W Finance Manager Signature:

health
Depariment
PROVINCE OF KINAZULU-NATAL
Opening Date:
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)

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager Name:

Quotation Advert

2019-09-17 &
2019-09-24 ) ) g
11:00
Grey's hospital e
KwaZulu-Natal
Department of Health

Central Supply Chain Management

Grey'sHospital

ZNQ:

!Safe”'_t"yw intravenous catheter 18g green with introducer needle {as per
spec's)

Grey's Hosp'ltal - Supply Chain Management ‘

Grey's Hospital - Tender Box

Nomfundo Ngubane

_‘nomfundo.s‘_v___!évrh_faie@kinh'ealth:géi;a _ o

0338973481

pN v

No late quotes will be considered



