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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Inztitution Name:

Provincg;

D¢ pariment or Entity:

Division or sectlon:

Place where goods | zervices is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

Itemn Desacription:

Quantity (if supplies)

COMPULEORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
‘Flme:

Venye:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOLWLD BE DELIVERED TO:

DE/02/2015

11:00

KwaZulu-Natal
Departmant af Health

Central Supply Chain Management

Supply ahd defiver:
Adult Ferale Patient Health Record folder x 2000 units
Adult Male Patient Heslth Record folder x 3060 unlts

‘Child Patlent Hoalth Recerd folder x 3000

otal

A

‘NotAnplicable”

nedumbil CHE A 682 Msomuhle Raad Mandini 4450

'Same a5 abo

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TQ:

Name:
Ermail:
Contact Number;

Finance Manager Name:

Finance Manager Signature:

No late quotes will be consldered



