heaith )
Oupartrrart: Quotation Advert

s aF AL
Opening Date: — ii&i@&l; ———————
ClasinoOgle: 20200618 e
Closing Time: 11:00 T

INSTITUTION DETAILS

instiuton Name: anera dusics Gizonga Mpanza Regional Hospial
Province: KwaZu"-Natal -
Department or Entity: Department of Health

Division or section: Central Suppty Chain Manag'!-ment

Place where goods / services is required
[

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ftem Category:

Item Description:

Company to provide a picture of the chair quoted for

Quantity (if supplies) 14

COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO: Ye.li'o-;rmc;go-t\ar(i;'l box at the Security main entrance, GIGM Regianal m..,]
Hospital, Corner King Shaka and Paterson Street. Kwa Dukuza

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Emaii:

Contact Number:

Finance Manager Name: “Mr JB Naidoo

Finance Manager Signature: P E —KSKV\(M/\AGQO

No late quotes will be considered




