health

Dy ent

Paban

PRUVHCE OF KWAZIRHATAL

Quotation Advert

Gpening Date:

Closlng Date:

Closing Time:

INSTHTUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section;

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Queotation Number;

item Categony:

item Description:

Quantity (if supplias)

2019-05-07

2018-05-15

11:.00

Newcastle hospital

KwaZulu-MNatal

Depariment of Heailh

Cenlral Supply Chain Management
NEWCASTLE HOSPITAL - STORES

2019-05-06

ZNQ:
03619/20

‘Goods

PAPER STERILE CREPE GREEN

'SIZE = S00MIM X 1300MM

1TO BE PACKED 100 SHEETS IN A PACK

‘NB: OMLY CORE BUSINESS COMPANIES AS PER CSD REPORT
WILL BE CONSIDERED,

l120 PACKS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

_Se!ect..'.

'NEWCASTLE REGIONAL HOSPITAL STORES - SCM DEPARTMENT

NEWCASTLE REGIGNAL HOSPITAL - FRONT FGYER - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finrance Manager Name:

Finrance Manager Signature:

IROSIE MAIKOD
‘rasie.matkoo@kznhealth.gov.za
‘034 3280091

IMISS P.W MAZIBUK

t 7
No late quotes wiil be ccns%@ﬂ/

N




