health

Vealh
PROVIICE OF MNAZILUHATAL

Quotation Advert

Opening Date:

Closing Date:

Ciosing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Depariment 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)

COMPULSORY BRIEFING SESSION / SITE VISIT

Salect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELIVERED TO:

11:.00

{Appaisbosch nospital

b}

KwaZulu-Natal
Department of Heallh

Centrai Supply Chain Management

CUMISA AND MAMBEDWINI CLINICS

£2019-08-10

ZNQ:

6472019

‘Goods

CHILD PATIENT HEALTH RECORD FCR PHC X 300
ADULT MALE PATIENT HEALTH RECCRD £OR PHC X 1100
ADULT FEMALE PATIENT HEALTH RECORD FOR PHC X 500

EthAppiicable

APPELSBOSCH SCM OFFICE / EMAILED / FAXED DN REGUEST

APPELSBOSCH TENDER BOX MOUNTED AT SECRITY HOUSE OR EMAILED
OR FAXED

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

INVMAPHUMULD

i;I';-.:;l.t;g.ra..nﬁn_a@kznhealth.gov.za

032 294 8094

‘Mr BC Ndlove

Jlovti

No fate quotes will be considered




