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-“.Dpening Date
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Depariment or Entity:

Division or seetion;

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Itern Category:

Item Description:

. Quantity {If suppiies)

Quotat:on Advert
'.2019 09 09 - ; 0 \ Q "o q 0 q
010935 Ro1a-0q —loy,
11:00

Eshowe hospital
KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

2019 og_os
ZNaQ: e
! CTINTAATO
. Ty
AUTO-READER INCUBATOR FOR STEAM X 2 unITs

COMPULSORY BR]EFING SESSION I SITE ViSIT

2 Select Type:
: D_ate :
“Time:

" Venue:

QUOTES CA_N BE CO_LLECTED FROM:

Q_UQTES SHOULG BE DELIVERED TD.‘

Name:
Emall:
Contact Number:

Finance Manager Nama:

Finance Manager Signature:

Not Applicabie

ESHOWE DISTRICT HOSPITAL

DISTRICT HOSPITAL -

ESHO

ENQUIREES REGARDING THE ADVERT MAY BE DJRECTED TO:

VAENCU/ Nawase

:v_a_r_'nassa.a;‘encu@kznhealth.gov.z;

035-473459 /0354734557

" -Nolate quotes will be considered




