= 12m & OUTLET=50mm x 4 units}

4 units

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TQ:

Not Applicabie

@

NEWCASTLE REGIONAL HOSPITAL [SCM OFFICE]

AT NEWCASTLE REGIONAL HOSPITAL TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
GContact Number:

Finance Manager Name:

Finance Manager Signature:

SKHUMBLZO THOMO

skbumbuzo Thomo@kznhealthgovza

—
No late gquotes will be consideyed



