Clazing Date:

Clasing Tima:

IMSTITUTION DETAILS

Institution Namea;

Province:

Departmant or Entity:

Division or section:

Place where goods | services is required

Date Subemitted

ITEM CATEGORY AND DETAILS

Quotation Mumber:

ltam Category:

Item Description:

Quantity (if supplics)

Quotation Advert

'_21_.-'i:_|-:|;-‘2u1~:i
23/01/2019

11.00

‘Phosnix CHE

Hwvarulu-Makal

Department of Health

Contrad Supply Chain Managamant
PHOENIX COMMUNITY HEALTH CENTRE
2101/2018 i
20

45342018

‘Goeds

SLIPFLY AND INSTALL BURGLAR GUARDS 1M THE OLD ADMITTING

DIFFICE AND NEW ADRIT [1HG OFFICE

15 URITS

COMPULSORY BRIEFING SESSIQN / SITE VISIT

Select Type:
Date ;

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Compulsory Sirc.-.-kﬁ.-:il
Ja/n1s2019

11400 A

i

FHOCME CHE STORES

PHOENI% COMBUNITY HEALTH CENTRE

FFHOENIE COMBMUMNITY HEALTH CENTRE

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Marme:
Email;

Contact Numbear:

SILONDIWE GUMEDE

il diwe.gum zd-:-_-ﬁt:nhealth gov.zi



AdvertQuote - New Form

Dai-rﬂw :lIT - e — -
Finance Manager Mamg: = ¢ _____ﬂ_.{,'rl;:-_______\,]‘b.ﬂ-:"_

€. e

Finance Manager Signature: o ' e e

- — -

Ir.-"" No late guates will ba conaldersd /

i suomis | { sve | sawe ae | (B cosn | 5 print Brevien
Note:

1. The completed Quatation Advert must be printed and signed by the Finance manager.

Page 2 of 2

7. A signed copy af the Quotabon Advert must be scanned and emailed to web administration. webmaster@kznhealth.gov.za far uploading to

the department websila.

3 M.Bif the scanned copy emailed 1o web Administraton i not 3 signed copy {by tha finance manager), the adverlaward WILL NOT be upleaded.

Sile Upaaled 21 Jarusry, 2009, G307 am

The matanas oo Ihis websile may be eogied 10 non-cammensial uss 35 g s our copyrignt neties snd wibsss adooss ara

inzluded

Capyrighl & Kwadu-Malal Deparimen: ol Hoakn, 2000

http://portal.kznhealth.gov.za/components/scm/SitePages/ AdvertQuote.aspx

Cantact the Wab Administrator

2019/01/21



