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Heafih
PROVIHOE OF KWAZULU-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:

Item Category:

[tem Description:

Quantity (if supplies)

loraots

114:00

{Gamalakhe CHG
KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

|Gamalakhe CHC

sarioiote

N:
IGCHC129/1818

ISelect...

100 BOXES

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

['N'éi. A’éﬁi’i.cﬁ@.h'ié. '

lOFF RAY NXONYEN! RoAb"CéhN"ER'i'\A"iE!-iéA'L NSIMBF & REV SITHOLE

!ROAD GAMALAKHE - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
GContact Number:

Finance Manager Name:

Finance Manager Slgnature: }’;ﬂ

IMrPNgabo

iphllan N guba@kznhea ith guvza o

1039 3181113 _

SUPPLY AND DELIVER: PHOTOCOPYING PAPERAd

4
No fate guotes will be considered
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