Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

[nstitution Name:

Province:

Department or Entity:

Divislon or section:

Place where goods / services Is raquired
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

temn Catagory:
itam Description:

Quantity {If supplies)

Quotation Advert

! 2019-10-23

KwaZulu-Natal
Departmant of Health
Caentral S8upply Chaln Managament

[Provi

ZNQ:

4372019

thoaie

féocl.Ea BOXES
SIZE 21230

B30

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

GUOTES SHOULD BE DELIVERED TO:

Wet AapScahie

IE' HIGGINSON HIGHWAY MOBENI 4GED: ADMIN DEPARTMENT

FRE

L HIGGINSON HIGHWAY MOBEN| 4030

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number;

Finance Manager Nama;

Finance Manager Signature:

TSP iR Ry

kji 465 1167
o L Rlgicker

=



