Quotation Advert
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Departmant:
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PROVEIICE OF IONAZULL-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)
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KwaZulu-Natal

Department of Health

Central Supply Chain Management
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-Goods

size 6: 100 units
size 7: 100 units
size 8: 100 units

size 10: 100 units
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COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

"ﬁAot Applicablé

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:
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‘Stanger Hospital supply Chain Management Oepartment (stores), Comer of King Shaka &
‘Patterson Street Stanger 4450,
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Stanger Haspital’Se”c“uurvle Division at the main entrance ofAm;Has;'i(uI. Tenders to be dropped

into yellow box.
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Rhona Swartbooi :

rona.swa rtbooi@_klan_llevajth.gov.za

032-4376024

Mr 1.B Naidoo

No late qLotes will be considered



