health
Health
PROVIICE OF JOMAZULU MATAL

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)

Quotation Advert

2019-09-17 =
2019-09-24 =
11:00

Grey's hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management

Grey's Hospital

2019-09-13 o )
ZNQ:

2163/08/19

Goods

Supply complete weather proof 5ft light ﬁnlngs plus LED tybes SABS: Type
ME-IP65-52, T8 SFT/1500mm double 2x22w 5ft LED (Please provide
sample)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ok Aoowiicah Ie— O _ y

G-rey"s Hospital - Supply Chain Management

Grey s Hospltal -Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number;

Finance Manager Name:

?p Finance Manager Signature:

Nomfu ndo Nguba ne B

Vnomrfq pgo.shelempe@kznhealth.gov.za o

0338973481

Mrs T v Mazlbuko i

5

No late quotes will be considered



