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Department Quotation Advert
PPROVINCE OF KWAZULU-NATAL

Opening Date: 2019-05-29

Closing Date: 2019-06-05

Closing Tims: 11:00

INSTITUTION DETAILS

Institution Name: Nkandla hospital

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

KwaZulu-Natal

Department of Health

Central Supply Chain Management
STATIONERY

[ 2019-05-30

NQ:
421820

[services

{

. FEMALE PATIENT FOLDER COVER 500

. MALE PATIENT FOLDER COVER 500

. CHILD PATIENT FOLDER COVER 500

. GOODS RECIEVE VOUCHER 10

. ANASTHETIC FORM 100

. REQUISITION FOR FACILITY STOCK MEDICINE 150
. CLINICAL CHART ADULT 250

. ORDER BOOKS 50

. HANDING OVER CERTIFICATE 20

. INDIAN FILES 100 PER BOX 50

. APPOINTMENT CARDS 100 PER PKT 300 PKT

. DALYCUNICREGISTER100
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NKANDLA HOSPITAL TENDER BOX NEXT TO MANAGEMENTS OFFICES

l

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name;

Finance Manager Signature:

PzNDMANDE T

ln_o'huhluﬁd_lufonohah_n]th;wn T
osssaso/sonm

£D--

©

TSNP >

&



