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Openlng Date:

Closing Date:

Closing Time:

MSTITUTION BETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services Is required

Date Submiittod

ITEM CATEGORY AND DETARS
Quotation Number:

ltem Category:

ltem: Description:

Quantity {if supplies)

Quotation Adveri

s OS [0 [2019

15/03/2019

11:00

Turton CHC vl

KwaZulu-Natal
[epartment of Health

Cantrat Supply Chain Management

MGAY1 CLINIC
04/03/2019 {5
ZNG:
2261819
Services Y;

SERVICE TO LILLIPUT AND SCRABS AS PER SPECIFICATION

GNCE OFF

COMPULSORY BRIEFING SESSION / SITE VIBIY

Select Type:

Date :
Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEMVERED TO:

Compulsory Site Visit

07/03/2019

11:00

MGAYI CLINIC

Z

PMGAYI CLINIC M

TURTON CHC UMZUMBE MAGISTRATE COURT RQAD WARD 19 MNAFU
AREA MTHWALUME

EMQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

NKOSINATHI HLOPHE

nkosinathi.hlophe@kzrhealth.gov.za
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039972 6095

Finance Manager Nare:

. Ms N Baai
Finance Manager Signature: \

"-..________‘/
No fate quotes will be considered
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