health
Doparment:
et
27 PROVIGE OF KWAZULLRATAL

Opening.bé..lé:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Flace where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

tem Description:

Quantity (if supplies)

Quotation Advert

zolgmn o SR h\ N
12019-10-18 2Owq —\O f“\_(g_’
11:00

Eshowe hospital
KwaZulu-Natal
Dapartment of Heallh

Central Supply Chair Management

ESHOWE DISTRICT HOSPITAL

- 2019-10-10

ZNQ:

981920 AB\A-To
Go_ods o .

[FUPPLY AND DELIVERY OF ; CLAMPS UMBIEICAL CORD CELAMPS
DISPOSABLE TO : ESHOWE HOSPITAL FOR THE PERIGD OF 24 MONTHS

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

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVEREDR TO: :

:Not Applicable T

' ESHOWE DISTRICT HOSPITAL

‘ESHOWE DISTRICT HOSPITAL - .

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0: R

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

MAENCU/PNxUMALD

0354734592 035473459497

N LUTHULE

No late guctes wilt be considered



