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health
3epaﬂ.mant:
PROVIRC E OF KWAZULU-HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTICN DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

ltem Descripfion:

Quantity (if supplies)

[ 01/03/2019
| 08/03/2019

11:00

Gamalakhe CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management
|Gamalakhe CHC

| 280212018

NG
|GCHE 20711818
(Goods ...

LED LANTERN AND PORTABLE SOLAR CHARGER

l2 uNITs

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue!

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T0:

iNot Applicabie
|

IDFF RAY NKONYENT ROAD CORNER MICHEAL NSIMBI & REV SITHOLE

!ROAPGN‘.’!ALA.KHE. e

IOFF RAY NKONYENI ROAD CORNER MICHEAL NSIMBI & REV SITHOLE
[RGAD GAMALAKHE TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

éMr.E.Ngu.bo
Iphilani.ngubo@kznhealth gov.za
0393181133

Mrs. BP Mthemby

o

No tate quotes wiit be considered

http://portal kznhealth.gov.za/components/scm/_layouts/1 5/Print. FormServer.aspx

2019/02/28




