@&%&.ﬁm— Quotation Advert

Heailn
PAQYIRCE DF XWAZULU-NATAL

Opening Date: {13/08/2018

Closing Date:

Closing Time: 11:60

INSTITUTION DETAILS

Institutlon Name: kwaDabeka CHC
Province: KwaZulu-Natal

Department or Entity: Pepartment of Health

Division or section: Central Supply Chain Management

Place where goods / services is required {KwaDabeka Community Health Gentre h i
Date Submitted <08[08.l’2018 S ' o

ITEM CATEGORY AND DETAILS
Quoiation Numbaer: )

ltem Category:

itern Description: MISSION HB TEST STRIPS (100 STRIPS PER BOX)

Quantity (If supplies) 160 BOXES

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Select,., o

Date : | : {
—_—_— % , : ey
Venue: '

QUOTES CAN BE COLLECTED FROM: 4 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORES DEPARTMENT
QUOTES SHOULD BE DELIVERED TC: 4 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: . ISIMPHIWE MTHIYANE _ 1

Email: . Simphiwe, Mthiyane@kznhealth.gov.za

Contact Number: E03,17’1437’62

Finance Manager Name: ‘MRSZON@
Finance Manager Signature: ;

No late quotes will be considered




