th
nent:

P o e U T

Opening Date;

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province;

Dapariment or Entity:

Division or section:

Place whare gootis / services is required
Bate Subritied

TEM CATEGORY AND DETAILS

Quotation Number:

item Category:

ltem Descripiton:

Quantity (if supplies)

Quotation Advert

2019-05-02

20139-09-09
100

Umazinyathi district office
KwaZulu-Natal

Department of MHealth

Central Supply Chain Management
Umazinyathi Heaith District

2019-08-30

ZNQ:
24MNT/2019/20

Goads

SUPPLY AND DELIVER TRI-IET FOGGER MACKINE

04

COMPULSORY BRIEFING SESSION f SITE VISIT

Select Type:
Date :
Tirmne:

Venue:

GUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

UMZINYATHI HEALTH DISTRICT OFFICE

33 WILON STREET DUNDEE 3004

ENQUIRIES GEGARDING THE ADVERT MAY BE DIRECTED TO:

Narne:
Email:

GContact Nuimber:

Nokwazi Mtshali

nokwazi.mtshali@kznhealth.gov.za




ply Chain Management - AdvertQuote Page2 o

034 2995163

Finance Managar Mame:

Finance Manager Signature:

uomis 1) Save  Save As..t fiCiose o Prink Preview

PoPnnt ims nage



