Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:
Place where goods/

service is required:

~ N\

Date Submitted:

-PIM § KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

)

X

“Quotation Advert

08/05/2023
15/05/2023

11:00

King Dinuzulu Hospital
KwaZulu-Natal

Department of Health
Supply Chain Management
KDHC

08/05/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Item Catego‘ry:

Item Description

KDH 100/23-24
Goods
BOOKS 192 PAGES A4

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Time:

Venue:

Not applicable
Not applicable
Not applicable

QUOTES CAN BE COLLECTED FROM: KDHC SCM

QUOTATION MUST BE DEPOSITED ON THE TENDER BOX SITUATED IN THE MAIN FOYER ,
or email to Seelan.jogiah@kznhealth.gov.za

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Miss Mndali SL
Email: Seelan.jogiah@kznhealth.gov.za
Contact number: 031 271 1250

SCM Manager Name: Mr S Ponnan

SCM Manager signature: P w




