Quotation Advert

QOpening Date;
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institutlon Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

Item Description:

Quantity (If suppiies)

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

20200210
05214 e

11:00

KwaDabeka CHC B
KwaZudu-Natal

Department of Health

Central Supply Chain Maragement

?KWﬁDa_be!éé'CH_ﬂ_‘é_ _. .

20200207

ZNg:
436/19

Goods

“DURABLE OFFICE VISITORS CHAIRS WITHOUT ARMSREST, USER MAXIMU
WEIGHT 100kg

BLACK IN COLOUR - 04 UNSTS

INAVY IN COLUR - 02 UNITS

;DURABLE OFFICE VISITORS WITH ARMSREST, MAXIMUM WEIGHT 100kg
NAVY 1 COLOUR- 14 UNITS
‘BLACK IN COLOUR - 06 UNITS

éOFFICE VISITORS CHAIRS WITH ARMSREST
;MAROON IN COLOUR - 03 UNITS

CHAIRS

D4 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - STORE DEPARTMENT

04 KHULLILEA DRIVE, KWADABEKA TOWNSHIP  TENDER BOX ONLY

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ISIMPHIWE MTHIYANE

Isimphiwe .th-i.\.{ane@kznheélth.‘gnv..za

M[s zod|w“ e L L i e

7 o

No late quotes will he considered




