) heaith
Copartueat:
PROVIHCE DF KWAZULURATAL

Quotation Advert

Opening Date:
Closing Date:
Clesing Time:

INSTITUTION DETAILS
Institution Name:

Province:

Bepartment or Entity:

Division or saction:

Place where goods / services is reguired
Date Submitted

{ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

ltem Pescriptlon:

Quantity (if supplies}

KwaDabeka CHC
KwaZult-Natal
Bepariment of Health

Central Supply Chain Management

MACCUM BREAKER 22mm CXC

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:
Data :

Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED FO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Emait:
Contact Number:

Finance Manager Name:

Finance Marager Signature:

iSelect... o o

;04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTWIENT

[SIMPHIWE MTHIVANE [

iSimphiwe Mthiyane@kzahealthgovza

0317143762

MRTSHEZL

No late quotes will be considered




