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Requisition Form for Non-Stock Items {NSI}

Province of KwaZulu Natal - Department of Health

NSI Requigition Number

3§32

REQUESTING INSTITUTION COST GENTRE NAME:

MSUNDUZI BRIDGE CLINIC

Please note that it is the responsibllity of the Requisitioner to cenfirm the avallability of funds, obtain the necessary financlal approvals, and then send the approved

requisition ta the responsible SCM practitioner,

agalsitioner: Confirmation;of Funds:
Requestar _|MR BRIAN DUMA lstreet: NO.2 MAGAYISA ROAD Name & M P Khumalo
Mame & Sumama: Sumame:
Reguestar g@/ P
ISignature . = City: CATO RIDGE Deslgnation; AD: Finance
& Date: 15705/2023
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MR P.K.PADAYACHEE 317,740,080 sagie,padayachee@kznhealth.gov.za
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SCOA Allocatton Codes and avallable budget must be the same as the BAS / Vulindlela Expendlture Control Goemmitments Report
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Wlds Committed for this NSI

One case per NS (all items requested should beleng to the same category/ SCOA code)
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