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Opening Date;

Closing Date:

Closing Time:

INSTITUTION DETAILS

fnstitution Name:

Province:

Bepariment or Entity:

Bivision or section:

Place where goods [ services is reguired
Date Submitted

EM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Description:

Quantity {if supplies)

Quotation Advert

18/06/2018 )

25/06/2018 Fil
11:00
EG & Usher Memarial hospital vl

KwaZulu-Natal

Department of Health

Central Supply Chain Management
E.G & USHER SCM

15/06/2018

ZNQ:
EG60/18/19

Select...

SUPPLY & DELWER: A4 LABEL SHEET OF 24 70 X 37mm 3 x & lebels
(100 sheets per box)

SEMIGLOSS LABEL ROLL 75mm X 50mm. 2000 Labels Per roll
White (300) Red (100) & Yellow {100)

COMPULSORY BRIEFING SESSION [ 8ITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicabte _V_]

5CM (STORES} Corner of Elliot street & the avenua road kokstad

BIDS SHOULD BE DEPOSITED IN¥O THE TENDER BOX SITUATED AT THE
SECURITY GATE { MAIN ENTRANCED

ENCUHRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Mr L. Boko

lwazi.doko@kznheaith.gov.za



+2739 797 8128

Finance Manager Name: Ms N Mbana

Finance Manager Signature: W

No late quotes will be considered



