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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAR.S

Institution Name:

Province:

Department or Endity:

Division or section:

Place where goods / services is required
Date Submitted

iTEM CATEGORY AND DETAWS

GQuotation Number:

Item Category:

Item Deacription:

Guantity [if supplies)

| 06/12/2018

11:00

{Harry Gwala districtofice

KwaZulu-Natal
Department of Health

Centrat Supply Chain Management

Hamy Gwala Health District Office

0571202018

ZNQ:

ZNQs7RO0iB-19

isupply and install an emergency siren (alarm system)

COMPULSCRY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUQOTES SHOULD BE DELIVERED TO:

3Computso_r_v_§[§gﬂng Sesslon

| 10/12/2018

wmE

ENQUIRIES REGARDING THE ADVERT WMAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Harry Gwala Health District Offices |
i |
'06/12/2018 o
; {
111 Maln Street, Harry Gwala Health District Office, lxopo 5
MissSNMMyolhi e
Inolusizo.myohi@kerhealthgovas




v Chain Management - AdvertQuote Page

{038 834 2291/8290

F
. {
Finance Manager Name: IMiss N.G Phakathi T o ;

Financa Manager Signature;

No late quotes wiit be considered
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