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ﬂﬂé.mf“miba@*—"— Quotation Advert
FHOVIHCE OF KWARULUHATAL
Opening Nata; 5:241.0.1_!:{_0_'1_'9' i
Closing Date: By ' B
Closing Fime: 11:00
INSTITUTION DETAILS
Institution Name: {Gamatakhe CHC. - . e B
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division er section: Gentral Supply Chain Managemant
Placewhers goads / servicesisrequiredt |
ITEM CATEGORY AND DETAILS
Quotation Number: e
fechctezisis A
ltern Gatagory: ];Se.!eé.t.ﬂ | L . ES
ltem Description; HYPODERMIC SYRINGES 2L
Quantity {if suppties) | ’ !
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: !N_‘ﬂ Applip“!b.le .. E]
Date : l e i@
Titme: | o |
Venue: ’ i
QUOTES CAN BE COLEECTED FROM: ;dFF RAY NKONYENI ROAD CORNER REV SITHOLE &MICHAEL NSIMBI ~
ROAD SAMALAKHE . oM
QUOTES SHOULD BE DELIVERED TO: | OFFRAY NXONYENI ROAD CORNER REV. SITHOLE & NACHEAL NSIMB]

RAOD GAMALAKHE TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Naume: MREMBAL
Emait: Moali Fani@lanhealthgovza ]
N pos
inance Hanager Name: GG

Finance Manager Signature:

No late quotes wiil be considered



