health
g Dapartment:
[eaith
PRGYINGE OF KWAZULI-HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services is required
Pate Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

Item Description:

Quantity (if supplies)

layoszo

11:00

KwaDabekaCHC
KwaZulu-Natal
Department of Health

Centrai Supply Chain Management

[KwaDabeka Community

th Ce

ENQ: s
1200118

Goods

Mis

HB METER - DIGITAL

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Select...

4 KHULULEKA ROAD, KWADABEKA TOWNSHIP

4 KHULULEKA ROAD, KWADABEKA TOwNsHIP 77777

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:
Contact Number:

Finance Manager Name:

Finance Manager Signatire;

ISIMPHIWE MTHIVANE

MRS ZGNDI )

E'_S.Imphi\_.ye.Mthlyane@kznhEalth.gov.za

0317143762

No [ate quotes will be considered



