;s ’Jif"—-—,ﬁﬁe-—'irm Quotation Advert

Health
PHOVINGE OF KWAZULU-HATAL

Opening Date: joyupos
Closing Date: |sspujos | o |
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: |Gamalakhe CHC

Province: KwaZutu-Natal

Department or Entity: Department of Heaith

Division or section: Ceandral Supply Chain Management

Place where goods / services Is required |Gamalakhe CHC

Date Submitted f31/'16,"26ﬁ8' i e et et e e l

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ: S _
GeHowsete ]

Item Category: laoods

item Description: SUPPLY AND DELIVER: ASPIRATORS DENTAL {MOBILE & PORTABLE HIGH
VOLUME EVACUATOR)

Quantity (if supplies) |1 unT o ’ [
COMPULSORY BRIEFING SESSION/ SITE ViSIT

Select Type: NotApplicable
Date ; 1 et e e B l

Time: o DR . |
Venue: ! e I T l
i

QUOTES CAN BE COLLECTED FROM: ICFF RAY NKONYENI RCAD CORNER MICHEAL NSIMB1 & REV SITHOLE A
RoADGAMALAKHE Y

QUOTES SHOULD BE DELIVERED TO:

OFF RAY NXONYENI RGAD CORNER MICHEAL MICHEAL NSIVIBI & REV
SETHOLE ROAD - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:
Name: [t Fani pat
Email: |mball fani@kznhealthgovra

Contact Number: [o393181113

Finance Manager Name: 1,\,'4',;. BP Mth,embu o

s

Finance Manager Signature: %‘p; = i

Ne jate quotes will be considered




