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Quotation Advert

‘Opening Date:

Closkng Date:

Closing Time:
INSTIEUTION DETAIES
Enstitution Name:
Province:

Department or Entlty:
Divislon or section:

Place where goods f services |s requlred
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Rescription:

Quantity {if supplies)

2019-05-28

2019-06-06
+5:00

Jozini malana control ‘vl
KwaZulu-Natal
Department of Heallh

Central Supply Chain Management

UMKHANYAKUDE HEALTH DISTRICT OFFCE, NEXT TO BOXER

2019-05-24 i
2NQ:

ZNQ 0071 9/20-MCP

Goods _\:j

SUPPLY AND DELIVER VARIOS STATIONARY

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

‘fime:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO;

Net Applicable V|

UMKHANYAKUDE SUB-DISTRICE OFFICE, NEXT TO BOXER

UMKHANYAKUDE HEALTH DISTRICT OFFICE, NEXT TO BOXER

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Nontabeko msane
nontobeko,msane@® kmhealth.gov.za

035 5721042

They etshe
C”f{ .
o

No fate quotes will be considered



