heatth
@mﬁ;—%ﬂ— Quotation Advert

%EWHWAZULUJ{AYM
Opening Date: §2t_1./.01_/:2_q;9_ - e : . R _ ._ __
Closing Date: E.?ifplfl_ﬂ_lf? . e .. s __\Hﬁ
Clesing Time: 11:00

INSTITUTION DETAILS

Institution Name: ‘Gam?ff_”_‘h_a__GHQ_ _ o '. E_]
Province: KwaZulu-Nalal

Department or Entity; Department of Health

Division or section: Central Supply Chain Management

Place where goods / sarvices is required o Sy
Date Submidted |23.'01.'2019 o | ._ ..

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

GChetsaiets 0
e Category: ]séléct,...' O | | S “[EJ
Item Description: iPRP RAPID TEST XIT
Quantity (if supplles) P ’ |

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: [ot Applicable . !
Date : | .. I B
Fime: o =
Venue: I
QUOTES CAN BE COLLECTED FROM: DFF RAY NKONYEN) ROAD CORNER REV.SITHOLE &M ICHAEL Nisivai " »|
ROAD GAMALAKHE T .
QUOTES SHOULD BE DELIVERED TO: | OFF RAY NKONYENT ROAD CORNER REV, SITHOLE & MICHEAL NSihBI ’
RAOD GAMALAKHE TENDER BOX '

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: R e e
Email: Iballfani@iznbealthgovza Ty
Contact Namber: Psoatsazz o

Finance Manager Name: BO P

[iviR SE Ng

Finance Manager Signature:

No tate guotes wlli be considered

http://portal.kznhealth. gov.za/components/scm/SitePages/AdvertQuote, aspx 2019/01/23



