Healf
PROVIHCE OF KIWAZULU-NATAL

Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

[epartment or Entity:

DHvision or section:

Place where goods / services is required
Date Subemitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

ltem Bescription:

Quantity {If supplies)

2020-04-28

2020-05-06

11:00

Gamalakhe CHC

KwaZuiu-Natal

Department of Health

Central Supply Chain Management
Gamalakhe CHC

2020-04-24

ZNQ:
GCHC 01272021

Goods

SUPPLY AND DELIVER HEADCOUNT REGISTER

1200

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date !
Time:

Vanue;

QUOTES CAN BE COLLECTED FROM:

Not Appiicabie

GAMALAKHE CHC SCM DEPARTMENT

QUOTES SHOULD BE DELIVERED TO: [GAMALAKHE CHC - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: Mr P Ng_ubo B
Email: 'philani.npubo@kznhealth.gov.za
Contact Number; 1039 318 1113 o

Finance Manager Name: {Mrs, BPBthembu

Finance Manager Signature: 6
g

No late quotes wiif be considered



