Dapartment
Health
PROVINCE OF KWAZVLU-HATAS

Quaotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Diviston or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Categary:

Item Description:

Guantity {if supplies}

11/06/2018 7
KwaDabeka CHC _
KwaZulu-Natal

Department of Health

Central Supply Chain Management

;KwaDabeka Commuhiiy Health Centre )
07/06/2018 m
ZNQ:

198/18
A NESPRAY POWER S T
32PACKETS i

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type;
Date !

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

04 KHULULEKA ROAD, KWADABE KA TOWNSHIP 3602

D4 KHULULEKA ROAD, KWADABEXA TOWNSHIP 3602

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Caontact Numher:

5|mph|weMthwane@kznhea[thgovza .. '. e



o7

FInance Manager Name: Mrs Zondl......._
o)
Finance Manager Signature: /i
7 L7

No late quotes will be considerad



