Quotation Advert

Opening Date:

Closing Pate:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Bivision or section:

Place where goods | services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies}

 28/08/2018 ) by
oo o e
11:00

KwaZulu-Natal
Department of Health

Central Supply Chain Management

.fl’ia'rrjr Gwala Health District Office

ZNC:

IZNQ38/2018-19

Geods

Wisitors chair with acmrest plastic, black, steel sleigh base, mediuen |
Eback, fabric.

54.0 .

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

éNo_t Applicable

111 Main Streat, Ixopo, 3276 T E

‘111 Main Street ikopo, 3276

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

iMiss N.M Myoli

‘Iholu§izé.mvoli@ﬁnﬁea]th.gnv.za ' ' '




ertQuote - 2018-19

039 934 8201/8290

Finance Manager Name: ‘Mrs MLH Nxele A

Finance Manager Signature:

L ] ]

No late quotes will be considered
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