hea]ﬁT

Health

PROVINCE OF SWAZULU-NATAL

_0 pen[nq- D;lte_
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:
Province:
Department or Entity:

Division or section:

Quotation Advert

2014-05-14 B

2020-05-21 =
11:00
Inanda CHC :EI

KwaZulu-Natal
Department of Health

Ceniral Supply Chain Management

Place where goods | services is required INANDA CHC

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number;

item Category:

Item Description:

Quantity (if supplies)

2020-05-13

ZNQ:
18/20-21

Goods E]

Patient health recard child 0-15yrs

15000 units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Nat Applicable V]
Inanda che
Inanda che

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

MName:
Email:

Contact Number:

Finance Manager Name:

n
:
0

Phindile Mahlangu

richard. moodley@kznhealth.gov.za

No late quotes will be considerad



