AdvertQuote - New Form

health
Depertment:

PROYVINCE OF KWIAZULU-NATAL

Opening 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

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

2019-05-07

2019-05-16

11:00

liembe district office

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Untunjambili Gateway Clinic

2019-05-06

ZNQ:
031/19/20

Services

REPLACEMENT OF (UPS) UNITERRUPTED POWER SUPPLY AT NDULINDE
CLINIC x1

NB: CIDB REQUIREMENT: 1B OR ABOVE

01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

ILEMBE HEALTH DISTRICT OFFICE ,1 KING SHAKA STREET , 3RD FLOOR

1ST FLOOR NEXT TO ELEVATORS

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

S.N.MASUKU/ S.2.ZULU
slindile.zulu@kznhealth.gov.za / siyabonga.masuku@kznhealth.gov.za
032 437 3500

HLE

PN

No late qu ill dered

http://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx
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