TlmER
Heatth
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PROVBEE OF KWAZDLU-HATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

{nstitution Name:

Province:

Department or Enfity:

Division or section:

Place where goods / services is raquired

pate Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Itam Category:

tem Description:

Quantity [if supplies}

Quotation Advert

2015-08-08 =

2(119-08-16 i
11:00
Inanda CHC vl

KwaZulu-Natal

Depariment of Heallh

Centrat Supply Chain Management
INANDA COMMUNITY HEALTH CENTRE

2019-08-07

ZNQ:
108/19-20

Goads

ADULT MALE PATIENT HEALTH RECORD - PRIMARY HEALTH CARE

20000 UNITS

COMPULSORY BRIEFING SESSION { SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELIVERED T

Not Applicable

INANDA COMMUNITY HEALTH CENTYRE

INANDA COMMUNITY HEALTH CENTRE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalil:
Contact Number:

Finance Manager Name:

Finance Manager Signature.

RICHARD MOODLEY
tichard.moodley@%znhealth.gov.2a
031 - 5190455

5.M. PONNA

A= =

P
No late quotes will be considered



