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Opening l.')ate.: h

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or sectiosn:

Place where goods f services is required
Date Submitted

ITEM CATEGORY AND DETAHILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quiotation Advert
2019-05-22
2013-05-28

11.00

Charles Johnson Memorial hospital

KwaZulu-Natal

Depariment of Health

Centrat Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSP3TAL

2019-05-22

ZNQ:
0039/2049 - 20

Goaods
SUPPLY AND DELIVE

EYE MASK PROTECTION PHOTOTHERAPY FOR NEONATES 24 - 33 CM
{20 PCS PER PKT)

122 PKT

COMPULBORY BRIEFING SESSION 7 SITE VISIT

Select Type:

Date :
Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:
Contact Number;

Finance Manager Name:

Finance Manager Signature:

B, MABASO
vusumuzi.mabasc@kznhealth.gov.za
034 - 271 6447

E.M. M NZA

et~

No §%quoms will be considered
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