AdvertQuote - New Form

PROVIHCE OF KWAZULU-NATAL

Quotation Advert

Opening Date:

Closing Date:

GClosing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

item Description:

Quantity {if suppiies}

| 18/01/2018
{ 25/01/2019

11:00

iGamalakhe CHC

KwaZuiu-Natal

Depariment of Health

Central Supply Chain Management
IGAMALAKHE CHC

| 16/01/2019

ZNQ:

IGCHC178/1819

services

ISUPPLY & INSTALL ROAD DIRECTIONAL SIGNAGE TO
'SHELLY BEACH CLINIC -07

PORT EDWARD CLINIC-05
NTABENI CLINIC-04

07,05,04

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue!

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Mumber:

Finance Manager Name:

Finance Manager Signature:

Select..,

;
(GAMALAKHE CHC

b

;GAMALAKHE'C'HC {TENDER BOX)
i

1

MRz NGURO
Ephi!ani._r_z:éu.bp@kzéHea!th.g_oy.z_a
LECEITECUE I

IMRS BP MTHEMBU

@m

No late guotes will be considered

hitp://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx
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