@ heaith
Health
PROVINGT OF KVELIURHATAL

Quotation Advert

4

Opaning Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS
Institution Nama:

Provinea:

Departmant or Entlty:

Division or section:

Place whare goods / services is required
Date Submitted -

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Dascription:

Quantity (If suppiles)

l'ny/10/2018 ‘ }

| 05/10/2018 |

11.00

iKwaDabeka CHC

KwaZulu-Matal
Department of Health

Central Supply Chain Management

{KwaDabaka CHC

[ 28/09/2018

ZNQ:

[403/18

‘Goods

lcoBRA STAR SINK MIXER, OVERARM SWIVEL GUTLET, CHROME PLATER
WALL TYPE HALF 85P 15mm NOMINAL, SA8S 226 TYPE 1 - 1987

|20 UniTS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Veanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TC:

Salect,..

I

l

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTMENT

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Nama:

Finance Manager Signature:

ISIMPHIWE MTHIYANE

!Slmphlwe.Mthlvane@kznhealth‘gnv.za

i031714 3762

IMR T SHEZ!

R

No lata quotes will be considered



