
HEDP:010/25/26 
 SUPPLY, DELIVERY, INSTALLATION, ACCEPTANCE, COMMISSIONING AND MAITENANCE OF 
LOW DOSE X RAY MACHINE FOR ALL INSTITUTIONS IN THE LIMPOPO DEPARTMENT OF 
HEALTH FOR A  PERIOD OF THIRTY-SIX (36) MONTHS. 

Supplier Number Official's 
Name 

Official's Number Official's Email 

MAAA0100145 Sekome T 0152936350 Taelo.Sekome@dhsd.limpopo.gov.za 

MAAA0058392 Sekome T 0152936350 Taelo.Sekome@dhsd.limpopo.gov.za 
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