Quotation Advert

Opaning Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Diviglon or sectlon:

Placa whera goods / sarvicaes is requirod
Date Submittad

ITEM CATEGORY AND DETAILS
Guotation Number:

ltem Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION 7 SITE VISIT

Solact Typa:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

e !

(20191003 _ | T
11:00

KwaZulu-Natal
Department of Health
Central Supply Ghain Managament

MAINTENANCE ~—

l2p190819 o

ZNQ: 3
|565/18-20 o o |

'SPINAL NEEDLES 266

ls0BOXES

iselect...

|
~ |
13885 CHOTA MOTALA ROAD SUPPLY CHIAN , NORTHDALE HOSPITAL,  ~
PIETERMARLTZBURG 3201 . - .__'.‘_":

1389 CHOTA MOTALA RQAD, SUPPLY CHAIN (SECURITY OFFICE) TENDER "

‘BOX NORTHDALE HOSPITAL, PIETERMARITZBURG 3201

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO

Name:
Email:
Contact Number:

Finance Manager Name:

IMS AQEBEYI

Finance Manager Signature:

j o
No late quotes will ered



