Hasl
PAOYINGE OF KIAZULU-HATAL

Quotation Advert

mwOpenlng Da.té:

Closing Date:

Closing Time!

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entify:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Numher:

[tem Category:

[tem Description:

Quantity (if supplies}

 2018-10-11

12015-10-18

11:00

,Church of Scotland hospital
KwaZulu-Natal

Department of Health
Centrat Supply Chain Management
SCM

| 2019-10-10

ZNG:
247/19-20

iGoods

SUPPLY AND DELIVER HUMIDIFIER BOTTLES WITH WATER 340ML

11335 EACH

COMPULSORY BRIEFING SESSIGN f SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

{Not Applicable

REQUEST vin EMAIL OR COLLECT FROM SCi
I

‘R33 DUNDEE MAIN ROAD TUGELA FERRY 3010

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email

Contact Number:

IMISS NC MTSHALI

fnondumiso.mtshaii@kznhealth.gqy,za




ly Chain Management - AdvertQuote

0334931000{1033)

Fihance Manager Name: MR L KAULEZA

Finance Manager Signature: (T@HLL ']0
No laté quotes Qm be considered
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