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PROYRHCE OF KWAZULIENATAL

Quotation Advert

Opening Date:
Closing Date;
Clesing Time:

INSTITUTION DETANILS

Institution Name:

Pravince:

Department or Enfity:

Division or section;

Place where gonds | services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

Item Description:

Quantity {if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Sefect Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

14:00

Gamalakhe GHC
KwaZulu-Natal

Depariment of Health

GCenlral Supply Chain Management
[GAMALAIGHE CHC stores

1301172018 _

ZNQ:
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:CiEAR GARBAGE BAG 50L(sMALL)
CLEAR GARBAGE BAG BDi(mRGE)
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FAMAMKHE CHE

‘GAMALAKHE CHC TENDER 80X

|

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

[PHILANI NGUBO.

Iohilaningubo@ksnheslthgev:s2
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Mo fate quotes wili be considered




