ROVINCE DF KyVATULU-RATAL,

Opening Date:

Closing Date:

Closing Tima:
INETITUTION DETALS
institution Name:
Province:

Department or Entity;

Division or section:

Quotation Adveart

2019-10-07

2018-10-14

11:00

KwaMashu CHC |
KwaZulu-Natal
Depariment of Health

Geniral Supply Chain Management

Place where goods { services is raquired KWAMASHU CHC

Date Submitted

ITEM CATEGORY AND DETAILS

Quotationt Number:

Item Category:

Item Description:

Quantity (if supplies)

2019-10-02 e

ZNQ:
104/08/2018-2020

Goods _Vj

CHILD PATIENT HEALTH RECORD PRIMARY HEATH CARE BOOKS

23 000 UNITS

COMPULSORY BRIEFING SESSION / 8ITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED EROM:

QUOTES SHOULD BE DELIVERED TQ:

Not Applicable VE

KWAMASHU CHC

AT TENDER BOX AT KWAMASHU CHC

ERQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T

Name:
Email:
Contact Number:

Finance Manager Name;

Finance Manager Signature:

LINDIWE NGCBESE
lindiwe.ngobese@keanhealth.gov.za
0315048149

5 CHLONGWANE

No late quotes will be considered




