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Openmg Date

Closing Date:

Clesing Time:

METITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division of section:

Place whers goods / services is reguired
Date Submiited

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Pescription:

Quantity (if supplies)

Quotation Advert
2020-08-31
2020-G39-07

11:00

eThekwinl EMS

Kwazulu-Natal

Departrment of Health

Central Supply Chain Management
51 Dudley Street Jacobs Durban

2020-08-27

ZNQ:
083/8/2020

Goods

Ire Sphints Long
Compulsory Sample ta be submitted

1000 units

COMPULBORY BRIEFIMG BESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Select...

51 Dudley Street lacobs Durban

51 Cudley Strest Jacobs Durban

CMONRIEDS REGARDIMG THE ADVERT Moy BE DIRECTED To:
Name: L Reddy
Email:

Contact Number:

Finance Manager Name:

Finance Manager Signature:

linda.reddy@kznhealth.gov.za
031-4803650

L Reddy

Mo late quotes will be considered

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

2020/08/27




