Quotation Advert

Opening Date;

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Depariment or Entity:

Division or section:

Piace where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Iltem Category:

Item Description:

Quantity {if supplies)

(6154007 : B
.

1100

iFart Napies hospilal

KwaZulu-Natal
Department of Health

Cenlral Supply Chain Maragement

FortNapierHospital s
{2019-10-0 w

N0
[199/2019/20

lGoods

Supply the following:
i1 Pitfow slip cover white PYC plastic 50cmx7Sem(guantity-1000)
17 Mattress plastic cover 198cmx90cimx125 {quantlty-2000)

NB:PLEASE VIEW SAMPLE AT SCM DEPARTMENT

powa

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Pate :

Time:

Venue:

QUOTES CAN BE COLLECTED FRONM:

QUOTES SHOULD BE DELIVERED TO:

{NotA ppncabm_- e N e b Pt

ETé'ﬁ&e'r Box allocated by security maln gate

1
3

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Nondumiso Nzmande

i
£
£

Hondumiso.Nzimande@!

033 260 4421/4420

EGra'cle Sewr:

77N
No late quot@ be considered



