Heallh

h )
@%&%——“ Quotation Advert

TFROVHCE OF KWAZULU-RATAL
Qpening Date: 5620_01 22 L - ) B e
Closing Date: : 2020-01:38 - o B - - ¥
Closing Time: 11:00
INSTITUTION DETAILLS
Ingtitution Name: ',Narvthdvalémhq_sypiiéllm o L a ] v,.,._m o o o i
Province: KwaZulu-Natal
Department or Entity: Papartment of Heaith
Division or section: Central Supply Chain Management
Place where goods / services is required iMAIN THEATRE / A WARD L
Date Submitted Cspro0121 o o - ,
ITEM CATEGORY AND DETAILS
Quotation Number; ZNQ: o .
‘942 / 19-20 N o ) !
liem Gategory: Gooss T T T T
ltem Description: | OPSITE 8ECM X56CM )
:
i
|
i
I
i - f— —
Quantity (if supplies) osoxes=z00units T T -
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: ‘§_e_l'ect N - o ﬁ T ’ . B 3
Date : v - T - o e ::
Time: o o o . - ' - o
venwe: T )
QUOTES CAN BE COLLECTED FROM: 1385 CHOTA MOTALA ROAD, SUPPLY CHAIN, NORTHDALE HOSPITAL, A
PIETERMARITZBURG 3201 L , . v
QUOTES SHOULD BE DELIVERED TO: ]1389 CHOTA MOTALA ROAD, SUPPLY CHAIN, NORTHDALE HOSPITAL, ,
PlE‘rERMARmBURG 3201 }
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: MR, KEVIN NAICKER ) _
Email: kevm nalckerZ@kznhealth gn\ql_;a ) ; o ,
Contact Number: ‘03_:,; 3379650‘ " - "'”" ~ v ) ‘
Finance Manager Nams: {MS A OEBEY! o )
Finance Manager Signature: D




