a haalth

PROVINGE OF KWATULU-NATAL

Quotation Advert

Cpening Date:
Closing Date:
Closing Time!

INSTITUTION DETAILS
Institution Name:

Provinge:

Department or Entity:

Division or section:

Piace where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

[tem Category:

[tern Description:

Quantity (if suppiies)

Toa/ii/am8

11.00

‘KwaDabeka GHC

KwaZulu-Natal
Department of Health
Central Supply Chain Management

{KwaDabeka CHC

ZNQ:

anng

{Goads

GLOBES FOR SPOT LAMPS

'AS PER ATTACHED SPECIFICATION

HouNTS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

pBelect.

;04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTMENT

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Email:
Contact Number:

Finance Managar Name:

Finance Manager Signature:

ISIMPHIWE MTHIYANE

Isimphiwe.Mthiyane@knhealth.gov.za

1714 3762

No late quotes will be considered



