health
} Depanmant
PROVINGE OF KWAZULU-KATAL

Quiotation Advert

Opening Date:
Closing Date:
Closing Time:
INST!TUTION‘DETNLS
Enstitution Namé:
Province:
Department or Entity:
Division or section:
Place where gooads / services |s required
Date Submitted

{TEM CATEGORY AND DETAILS
Quotation Number:

Item Category.

{tem Desecriptlon:

Quantity (i supplies)

2019-05-28 ]

2015-06-06 [
11:00

Umkhanyakude district office iv]
KwaZulu-Matal

Depariment of Health
Cantral Supgly Chain Management

UMKHANYAKUDE HEALTH DISTRICT OFFICE, NEXT TO BOXER

2019-65-24
ZNQ:

ZNG 0131 9/20-UMKH

Goods ﬂ

SUPPLY AND DELIVER VARIOS STATIONARY

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES S$HOULD BE DELIVERED TO:

Not Applicable v

UMEHANYAKUDE SUS-DISTRICE OFFICE, NEXT TO BOXER

UMKRANYAKUDE HEALTH D4STRICT OFFICE, NEXT TO BOXER

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Comaet Number:

Finance Manager Name:

Finance Manager Slanature:

Nontobeko msane
nontabeko.msane@kzrhealth.gov.za

0355721042

Themlﬂ@j
A

We late quotes will be considered



