health
3 Depadment
Hesllh
FROVINCE DF KYWAZULU-NATAL

6penin§ Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Depariment or Entity:

Division or section:

Place where goods } services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltern Category:

ltern Description:

Quantity {if supplies)

Quotation Advert

2015-10-15

2019-10-22
11:.00
Niemeyer Memorial hospital [+]

KwaZulu-Nalal

Depariment of Health

Central Supply Chain Management
Niemeyer Memorial Hospital

2019-10-14

i

ZNQ:
308719 NIEM

Goods E\_’_l

PUMP, ENTERAL FEEDING

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Mot Applicabie v

NIEMEYER HOSPITAL (NO: 31 KANTOOR STREET UTRECHT}

NIEMEYER HOSPITAL {NO: 31 KANTOOR STREET UTRECHT)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Mr, SM Zuju

Sphiwe.Zuluz@kznheaith.gov.2a
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034 331 2369

Finance Manager Name: Mr. PMX Vilakazi

L] Al
Finance Manager Signature: \{%/':/)f v / Z——“‘

No late quotes will be considered
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