PR Deparment Quotation Advert

) Heath
S PROVINCE OF KWAZULU-HATAL

Opening Date: 2019-05-07
Closing Date: f 2019-05-15 e
Closing Time: 11:.00

INSTITUTION DETAILS

tnstitution Nama: {Newcastie hospltal [~
Provinge: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Centrat Supply Chain Management

Place where goods { services is required INEWCASTLE HOSPITAL - STORES

Date Submitied { 5010.05-06 %

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:
03519120 , e |
ltem Calegory: iGoods ii]
Item Deseription: ULTRASOUND GEL - 250ML BOTTLE o
i

'N8: ONLY CORE BUSINESS CGMPANIES AS PER CSD REPCRT
‘WiLt BE CONSIDERED.

i i

Quantity (if supplies) '450 BOTTLES
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Select... ) . . B IMZ]
Date :
Time: ( S . |
Venue: : !
! . . %
QUOTES CAN BE COLLECTED FROM: INEWCASTLE REGIONAL HOSPITAL STORES - SCM DEPARTMENT
i
QUOTES SHOULD BE DELIVERED TO: NEWCASTLE REGIONAL HOSPITAL - FRONT FOYER - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ROSIE MAIKCO

Email: Iresie.maikoo@kznheaith.gov.za
Contact Number: {034 3280091
Finance Manager Name: IMISS P MAZ] C

Finance Manager Signature: <

Ak
i ™
No fate gitotes éill be coFldered



