Department:
Heslik
PROVINGE OF XWAZULU-NATAL

Oﬁen.ing Date:

Ciosing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods { services s reguired
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplias)

hgauh e

Quotation Advert .

20119-08-14

2019-08-20

11:00

eThekwini EMS [
KwaZulu-Natai

Department of Health
Central Supply Chain Management

51 Dudley Street, Jacobs, Durban

2018-08-12 5
ZNQ:

020/5/2019

Goods ‘{v

Paper Photocopy White A4
iS Reams per Box

500 sheets per ream
Sample Is compulsory

200 boxes

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venua:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

e

Not Applicable

51 budley Street, Jacobs, Durban

51 Dudley Street, lacobs, Durban

EMQUHRIES REGARDING THE ADYERT MAY BE DIRECTED TO:

Namae:
Email:
Contact Number:

Finance Manager Mame:

Finance Manager Signature:

Mrs L Reddy
linda.reddy@kznhealth.gov.za
& @By RGBS

031-4803600

Mrs. L Reddy »

No tate quotes will be considered



