heaith
Dopamen:
PROVINGE DF KWATULU-NATAL

Quotation Advert

Opening Data:
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
Quotation Number:

tam Category:

item Description:

Quantity (if suppiies)

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Typa:
Pate :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

\wpvaos

iKwaDabeka CHC
KwaZulu-Natal

Bepariment of Haalth
Central Supply Chain Management

KwaDabakaCHC et £ et B s o e 5 i e

| 2571012018

WHITE BOARD MARKERS {BLACK, GREEN, RED & BLUE)
4 OF EACH COLOUR

HIGHLIGHTERS {BLUE, PINK,YELLOW & GREEN)
3 OF EACH COLOUR

128 UNITS

;04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTIMENT

H
fe

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager Mame:

Finance Manager Signature:

ISIMPHIWE MTHIYANE ]
[Simphiwe.Mthiyane@knhealthgov,s
T e -
R BB e T

No late quotas will he considered




