*ming Date:
Closing Date!
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entlty:
Divislon or section:
Place whers goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Catagory:
Item Description:

Quantity (If supplies)

Quotation Advert

{Provinclel Pharmaceutical Supply Depot
KwaZulu-Nata|
Department of Health

Ceniral Supply Chein Management

| 2020-01-22 N %

ZNQ:
{135/2019 |

ACCINE COOLER BOXES
ZE : 41-50

| PECIFICATION ARE REQUIRED FOR THIS ITEM
EAMPLES WILL BE REQUIRED =~
MAKE ARRANGEMENT THAT THEY ARE DROPPED AT THE DEPOT
ITHIN 3-5 WORKING DAYS AFTER THE CLOSING DATE.
1
1

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Sezar

PR

G

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED YO:

Name:
Email;
Contact Number:

Finance Manager Name:

Flnance Manager Signature:
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