health
DBepariment:

* BROVBICE OF KIATYIM-HATAL

Quotation Advert

Opening Pate:
Closing Date:
“Closing Timez— -~ -~ - -
INSTITUTION DETAILS
Institution Narme:
Province:
Department or Entity:
Division or sectlon:
Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

{tom Catogory:

itom Pascription;

Quantity {if suppHes}

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Gontact Number:

| 2019-05-17 =
wws0g B

KwaZulu-Natal
Department of Health

Central Supply Chain Managemant

EKUHLENGENI PSYCHIATRIC HOSPITAL e

1 2019-09-16

1202019020

TREADMILL
:
DETAILED HTS SPECIFICATION ATTACHED

;COM PANIES ARE REQUESTED TO ATTACH PAMPHLET

'WITH QUOTATION

:

i B
ot

Not Applicable

OLD SOUTH COAST ROAD UMBOGINTWINI 4125

STROAD UMBOGINTWINI 4125

F.MAPHUMULO "
faith.maphumulo@kznhealth.gov.za ;




dvertQuote - New Form Page 2

031 - 905 4776/8

Finance Manager Name: ‘Mrs k. Reddy

Finance Manager Signature:

[
No late quotes will.be considered

@ Submit l QSave { Save A5... I @Ck)se E Q Print Preview
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