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Quotation Advert

WOpenmg Date:

Closing Date:

Glosing Time:
IMSTTUTION DETAILS
Institution Name:

Province:

Dupartment or Entity:
Division or section:

Place where gocds / services is required
Date Submitted

ITEM CATTRGORY AMD DETAILS

Quetation Mumber:

ltern Categaory:

itern Description:

Quantity (if supplies}

COMPULSORY BRIEFING 3E33100] )

Select Type:

Date :
Time:

Venue:

QUOTES CAM BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO!

SRCRIERINS REGARDING THE ADVERT

Name:
Email:

Contact Number:

£2019-10-08
$2018-10-23

11:00

Turton CHC

KwraZutu-Natal

Central Suppiy Cnain Management
Turtonn CHC

2018-10-08

ZMQ:
158/192C

Goods

OFTICAL DEVICF-SPECTACLES AND LOW VISION TEVICES

100 UNITS/PAIRS

St MoIT

Select...

FEAY B DERE

MNOMBALL NDLOVU

nombali.ndlovu@kznhealth.gov.za
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Finance Managar Name:

Finance Manager Signature:
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‘039 972 5023
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wie quokes will he ghnsidered
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