_health
Depatment;

Heath
FROVIHCE QF IWAZULY HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Blvision or section!

Piace where goods / services is required

Date Submitted

iTEM CATEGORY AND DETAI.S

Quotation Number:

Iterm: Category:

Item Description:

Quantity {if supplies}

| 3020-05-18
 2020-05-22

1£:00

‘Mbongohvane hospital
KwaZulu-Natal

Deparnment of Heallh

Central Supply Chain Management
Mbongolane hospital f SCM

{ 2020-05-13

NG
047/2020/21

iSelect...

HAND HELD TYMPANOMETRY [AMPLIROX : OTQWAVE 102-4 WITH
PRINTER )X 01

COMPULSORY BRIEFING SESSION f SITE VISIT

Selact Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

INat !I\P_Riicable

MBONGOLWANE HOSP [ STM)

MBONGOLWANE HOSPITAL
i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

IMN Ntli
Emziké\_rise.nt_uli@l_(znr.le:a.i.th.go\{.za

035-4766008 ext 1002

iMr ES Mg_o_hhozl'

‘M
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