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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institutlon Name:

Province:

Department or Entity:

Divigion or section:

Place where goods / setvices is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Gategory:

ltem Description:

KwaZulu-Natal
Depariment of Health

Central Supply Chaln Managemant

N
jg42f1920

:Guoas

CLEAN DISHWASHING LIQUID 750ML SABS APPROVED

Quantity (if supplies) Sonnrs o S —

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type: ~ m e m————

Dats : P

Time: : .

Venue: L ) ]
l ]

QUOTES CAN BE COLLECTED FROM: 1389 CHOTA MOTALA noAd"'Ei.TEF"L"'\?"i:HAIN NORTHDALE HOSPITAL, .
PIETERMARITZBURG 3201 »

QUOTES SHOULD BE DELIVERED TO:

1389 CHOTA MOTALA ROAD, SUPPLY CHAIN, NORTHDALE HOSPITAL, |
PIETERMARITZBURG 3201 ]

ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO

Name: MR KEVINNAICKER_ o ]
Emall: I!c::;:n:;;zi&er2@kznhealth g:\mr-z; IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII I
Contact Numbar: ozzas7soso e ]
Finance Manager Name: 'N.'_E_f‘_q'EEEY! ..... o |

Finance Manager Signature:

g

will be considered

No late\quot

Paoe!17/26



