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5
* PROVINGE OF KWAZRLI-RATAL

Cuotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section;

Place where goods / services is required
Date Submitted

ITEWM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies}

 2020-07-03

: 2020-07-10 jiid

11:00

{Wentworlh hospitai
KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

LOGISTIC DEPARTMENT/ WENTWORTHHOSPITAL |

{2020-07-03

WiTH DRY PRINTERS [ DRY IMAGER )-
BLACK AND WHITE IMAGES SIZE:28 X 35CM.({ TRAY OF 125 SHEETS )

2

COMPULSORY BRIEFING SESBION BITE VISIT

Select Type:

Date :
Time:

Venue!

QUOTES CAN BE COLLECTED FROM:

QUHOTES SHOULD BE DELIVERED TO:

ot Applicable

iSCM DEPARTMENT

POSTED IN A BLUE BOX BY SECURITY GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DiIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

“THANDAZILE JOYCE NOIMANDE

gthandizile_.nd_iljnande_@kznhealth.govza

1031-4605314 /031-4605308

IMISE HAPPY NXASANE
;

No ate t{tfol,]es will be considered




