g PROVACE OF KNAZULLAATAL
Opening Date:
Closing Date:
Closing Time:

SRS

)

Institution Name:
Province:
Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETANS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSIC

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

EMQUIRIES REGARDING THE
Name:
Email:

Contact Number:

Quotation Advert

26/10/2018

06/11/2018

11:00

Turton CHC v
KwaZulu-Natal

Department of Health

Central Supply Chain Management

Gqayinyanga Clinic

25/10/2018

ZNQ:
165/1819

Services vi

SUPPLY AND INSTALL BURGLAR GATES

60

Compulsory Site Visit v
30/10/2018

12:00

GQAYINYANGA CLINIC

GQAYINYANGA CLINIC

UMZUMBE MAGISTRATE COURT ROAD,WARD 19, MNAFU
AREA,MTHWALUME 4186

38 DIRECTED TO:

NKOSINATHI HLOPHE

nkosinathi.hlophe@kznhealth.gov.za



oly Cham Management - AdvertQuote

Finance Manager Name:

Finance Manager Signature:

bmit (;§Save SaveAs.. iClose | Print Preview

e.

039972 609

Ms N Baai

No iate quotes will be considered

Fiint this page

'he completed Quotation Advert must be printed and signed by the Finance manager.

Pag



