ealth
é‘ ¥R Depariment:
W Heatth
" PROVINGE OF KWAZURUHATAL

O;ﬁen.i;lg Date:

Closing Date:

Glosing Time:

INSTITUTION DETAR.S

Institution Nama:

Province:

Departmant or Entity:

Division or section:

Place where goods | services is required
Date Submitted

ITEM CATEGORY ARD DETAILS

Quotation Number:

Item Category:

itern Description:

Quantity (if supplies}

Quotation Advert

14/09/2018 £

21/09/2018 £
11:00
Urnzimkiuiu hospitat v

KwaZulu-Natal

Department of Health

Gentral Supply Chain Management
Umzimkhuiu Hospitat

12/09/2018 e

ZNQ:
61/18-19

Goods :‘fj

Male Takkies : Off road : Color Bllack

270 Pairs

COMPULSORY BRIEFING SESSION / SITE VISHT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T(:

Not Applicable v

el

UMzimkhulu Hospital: SCM Office

UMzimkhulu Hospital Tender Box Next to Security Gate

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Gontact Number:

BRENDA or PALESA

philant.mkhize@kznheaith.gov.za



ipply Chain Management - AdvertQuote

0392590310 EXT. 156/130/155

Finance Manager Name: MRS LN NGCOBC
Sy

Finance Manager Stgnature:

No late quotes will be considered

Y submit | 3 Sove Soves... | £ Close . ¢ Print Preview

i Print this page

lote:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

Page 2 o



