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Opening Date:

Closing Date:

Cloaing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Depertment or Entlty:

Division or secton:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:
tem Dascription:

Quantity (If supplies)

[TO PROVIDE SERYICES TO SUPPLY THE FOLLOWING:

CARDBDARD BOXES
PPSD 3 { 360 X 280X 260mm) =-8000

PPSD 5 (535 X 880 X 290mm) :- 8000

Quotation Advert
| 20200908 |
(20200806 " ey
11:00
|Provincial Pharmacautical Supply Depa. ~
KwaZulu-Nata!
Department of Health
Central Supply Chaln Managemant
|PROVINGIAL PHARMAGEUTICAL SUPPLY DEPGT
NG e
173 - 73 12630

7

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Typs:
Data:

Tima:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalk:
Contact Number:

Finance Manager Name:

Finance Manager Signature:
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|1 HIGGINSON HIGHWAY 4060;

|1 HIGGINSON HIGHWAY 4060;
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No late quzf=: will be considered

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx
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