eall
FROVINGE OF K¥AZULU-HATAL
Openfng Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Pepartment or Entity:
Division or section:
Place where goods / services is required

Date Submitied

ITEM CATEGUORY AND DETAILS
Quotation Number:

Item Category:

item Description:

Quantity {if supplies)

Ouotation Advert

2019-09-13

2019-09-20

1.00

Mhbongolwane hospital

KwaZulu-Natal

Depariment of Health

Centrat Supply Chain Management
MBONGOLWANE HOSPITAL

2018-09-12

ZNG:
ZNGQ 140 2019/20

Goods

SUPPLY AND DELIVER SCHEDULED SUBSTANCE REGISTER X 06 LNITS

06 UNITS

COMPULSORY BRIEFING BESSION S SITE VISIT

Select Type:
Date :

Tima:

Venue:

QUOTES CAN 8E COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Nat Applicable

SUPPLY CHAIN DEPARTMENT { STORES)

THE TENDER BOX NEXT 7O C.E.0.AND HUUMAN RESQURCE OFFICE,

-~

DOCUMENT SHOULD: BE GN A SEALED ENVELOP AND MUST BE MARKED v

ENQUIRIES REGARDING THE ADVERT MAY BE BIREGTED TO:

Name:

Email:

Ms. M.S QATYANA

mzikayise.ntufi@kznheaith.gov.za



g‘;‘upply Chain Management - AdvertQuote

Contact Number: (035} 476 6008

Finance Manager Name; My, E.5 MGOBHOH

Finance Manager Signature:

No e We?ﬁ@c‘ 7%@»0/ of
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