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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Insfitution Name:

Province:

Department or Entity:

Division or sectlon:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

{tem Description:

Quantity (if supplies)
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iGenaral Justice Gizenga Mpanza Regional Hospitat v}

KwaZulu-Natal
Department of Health

Central Supply Chain Management

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature:
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INTRAOSSEUS VASCULAR ACCESS SYSTEM:
POWER DRIVER X 1
15MM NEEDLE PLUS STABILIZER KIT
Notapplicable e
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No late guotes will be considered
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