healtn
Department:
% OF KWAZULUNATAL

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 CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

g 2019-05-31

o050

11:.00

[McCord hospital
KwaZulu-Natal
Department of Health

Central Supply Chain Management

Eve - ]
|2019-05:30 =
NG

Ean 107/19 H

supply - 5 Sets of 4 - Ophthalmology Examination Lens
As per Specification

ssets.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iNotApplicable

Supply Chain Dept. Sinikithemba Building , McCord Hospital, Overport  ~
Purharnr ) B el

ﬁs McCord Ro'arllr,'TeﬁdéE Box in the Main Hdﬁﬁlﬁl G:ate.“MéCord

i
1
ospital , Overport Durban . |

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

{Mr V Xulu

WincentXulu@anheaith govo ] Sndiswe Zamga@ kinhealth govaa

l031- 2685753 / 031- 2685916 _ ]
MrRsvapersad ]

0 s\

No late quotes will bel considered



