AdvertQuote - New Form

health
Gepartment:

|, Health
PROVIMCE GF KYAZULU-HATAL

Opening Date:

Closing Date:

Closing Time:

IMETITUTION DETARD

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number;

Item Category:

Item Description:

Quantity (if supplies)

Page 1 of 2

2015-06-05

2015-06-14

11:00

Turton CHC
KwaZulu-Natal
Department of Health

Central Supply Chain Management
Turton CHC

2019-06-04

ZNQ:
301920

Goods

FEMALE PATIENT FOLDER (10 000}
MALE PATIENT FOLDER {5 000}
CHILD PATIENT FOLDER (2 000)

17 000

COMPULSORY BRIEFING SESSION / S8ITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

TURTON CHC UMZUMBE MAGISTRATE COURT ROAD, WARD 18, MNAFU ~
AREA, MTHWALUME, 4186 v

TURTON CHC, UMZUMBE MAGISTRATE COURT ROAD, WARD 19, MNAFU
AREA, MTHWALUME, 4186

ENOQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

http://portal kznhealth.gov.za/components/scny/_layouts/15/Print. FormServer.aspx 2019/06/04




AdvertQuote - New Form

Name: NKOSINATHI HLOPHE

Email: nkosinathi.hlophe@kznhealth.gov.za
Contact Number: 039 972 6095

Finance Manager Name: N. BAAI

Page 2 of 2

Finance Manager Signature: W\
No late il be considered

http://portal.kznhealth.gov.za/components/scm/_layouts/15/Print.FormServer.aspx

2019/06/04




