Sl T
N PREYICE OF AWAZILINATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:
IMSTITUTION DETALS
Institution Name:
Province:

Department or Entity:

Division or section:

2018-10-22

2019-10-25 B B m
11:00
Sundumbiii CHE N _ o ng

KwaZulu-Natal
Department of Health

Central Supply Chain Management

Place where goods / services is required SUNDUMBILI CHG

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

ltem Description:

Quantity (if supplies)

2019-10-21 o B
ZNQ:
467/19/20

‘Goods v
SUPPLY AND DELIVER OPHTHALMIC AUTOREFRACTOR / o
AUTOKERATOMETER AS PER HTS SPECIFICATION NO: FA8 | ELECTRONICS )

ol

COMPULBORY BRIEFING SESSION / SITE wisiT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

éNot Appli'f:a_s:le

SCM OFFICE AT SUNDUMBILI AND VIA EMAIL

szENI‘J.ER BOX SITUATED AT THE MAIN ENTRANCE

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number;

Finance Manager Name:

Finance Manager Signature:

NOZIPHQ MTHEMBU
nezipho.mthembu2@kznhealth.gov.za

1082 454 7565

IN.D :BATHA

h
No late quotes will be considered




