health

Bapartment

Hezth
PROVINGE OF KWAZIH UNATAL

Quotation Advert

Opening Date:

Clesing Date:

Closing Time:

NSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETALS
Quotation Number:

ltem Category:

Item Description:

Quantity {if supplies)

‘ozj08/2018

o

11:00

KwaZuiu-Natal
Department of Health

Central Supply Chain Management

Murchison Hospital

3172018

nd photocopy paper Ad.

COMPULSORY BRIEFING SESSION / 8ITE VISIT

Select Type:
Date :

Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:

Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ENGQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Not Agplicable

Mrs P95 Mbambo

Mo 1ate quotes wilééonsidered



