health

Dapartment
Helth
PROYINCE OF KWAZULU-NATAL

Quotation Advert

QOpening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institutlon Name:

Province:

Deapartiment or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Numbar:

{tem Category:

itam Description:

Quantity (If supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Timae:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

KwaDabekaCHC =~~~

KwaZulu-Natat
Depariment of Health
Central Supply Chaln Management

[KwaDabeka CHC

/0812018

ZNQ
M2ame

SUPPLY ONLY RED CENTRAL STORAGE AREA CONTAINER AS PER
SPECIFICATION AT KWADABEKA CHC

i

L

;64 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER 80X

H

{SIMPHIWE MTHIYANE

Simphiwe.Mthiyane@kznhealth.gov.za

0317143762

MR SHEZt

No late quotes will be considered



