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Dpening Date:
Cloatng Data:
Closing Time:
INSTITUTION DETAILS
Institution Narme:
Provinca:
Dapartment or Entity:
Bivision ot saction:
Flace where goods ¢ aervices Is required

bate Submitted

ITEM CATEGORY AND DETAILS

Quetation Number:

Item Gategury:

tern Dascription;

Quantity (If supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Typa:

Date :
Time:

Venua:

AUOTES CAN BE COLLECTER FROMI:

QUOTES SHOULD BE DEMIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TQ:

Nama:
Emall:
Contact Number:

Finanee Manager Name:

Finance Managar Signaiure;
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Dapartmant of Health

Cenieal Supply Chain Managsmens

5LIPPLY AND DELIVER ELECTRICAL MATERIAL FOR SUNDUMBILI CHT AND
CLINICS ’
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