Deparimend:
| Heaih
PROVINGE OF KWAZULU-HATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is raquired

Date Submltted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Dascription:

Guantity (if supplies)

Quotation Advert

2013-08-08 e}

2019-08-16 7
11:.00
inanda CHG vl

KwaZulu-Natal
Depariment of Heallh
Gentral Supply Chain Management

INANDA COMMUNITY HEALTH CENTRE

2019-08-07 el
ZNGQ: o

106/19-20

Goods vl

CHILD PATIENT HEALTH RECORD - PRIMARY HEALTH CARE

{8IRTH TO 15 YEARS)

2000 UNITS

COMPULBORY BRIEFING SESSION / SITE VIBIT

Select Type:

Pate !

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable ;v

INANDA COMMUNITY HEALTH CENTYRE

INANDA COMMUNITY HEALTH CENTRE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Stgnature:

RICHARD MOCDLEY
richard.moodley@kznhezith.gov.za
031 - 5190455

S.M. PCNNAN

s

~
No lata quotes will be considered



