heaith

Deparimenl:

Hasith

PROVEICE OF KYAZULUNATAL

Quotation 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

ITEN CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description;

Quantity (if supplies)

}:"ioidaé;ié o
| 2020-06-17

11.00

Ulhukeladistnclofﬂce e e s

KwaZulu-Natal
Departmerdt of Heallh

Centra? Supply Chain Management

Ulhukela distictofce

{2020-06-09

MR e
2602021

‘Goods

;JUMPER BAGS WITH EQUIPMENT {08 LINITS)

bgunits

COMPULSORY BRIEFING SESSION J SITE VISIT

Select Type:

Date .

Tims:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

NotApplicable e e e 4 s

32 Lyell street, Ladysmith 3370

82 Lyall strest, Ladysmith 3370

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

||nde|wa‘5]tho|g@kznhealthguvza SO

036 631 2200 _

Ms P.S. Hiela




