health
Bepartmenl:
PROVACE OF FEAZULUHATAL

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section;

Place where goods | services |s required
Date Submitted

ITEM CATEGORY AND DETAR.S

Quotation Number:

{tem Category:

Itern Description:

Quantity {If supplies)

Opening Date:

Quotation Advert

2019-09-16 ' o |
2019.09:25 ' o b=
11:00
ithukelz distictofice . OV

KwaZulu-Natal
Dapartment of Heallh

Central Supply Ghain Management

Uthukela District Office

2019-00-18 £
ZNQ:
35/19:20

P o e s | B

is.upply safety boots (35 pairs)
Supply Black /Navy socks one size fit ail- Long {175 pairs)

NB: WE DO NOT SEND OR RECEIVE DOCUMENTS VIA EMAIL. WE CNLY
FAX DOCUMENTS OR DOCUMENTS CAN 8E COLLECTED.

210

COMPULSORY BRIEFING SESSIOM/ SITE VIBIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘NotAppﬁcable' T - e e {\Z}

;UThuke?a Heaith District Cffice. 32 Lyell street, Ladysmith,337C

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO!

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Ms L.C. Sithole

:iii-jd.elwa.sithnle@_kznhaalth.go.v.z.ar )

No late quoles will bk considered



