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Opening Date: 2021-08-10

Closing Date: 2021-08-16
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: King Dinuzulu hospital complex
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required KING DINUZULU HOSPITAL COMPLEX

Date Submitted © 2021-08-05

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:
KDHC 251 OF 21-22

Item Category: Goods El
Item Description: PLASTIC PASTOE -5 SEATER UTILITY SEATING (LARGE)

Quantity (if supplies) 110 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not Applicable
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM: KING DINUZULU HOSPITAL COMPLEX (S.C.M)

QUOTES SHOULD BE DELIVERED TO: KING DINUZULU HOSPITAL (FOYER)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: SANDY SOKHELA
Email: Sandy.Sokhela@kznhealth.gov.za
Contact Number: 031-2711250
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Finance Manager Name: SEELAN JOGIAH

Finance Manager Signature: P‘r' @b

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2010/01/14
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KING DINUZULU HOSPITAL

SUPPLY AND DELIVERY OF PLASTIC PASTOE CHAIRS

DESCRIPTION/SPECIFICATION

QUANTITY

PLASTIC PASTOE CHAIRS
(5 SEATER UTILITY SEATING )

FOR HOSPITAL WAITING AREA
(HEAVY DUTY PLASTIC)
POLYPROPYLENE

COLOUR: GREY OR BURGUNDY
SABS APPROVED

PLEASE PROVIDE BROCHURE WITH QOUTATION

FOR MORE INFORMATION PLEASE CALL 031 242 6132

110 UNITS

IF ANY DEVIATION, PLEASE COMMENT:

NAME OF COMPANY:

CONTACT PERSON:

TEL.NO:

DATE:

COMPANY STAMP




