AdvertQuote - New Form

ailt
V" DROVINGE DF KiAZULU-NATAL

Opéning Daﬁé':
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:

ltem Category:

ltem Description:

Quantity (if supples)

Quotation Advert

' 2019-08-30
2019-10-08

11:00

Jozini malaria control
KwaZulu-Natal
Depariment of Heaith

Central Supply Chain Management

$2019-09-27

e o
ZNQ 046/19/20-MGP

Services

Pape 1 of 2

,Catéring service for 110 pecple for 10 days at Makanisi Camp-Jozini

Dates will be confirmed to Awarded Supplier

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not App'iicabi'e

:UMkhanyakude Health sub-district office, next to Boxer su'perstore, ~

opposite Cambridge food, Jozini Main Road, Jozini

UMkha nyakude Health sub-district office, nexi to Boxer sﬁpéfstore,

opposite Cambridge food, Jozini Main Road, Jozini

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

http://portal. kznhealth.gov.za/components/semn/_layouts/15/Print.FormServer.aspx

26/05/2019




AdvertQuote - New Form

Name: MrT.L Mkhabeia

Email; nontobeko.msane@kznhealth.gov.za
Contact Number: 035-572 1042

Finance Manager Name: Ms T.P Mdletshe

Finance Managet Signature: r@r—*—

Page 2 of 2

Mo late quotes will be considered

http://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx

26/09/2019




