Deparment
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FROVINGE OF KWAZULU-HATAL
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Quotation Advert

O)p.enlng Dété:.

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Departmient or Entity:

Division or section:

Place where goods ! services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Gategory:

item Descripfion:

Quantity {if suppties)

j201909.08 o
(20190913 ) ] ]
11:00

tadysmitnbosplal M

KwaZulu-Natal
Deparirneni of Health

GCentral Supply Chain Management

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name!
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

LADYSMITH HOSPITAL IR
j0090005 i
poae/tei2e —
SUFPLY AND DELIVER DAVIS BOYLE MUNDSPERRER MOUTH GAG FOR
'CHILDREN RIGHT SIDED OPEN CODE: 40-302-03 - SPIGGLE & THEIS

foa

Notapplicable
s L ]
; B
; i

'5CM RECEIVING OFFICE WFEKDAYS FROM C7h30am - 16h00pm
i

i

[FENDER BOX NEXT TO MAIN ENTRANCE 36 MALCOLM ROAD,LADYSMITH

IM. MASUKU

Mthembenl Masuku@kinhealth.gov.za

1036638 0050

MLNTOMO o

@

No late quotes will ba considered



