Gpening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section;

Place where goods/
service is required:

Date Submitted:

- 3 HWAZULL-NATAL PROVINGE
l]

HEALTH
REPUBLIC OF SOUTH AFRICA

uotation Advert

21/05/2024
23/05/2024

11:00

Mbongeclwane Hospital
KwaZuiu-Natal

Department of Health

Central Supply Chain Management
SCM/MBONGOLWANE

21/05/2024

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:
Iltem Description:

Quantity (if supplies):

ZNQ: MBH 002
Goods

A4 photocopy paper
120 units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

Not applicable

Click here to enter a date.

Click here to enter text.

Click here to enter text,

SCM/ MBO HOSP
SCM/MBO HOSP

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: B.M Ndwandwe

Email: Mzikayise.ntuli@kznhealth.gov.za Contact number: 035-4766008

?

Finance Manager Name:  Mr E.S Mgobhozi Finance Manager Signature‘%&___—.——»



