Ve health

B Deprtmont:

Heaith

PROVINGE OF KWAZULU-NATAL

Orpen&i;lg 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 DETALS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

2019-05-13

o

2019-05-20

B

11:00

King Cetshwayo district office iv
KwaZulu-Natal
Department of Health
Central Supply Chain Management
King Cetshwayo Heaith District Office EMRS Base

2019-05-10

ZNQ:
029/DC28/19-20

Goods [:M
Transpore tape box of 12( 30 Boxes)

Burnshield 200x200mm ( 60 Units)

Burnshield 600x400mm ( 60 Units)

Gauze Swabs 8ply box of 50 ( 100 Boxes)

N/A

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BF DELIVERED TO:

Not Applicable

King Cetshwayo Heaith District Office

King Cetshwayo Health District Office ,2nd lood Avenue,Empangeni
Rail,3910

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Mr NN Ndlovu

Nduduzo.Ndlovu@kznhealth.gov.za



dvertQuote - New Form Page 2 of

035 787 6287

Finance Manager Name: Mrs S.L Msane

Finance Manager Signature: M

No late quotes will be considered

) Submit] 44 Save | Save As... {2 Close | 53§ Print Preview

Print this page |



