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Opening Date:
Closing Date:
Closing Timae:
INSTITUTION DETAILS
Institution Name:
Province;

Department or Entity;

Divlsion or section:

Quotation Advert

150012019 |'|'|m
21002010 [iE
11:00
Phoen CHC [+

KwaZulu-Natel
Department of Health

Crentrad Supply Ghain Managemsan

Flace where goods | sarvices (e required PHOEHE COMMUNITY HEALTH CENTRE

Date Submitled

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Categorg:

Hem Dascriptlon:

Quantity {if supplies)

1400172018
£MO:

44502018

Servicos

AENEWAL FOR FLST CONTROL SERVICE FUR FHOENIY CHE

COMPULSORY BRIEFING SESSION { SITE VISIT

Select Type;

Date :

Tlme:

Vernue:

QUATES CAMN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Campulsary Briefing Sassian
16/01/2015 =
Q%H2 AR

SUPPLY CHAIN BMAAMAGOMINT [STORCE| PHOEMIX COMMUMNITY HEALTH
CENTRF

PHOFEMNIX CHEC

FHOFMIE CHT

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama;
Emali:

Contact Number:
17"_\_[-'Innnce Manager Mama;

Flnance Manager Signaturs;

SILONDIWE GURECDEC
spndiwe gumede@iznhealth.gav.za
031-5380877
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N lale quotes will be considerad




