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PROVINGE OF HWAILYRATAL
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:

Guantity (if supplies)

Quotation Advert

b aormser 20/ [0 25
(— w/?//p/o/::

11:60

Itshelejuba hospital
KwaZulu-Natal

Department of Health
Central Supply Chain Management
ITSHELEJUBA HOSPITAL

20%9-08-2¢

ZNQ:
283/19/20

Services

SUPPLY AND DELIVERY OF:
BUGGY LARGE {SEAT WIDTH 40CM)X 30
BUGGY MEDIUM {SEAT WIDTH 36CM)30

BUGGY SMALL { SEAT WIDTH 320K 30

SPECIFICATION ATTACHED ON QUOTATION DOCUMENT

COMPULSORY BRIEFING SESSION ! SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

JAUGTES SHOULD BE DELIVERED TO:

ot Applicable

ITSHELEJUBA HOSPITAL

ITSHELEIUBA HOSPITAL

ENQUIRIES REGARDING THE ADVERT GAY BE DIRECTED TO:

Name:
Email:

Contact Number:

MW SIKOSANA

michael.sikosana@kenhealth.govza



ipply Chain Management - AdvertQuote

0344134052/4047

Finance Manager Name:

Finance Manager Signature:

g SO )
No late quotes wiil'be;gonsidered
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