health
Haalty
PROVIHGE OF KWAZULU-HATAL

Quotation Advert

Operning Date:
Closing Date:
Closing Tima:

INSTITUTION DETAILS

Institution Namae:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

item Description:

Quantity (if supplias)

f2/10/2008

l2o/i0p008 R
11:00

KwababekaCHC T
KwaZulu-Natal

Department of Health

Central Supply Chain Management

K\_va[}abekaCHC [T URTPIIN

|18m0/2018 T

ZNQ:
ABYME

3 STEPS LADDERS

'AS PER ATTACHED SPECIFICATICN

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:

Date ;

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager —Name:

Finance Manager Signature:

Select.. e o
!
i

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTMENT

04 KHULULEKA DRIVE, K\WADABEKA TOWNSHIP - TENDERBOX

{SIMPHIWE MTHIYANE

No late quotes will be considered



