PRO \tl.':ﬂJ!, QF KWAZULUNATAL,

Vi e
Opening Date:

Closing Date:

Closing Time:

Institution Name:

Province:

bepartment or Entity:

Division or section:

Place where goods / services is required

Date Submitted

] TIRENONESN ANy PVEST AL &
TEM CATEGORY AND DETAILS

Quotation Number:

Date submitted

Item Category:

ItemDescription:

Select Type:

Date:

Time: Venue:

29/06/2020

03/07/2020

11:00

UNtunjambili Hospital

Department of Health

Central Supply Chain Management

UNtunjambili Hospital

ZNQ 100 /2020/21

25/06/2020

GOODS

SUPPLY AND DELIVER MEDICAL CLOGS
AUTOCLAVABLE WATER NON SLIP SOLE
COLOUR: PLUM & LILAC

Qty=31 SAMPLE REQUIRED

Name:

Email:

ContactNumber:

Finance Manager

Finance Manager Signature:

Portia Buthelezi

Zanele.makhwasa@kznhealth.gov.za

033 4440818

ZANELE MADONSELA

No iate quotes will be considered

Finance ManagerName:



