Opening Date:

Closing Date:

Clesing Time:

INSTITUTHON DEVALLS

institition Name:

Provines:

Department or Entity:

Bivision or sectinn;

Place where goonds £ norvices is regerived
Date Submitted

FEEM CATE

Quotation Number:

SOAY AR DETARS

ltem Category:

liem Description:

Quantity (if supplies)

P

Tuotation Advert

14/09/20148

2i/09/2018
14:00
Jozini CHC . v

KwaZulu-Matal
Department of Health

Cenlral Supply Chain Management

JOZINI CHC
1410972018
ZNQ:
250/18/19
Gcods‘_ ) \'_JE

SUPPLY AND DELIVER
1LGRANUFLEX 15G 40 BOXES
2.GRANUGEL 20X20CM BOX OF 5 UNITS

SOMPULBORY BIEFIG SESSIQN F 8178 VIBIT

Select Type:

Date ;
Fime:

Vene:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULY BE DELIVERED TO:

ERGUIRIES

Maime:

Email:
Gontact Number:

Finance Maaager Nanie;

Finance Manager Signature:

Sefect,., v

JOZINI CHC,DE50 ROAD NEXT TO MSIYANE HIGH SCHOGL,3969

JOZINI CHC,DB50 ROAD NEXT TO MSIYANE HIGH SCHOOL,JOZINI 3269

POMYEMI

jozini.che@prmail.com




