heaith 5
Depertment:

Hoadh

PROVIMCE OF INATULU-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:

ltem Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

Gizenga Mpanza Regional Hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management

tice Gizenga Mpanza Regional Hospital Warehouse |

20200130 _ N
zZna: S
:‘805-1 9/20

/Caps the;;;é..Bcnne( type white Disposable
1

(As per specifications on quotation decument)

20Pks

mot Appli

ble

Stores Dept Of General Justice Gizenga Mpanza Regional Hos;.i‘tal, ~
|

;;ﬁbw Box at the main entrance Securi’tgnb};;sion Of GIGMRH.

sond

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

032) 4376030

Mrl.B. Naidoo

No late quotes will be considered



