health

Dapartment.

Health

PROVENCE OF KIAZULU-NATAL

Cuotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

[tem Category:

Itemn Description:

Quantity (if supplies)

|21/06/2018 -

| 15/06/2018

11:00

‘KwaDabeka CHC
KwaZuiu-Nataj
Department of Health

Central Supply Chain Management

Kwaabska Community Health

PHOTOCOPY PAPER Ad (5 REAMS PER BOX)

H
80g/m2 [500 SHEETS)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

CT

SIMPHIWE MTHIYANE

;Simphiwe.mthiyane@ kznheaith.gav.zg;



031714 3762

Finance Manager Name: Mrs Zondi-—

Finance Manager Signature:

d e

No late quotes wilt be considered



