health
Departmant:

Heth
PROVAHGE OF sWAZULU-RATAL

‘.Opening‘;k Da'te?-

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods | services is required

Date Submitted

VTER CATEGORY AND DETAILS
Quotation Number:

item Category:

ltern Description:

Quantity {if supplies)

Quotation Advert

20190510 [z

2019-05-16
11:.00
Richmond hospital R N

KwaZulu-Naial
Depariment of Health

Central Supply Chain Management

‘Richmond Hospital

2019-05-09 ' Cm
ZNQ:
‘20/0519/20 ;
Goods o !

GAIT RETRAINING STAIRS X1 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Dateo :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Not Applicable

R

RICHMOND SECURITY GATE

RICHMOND TENDER BOX NEAR PHARMACY DEPARTMENT

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO!

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

‘Nozipho Makathini
esther .makathlni@kznhealth.gov.za
033 212-2170

Mr L Motlohi

Mo tate quotes will be considered



