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¥ PROVAICE OF KWAZULL RATAL
Dbening Date:
Closing Pate:
Closing Time:
WSTITUTION DETAILS
Institution Name:
Province:
Depariment or Entity:
Division or section:
Place where goods J services is required

Date Submitied

ITEM CATEGORY AND DETAILS

Quotation Number:

Itern Category:

Hem Description:

Quantity {if supplies}

2019-05-27
2015-06-04

11.0¢

Charles Johnson Memorial hospita!
KwaZulu-Natal

Depariment of Heallh

Centrat Supply Chain Management

CHARLES JOHNSON MEMORIAL HOSPITAL

2019-05-27

ZNQ:
0041/2018-20

Services
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e

sy

[

SUPPLY AND DELIVER

DHATHEM TIPS 3M PRONG CONNECTOR (280 )
FEEDING TUBE 16FG LENGTH 120 CM {80 PKT)
HUMMIDIEIER BOTTLE 500ML {1141

COMPULEORY BRIEFING SESSION SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ENOURIES REGARBING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signafure:

B. MABASO
yusumuzi.mabaso@kznhealth.gov.za
034 - 2716447

E.M. MAHLINZA

{1 Wﬁ’f@uh,

Mo iate quoles will be considered






