FdY I bHOVHCE OF KWAZULU-HATAC

Quaotation Advert

Cpening 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 Numhber:

item Category:

Itern Description:

Quantity {if supplies)
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KwaDahekaCHG
KwaZulu-Natal
Department of Health

Ceniral Supply Chain Management

KwaDabeka Community Health Centre |

{07/08/2018 =

e
20011

‘Services

TREATMENT OF WHITE ANT INFESTATION

AS PER ATTACHED SPECIFICATFION

ONCEOfFPROECT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type!

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

04 KHULULEKA ROAD, KWADABEKA TOWNSHIP 3602

ULEKA ROAD, KWADABEXA TOWNSHIP 3602

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

SIMPHIWE MTHIYANE o

Simphiwe Mthyane@lanhealthgovaa



031714 3762

Finance Manager Name:

Finance Manager Signature:

No late guotes will be consldered



