fire  haslily

B Cmirimen:
Hpafliy
PRHINGE OF KVAZAR LI-rIaAL.

" Opening Dats:
clpalng Date: )
Cloeing Time:
INSTITUTION DETAILS
Institution Name:
Frovince:
Dezpartment or Entlby:
Division or saction:
Place whers goods / satvices is required
Data Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltemn Gatagory:

ltam Beacription:

Quantity (if supplles)

Quotation Advert
2019-10-“ . =
2010-20-(@ I3
11:00
Chrisl the King hoapltal iv)
KwaZulu-Natal

Depariment of Haalih

Central Supply Chain Management

COMPULSORY BRIEFING SESSION / 51T VISIT

Zolect Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED EROM:

QUOTES SHOULD BE GELIVERED T):

CGHRIST THE KING HOSBPITAL

!am
ZNG:
5B8/2019/20
Select.. ol \}"
DISPOSABLE VAGINAL CASCO
Select... i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO!

Namia;
Emgll:

Contagt Numbar:

NG TSHENDL

sem.ctk@kzohealth.gov.za

Finange Manager Name:

Finance Manager Slgnature;

039 B34 7518/035 &34 7509

NB SIMELANE @
.

Mo lare quates will ba considered



