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HiS i o ez ana,
Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Iinstitution Name:
Province:
Departrnent or Entity!
Division or section:
Place where goots { services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quantity {if supplies}

Qu

2019-05-28

olation Advert

- 2019-05-31

11:.00

Richmend hospital

KwaZuiu-Natal

Depariment of Heallh

Central Supply Chain Managemenl
Richmond Hospital

2019-05-27

ZNQ:
30/05/19/20

Goods

RED BALL PENS{MEDIUM} X 250 X} ()i k.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

RICHMOND (SECURITY GATE }

RICHMOND TENDER BOX NEAR PHARMACY DEPT

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalil:
Contact Number:

Finance Manager Name:

Finance Manager Signature; ¥
NG l!\

Nozlﬁho Makathini
esther .makathini@kznhealth.gov.za
033 212-2170

MF L Motlohi

[A)

(e quotes will be considered




