P b O Pkl AR

Opening Date:
Cloaing Date:
Closing Time:

IMSTITUTION DETAILS

Institution Name:

Province:

Departmant or Entlty:

Division or section:

Place whare gooda / servicss | required
Date Submittad

ITEM CATEGORY AND DETAILS
Quotation Number:

Itemn Catagory:
Item Description:

Quantity (If supplles)

Quotation Advert

{20190826 . e

{Provincial Pharmaceutios| SupplyDepot iV}
KwaZulu-Natal

Department of Health

Central Supply Chain Management

ZNQ: e
{8aiarzoie

Flrahak

W

Service to Print and Dellvery:

Pre-Printed Labels:

Specification attached

1

';Implus of the labals must be attached with bid documents
fallure to do so will automatically disqualify your bid
‘document.

572

COMPULSORY BRIEFING SESSIOHN / SITE VISIT

Seloct Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

[Net Applicable vl

i Higginson Highway Mobenl 4030; Provinclal Pharmacautical Supply A
epot ~,

i:l. Higginaon Highway Moben! 4030; Provinclal Pharmaceutical Supply o |

i

Emall: [romkhosi khanylie@ianheaith.gova
Contact Number; D31 des o
Finance Menager Name: ,Ng BUZDER VRS HAL T

FInance Manager Signature:

No late quotes will be considered



