AdvertQuote - New Form

PROVINGE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Page 1 of 2

ation A

2019-09-06

2019-09-13

11:00

St Chads CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management
ST CHADS CHC

2019-09-04

ZNQ:
317,259,242,195,/19-20

Goods
HB METER (BECAUSE WE KEEP ITS STRIPS)
QTY =14

HEMOGLOBIN TEST STRIPS MISSION
QTY = 75 BOXES (100 STRIPS IN A BOX)

SEE QUOTATION

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

http://portal kznhealth.gov.za/components/sci/ layouts/15/Print.FormServer.aspx

Not Applicable

N/A

N/A

N/A

ST CHADS CHC CNR OF HELPMEKAAR AND EZKAHENI MAIN ROAD,
LADYSMITH 3370

2019/09/04



AdvertQuote - New Form Page 2 of 2

TO BE DROPED IN THE TENDER BOX NEXT TO THE SECURITY MAIN GATE
@ v

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: MRS SZL NGUBANE / ANNALINE SOMARU

Email: zoe.mkhize@kznhealth.gov.za / annaline.somaru@kznheaith.gov.za
Contact Number: - 036 637 9600

Finance Manager Name: MISS L.P. ZONDI

Finance Manager Signature: { &%

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scm/ layouts/1 5/Print.FormServer.aspx 2019/09/04



