haaith
DH;";“-"—W Cuotation Advert

Pﬂﬂ\ﬂ‘cﬁ OF KWAZULU RATAL

‘Opening Date: 2019-10-11 D-O\NA~ O\
Closing Date: 2019-10-18 TLOVA -~ O~ \(K
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Eshowe hospital I~
Province: KwaZulu-Natal

Department or Entity: Department of Heailh

Division or section: Central Supply Chain Management

Place where goods | services is required ESHOWE DISTRICT HOSPITAL

Date Submitted 2019-10-10

ITEM CATEGCORY AND DETAILS

Quotation Number: ZNQ:

102-19-20 B 1 ¢ 3P Mol ot Sanll %
Item Category: Goods .
item Description: ISUPPLY ANE DELIVERY OF : REFUSE BAGS PLASTIC

O : ESHOWE HOSPITAL FOR THE PERIOD OF 24 MONTHS

ONLY COMPANIES WHOSE CORE FUNCTION ON THE C5D DEALING
WITH THE ABOVE SHOULD QUOTE

Quanti:y {If supplies)

COMPULSORY BRIEFING SESSICN T SITE VISIT

Select Type: ) NotApphcahle U 3/_]
Date : '
“Time: _ _ S : "
- Venue: S N/A e
" QUOTES CAN BE COLLECTED FROM: ~°  * ESHOWE DISTRICT HOSPITAL
auotes Si‘_iOLJLD BE DELIVE_RED 100 iEs'HbWE _DISTRI_CT HOSPITAL

' ._ENQUIRE&S RE:GARDING THE ADVERT MAY BE DIRECTED TO:

Name: _ Dl VAIENCU/P NXUMALO
Email: o . anessa, ajencu@kznhealth.gov.za f pamelfa.nxumalo@kznhealth.gov.za !
Contact Number; ) Sl jq;;,:f_;_]r?g;sg!q35_“473_4594-97

Firance Manager Name:

Finance Manager Signature:

- No late guotes will be considered



