Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

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:

ltem Description:

Quantity (if supplies)

eThekwini Metro district office
KwaZ ulu-Natal
Department of Health

Centrat Supply Chain Managemeant

PHOENIX MORTUARY _

| 2019-06-21

ZNQ:
4300611920 e
Goods .

BODY BAGS

Size - X-LARGE

NB: SAMPLe REAULED oON

B BEFOLE THE Closing
BATE,

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

;NotAplecab!e o

ETHEKWINI DISTRICT OFFICE, KZN HEALTH, HIGHWAY HOUSE, B3 KING A

'CETSHWAYO HIG HWA‘{ MAYV]LLE

PHOENIX MORTUARY, CORNER OF ROCKDALE DRIVE, PHOENIX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

INOMUSA, THEMBANI,  KWANELE AND lonol

?thembani.IuthuIi@kznhealth.gov._z_a_ '

_\{____lf\ﬂm_x_s_ N
MOQRO




