Healh
FROVINGE OF KiMEZULU-NAZAL

Opening Date:

Closing Date:

Closing Time:

HGTITUTION DETARS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

STEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Itern Description:

Quantity (if supplies)

Guotation Advert

2019-10-21

2019-:0-28

11:00

lishelejuba hospital

KwaZulu-Natal

Department of Health

Centrai Supply Chain Management
itshelejuba hospital

2019-10-17

ZNQ:
340/19/20

Goods
SUPPLY AND DELIVERY OF THREE PIECE LOUNGE SUIT X3 5ETS

SPECIFICATION 15 ATTACHED ON QUOTATION DOCUMENT

SPEC

COMPULBORY BRIEFING SESSION / 81TE VISiT

Select Type:

Date :
Time:

Venue:

GUOTES CAN BE COLLECTED FROME

QLIOTES SHOULD BE DELIVERED TO:

Not Applicable

ITSHELEJUBA HOSPITAL

ITSHELEFUBA HOSPITAL

ERGUIRIES REGARDING THE ADVERT MAY BE DIRECTED 7O

]



Ipply Chain Management - AdvertQuote

Name:
Ermnail:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

JJsubmit {ESeve Saveds.. ZAClose _J Print Preview

MW SIKOSANA
michael.sikosana @kznhealth.gov.za

0344134052/4047/4054

Q‘M‘f‘@ﬂgﬂ%’

No iate quotes will be considered

Exvint ihie mans .
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