healih

Bogprinort (Quotation Advert
PRCYINCE OF KWAZULLINATAL

Opening Date: 26/10/2018

Closing Date: 31/10/2018

Closing Time: 11:00

INETHTUTION DETAILS

Institution Name: Newtown CHC

Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management
Place where goods | services is required NEWTOWN CHC

Date Submitted 23/10/2018

SORY AND DETALS

Quotation Number: ZNQ;
172 -18/19
ltem Category: Goods
Item Description: ROOM THERMOMETER MINIMUM MAXIV.UM - 40 TO 50 C
Quantity {if supplies) 10

NI BOY i

Select Type: Not Applicable

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: NEWTOWN CHC;A 1345 KING BHEKIZULU 40AD & NHLWATHI
CRESCENT

QUOTES SHOULD BE DELIVERED TO: NEWTOWN CHC;A 1345 KING BHEKIZULU ROAD & NHLWATHI CRESCENT

NGRS REGARDING THE ADVERT MAY BE DIRECTED TO

M



dvertQuote - New Form

Name:
Email:

Contaect Number:

Finance Manager Name:

Finance Manager Signature;

SANFLE DEAMINI
Morrise.Dlamini@kznhealth.gov.za
0315109801

Mrs NC Dube

Fwboe
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No late quotes will be considered



