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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:

Item Description;

Quantity (if supplies)

Quotation Advert

2019-10-11
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20VA—\0~\E

2019-10-18

11:00

Eshowebospial ]
KwaZulu-Natal

Department of Heatth

Central Supply Chain Managemenl

ESHOWE DISTRICT HOSPITAL

2019-10-10

ZNQ:
96-19-20

Qo -\9-7To

Goads .

SUPPLY AND DELIVERY OF : NAPPIES PREMATURE UP TO 1.5KG
TO : ESHOWE HOSPITAL FOR THE PERIOD OF 24 MONTHS

ONLY COMPANIES WHOSE CORE FUNCTION ON THE C5D DEALING
WITH THE ABOVE SHOULD QUOTE

COMPULSORY BRIEFING SESSION / SITE VigIT

Select Type:

Date ;
Time:

Venue:

QUOTES CAN BE COLLECTED FROM;

- QUOTES SHOULD BE DELIVERED TO;

Name:
Emaik:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

ESHOWE DISTRICT HOSPITAL

’ vanessa.ajencu@kznhealth.gov.za / pamella.nxumalo@kznhealth.gov.za

Netappicable Y

* ESHOWE DISTRICT HOsPiTaL = 0

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0: S

© MAIENCU / PNXUMALO

035-4734592 / 035-4734594-97

DN LUTHULI

-~

Na late guotes will be considered



