PROVINCE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number: -~

Item Category:
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Port Shepstone hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management

PORT SHEPSTONE HOSPITAL
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Name:
Email:
Contact Number:

Finance Manager Name:

‘ /] Finance Manager Signature:

PORT SHEPSTONE REGINAL HOSPIATL

PORT SHEPSTONE REGINAL HOSPITAL
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surendra.prem}wad @kznhealth.gov.za

039-688 6129
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No late quo $’ will be considered



