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Quotation Advert

Cpening Date:

Cloging Date:

Closing Time:

INSTITUTION DETAILS

institutlon Name:

Province:

Department or Entity:

Division or section:

Place where goods | services Is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

ltem Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

| 11/06/201

sjpspois

11:00

KwaDabeka CHC .~ i~
KwaZuhz-Natal

Depariment of Heatth

Central Suppiy Chain Management

kwaDabeka Comemunity Health Certre "

| 6710612018

=ZNQ: -
2018

PEST CONTROL FOR PHARNMACY STORE RGOMS
;;-SPIDER EINFESTATION UNDER PALLETS AND EVIDENCE OF BORER
BOTYOM SYORE ROOM

{ONCE-OFF PROJECT

Select.. B 4

H

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaif:

Contact Number:




oa7ezez

Finance Manager Name: ‘Mrs Zondi _
‘ ndi_.—. e
Finance Manager Signature: C’;ﬂ?zl“‘)

No late quotes wilk be considered



