QTR BROVINGE OF IRAZUL-KATAL
Opening Date":.
Closing Date:

Closing Time:

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! services 1s required

Date Submitted

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Select Type;

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T():

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

Quoiaiion Advait

18/01/2019

25/01[2019_

1:00

Provincial Pharmaceutical Suppiy Depot
KwaZulu-Natal

Department of Heatth
Central Supply Chain Management
PROVINCIAL PHARMACEUTICAL SUPPLY DEPQGT

08/01/2019

ZNQ:
122/112(2018

Goods

o supply
KCooler Boxes 41-50L

2000

Neot Applicabié

Not Applicable

Not Applic;hie

Not Applicable

08:00 - 15:30 ADMIN SECTION AT PPSD

PROVINCIAL PHARMACEUTICAL SUPPLY DEPOT QUTSIDE SECLRITY

NOMKHOSI KHANYILE

ngmkl’ig's?:kbanvile@kznhealth.gov.za
4 i

038 469 8367 .

MijS Nalcker 5

f'f:t: Ak ’j
; ‘\.h\.\,{” g

Ne late quotes will be considered
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