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PROYINGE OF {éAZULY HAYAL

Quotation Advert

Opening Date:

Closing Date:

Cloglng Time:

INSTITUTICN DETAILS

Institution Nama:

Province:

Department ar Entity:

Division or saction:

Place where goods / servilces is required

Date Submltted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Gategory:

ltem Description:

Quantity {if supplies)

{2013.0824

11:00

éSi Mary's Marianhill

KwaZulu-Natal
Departmend of Health

Ceniral Supply Chain Managemant

{2019-05-16

ZNQ:

H

iNo.1 Hospital Road, Abbot Francis Monastry, Marianhili 3610~ "

§Goods

sUeRLYoR:
6000 UNITS - HB HEMOGLOBIN TEST STRIPS

oo units

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:
Pate :

Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Nama:

Flnaw ;Bnager Stgnatura:

[NotApplicable

St Mary's Hospital - 5CM
i

st Mary's Hospital, Security point - Tender Box
i

IMiss T Goge

*Detailed quotation documents are available at 5t Mary's Hospital - 5CM

handadie goge@kinhealthgovza

si7aziees

iMr§Mthethwa_ e e e e

No late quotes will he considered




