Opening Dats:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Instiution Name:

Province:

Departmeant or Entity:

Divialon or section:

Place where goods [ services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Catogory:
Iltern Description:

Quantity {if supplles)

Quotation Advert

| 2019-07-15
Jp1eOMta

11:00

[Provinclal Pharmeceufical SupplyDepot

KwaZulu-Natal
Dapartment of Health
Central Supply Chain Management

[Provinciai Pharmaceutical Supply Depot

(S

ZNQ:

[4372018
o003

;TO SUPPLY AND DELIVER:

!COOLER BOXES 21-23L

SPECIFICATION WILL BE ATFACHED

'ﬁAMPLES MUST BE BROUGHT THROUGH WITH 3-5 DAYS AFTER THE

ICLOSING DATE

=

COMPULSORY BRIEFING SEESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Menager Signaturs:

No lhjn quofos wlu%:-m

\\-,.__,_,/

Wat Bpplaanin

[4

i NO REQUIRED

NG REQUERED

JADMIN SECTION BETWEEN 08:00 TO CLOSE 15:30 AT PROVINCIAL

!PHARMACEUHCAL SUPPLY DEPOT

[SECURITY POINT AT PROVINCIAL PHARMACEUTICAL SUPPLY DEPOT

[NOMKHOS! KHANYILE




