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

Date Submitted

ITEM CATEGORY AND DETAILS

Quotatlon Number:

Item Category:

item Description:

Quantity (if supplies)

}.2.4/191201h

aympos o
14:00

Tiarry Gwala district office o o v

KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

‘Harry Gwala Health District Office

- 24/10/0208

NG -
ZNO40/2018-19

Goods ‘ ]

Cannuiz needles 60rd/rain 206 1 14 {1.1%32men} box of 50

20

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

{Nat Applicable o
g
{111 Main Street bopo, 3279 A

‘}'i'ér'r"\)'Gwala Health District Office, 111 Main Street, Ixopo, 3276

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

iss N.M Myall

;r__\g_!usizo.mvoIi@kznh.ealth.gov.zg__‘__‘




y Chain Management - AdvertQuote

Finance Manager Name:

Finance Manager Signature:

nit | i Save | Save as... | [ Close | £3 print preview
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‘039 834 8291/8290

Mrs MH tixele
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No late quotes will be considered
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