, health

Department
Haafth
7 PROYVINCE OF KWAZULUHATAL

C').pening 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

GQuotation Number:

item Category:

item Description:

Quantity (if suppiies)

Quotation Advert

2019-06-03

2019-06-06
1400
Edumbe CHC fvl

KwaZulu-Natal

Department of Health

Ceniral Supply Chain Management
Edumbe CHC

2019-05-34 i

ZNQ:
068/019/020

Goods M

Toner cartridge TN 3290

49 units

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date :
Time:

Vente:

QUOTES CAN BE COLLECTED FRON:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable [i,

Edurabe main street, Stand no. 463, Paulpietershurg 3180 (SCM}

Edumbe main street, Stand no. 463, Paulpletersburg 3180 (tender box)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Miss T.P Khumzlo

njzbulo.khumato@kznhealth.gov.za
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0349958557
Finance Manager Name: r. C.X.8 Molefe
W’ v
Finance Manager Signature: )

o

No bl guotes will be considered

23 submit [ ] save | save As.. | [ Ciose | 4 Print Preview

[ Prirt this page



