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Closing Date:

Closing Time:

IMSTITUTION DETALS

Institution Name:

Province:

Pepartment ar Entity:

Division or section:

Place where goods / seirvices is required
Dafe Submitied

ITEM CATEGORY AMD ETALS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

Quotation Advert

2020-08-14

2620-08-25

1100

KwalMashiz CHC
KwaZulu-Natai

Department of Health
Central Supply Chain Management
KWAMASHU CHGC

2020-08-32

ZNGQ:
48/20/21

Services

PEST CONTROL LINDELAN: CLINIC

COMPULSORY BRIEFING BESSIGN § SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Visit
2020-08-20

12:00

LiINDELANI CLINIC

4

ON SITE MEETING

KWAMASHUSHU CHC TENDER BOX

EMOUIRIES REGARDING THE ADVERY BAY BE DIRECTED Y

MName:
Email:

Contact Number:

Ms | NGOBESE

lindiwe.ngcbese@kznhezith.gov.2a

hitp://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx




AdvertQuote - New Form

Finance Manager Name:

Finance Manager Signature:

Sy lSubmit 2fSave Savahs. . EjClose | Frint Praview
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0314058149

Mr S HLONGWANE
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No late quotes will be considered
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