Deparm
. ey
PROVINCE OF XOMRZULURITAL

Cuotation Advert

Opening Date;

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

tem Description;

Quantity {if supplies)

2013-10-25

2019-11-01

11.00

Mahatma Gandhi Memorial hospital

KwaZulu-Natal
Cepartment of Health

Centrat Supply Chain Management

MAHATMA GANDH! MEMORIAL HOSPITAL

2019-10-24

ZNGQ:
454119

Goods

VISUAL ASSISTIVE DEVICES 24 MONTHS CONTRACT

COMPULBORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time;

Venue;

QUOTES CANM BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Ef

MAHATMA GANDH MEMORIAL HOSPITAL

MAHATMA GANDHI MEMORIAL HOSPITAL

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number;

Finaznce Manager Name;

Finance Manager Signature:

1.0 KHWELA OR TU MKHIZE

.Dcrin.Khwela@kz_nhealth.gov.za__ )

031-5021717 ext 2095

No late quotes will be considered




