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Quotation Advert

Opeaning Data:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Pravince:

Department or Entity:

Division or section:

Place where goods [ services s required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Mumber:

Item Categary:

Item Description:

Guantity (if supplies}
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11:00

11-29

e Thekwini Metro disirict office

KwaZulu-Nata}
Departmant of Health
Cantral Supply Chain Management

EThglint District Office

ZNQ:

2981119

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

TCompuory Site Vi

i

{1917

‘83 King Cetshwéyn Highway,EThekwini District dfﬁi:e,HIghwav
:chse,Mawille

?Siie meeting
i

;8'3 'K'Ing'-Cetshwayo Highway,EThekwini District bfﬂée}liéhﬁa\} House
;Mavv‘llle

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Nama:

Finance Manager Signature:

inamsa.mkhathini@karheatigons e

No late quotes will be considered



