tiealth

§ Department

Health

PROVIHCT OF IWAZULUNATAL

Quotation Advert

Opening Pate:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:

Province:

Bepartment or Entity:

Rivislon or section:

Place where goods [ services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

Item Description:

GQluantity (if supplies)

52_020'05“10 [

20200617 '

11:00

Uthukela disirct office
KwaZulu-Natal
Department of Heallh

Central Supply Chain Management
12020-08-09

NG
5412021

‘Goods

'SUPBLY STADIC METERS FOR OUTREACH TEAMS (SPECIFICATION

ATTACHED) {28 UNITS)

SUPPLY PORTABLE DIGITAL ELECTRONIC SCALES (08 UNITS)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Pate :

Time:

Venue:

GUOTES CAN BE COLLECTER FROM:

QUOTES SHOULD BE DELIVERED TO:

Umkeladisrctofice

o Aﬁplléabfé L o e e 1 s e s s e

i32 Lyel! street, Lédvéfntth 370

52 Lyelf street, Ladysmith 3370

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Emali:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MsLCSithale
findetwasithole@kznnealthgovza

1036 631 2202

N
No Iate%ﬂil be considered




