hiealth

Deperiment:

. Haalth . )
FPROVINCE OF KWAZULL-NATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province;

Department or Eniity:

Division or section;

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplles)

Wentworth hospital

KwaZulu-Natal
Department of Health

Central Suppiy Chain Management

WENTWORTH HOSPITAL

‘REPLACE PHARMACY WALX IN FRIDGE.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Pate :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Mo late quotes will be

SWENTWORTH HOSPITAL BLUE TENDER BOX NEKT TO SECURITY GATE |

Nondaba Zondi@kenhesithgovza

1081 460 5307




