‘\
health |

P Quotatiop-Advert U
Opening Date: WW |
Closing \ 5 :‘ Date:

‘ Closing Time: 11:00

INSTITUTION DETAILS

Institution “—WL& <Rc. I Name: Select...v

Province: KwaZulu-Natal

Department or Entity: Department of Health i
Division or section: Central Supply Chain Management
Place where goods / services is required I M N\' AANA Cly {\"L ‘}
Date Submitted

LS Tent P>t m—

M
ITEM CATEGORY AND DETAILS H

Quotation m TSI ]| Number: ZNQ:

Tt

Item [N I category:
Item N Description:
KefPuR Sewer. Quantity (if
supplies) P\PE; LiNg K Omie ‘
ofF |
COMPULSORY BRIEFING SESSION / SITE VISIT
Select m Type: Select... v
Date : b]‘&'(m.ﬂ_n
Time: AN SS 1
Venue: Mo Awant i ]
QUOTES CAN BE COLLECTED FROM: |N W B2 Avaa\adks d}r-'_\\\'ﬁl“\@f_"\‘wﬁi
QUOTES SHOULD BE DELIVERED TO: IS o5% —
et ot —
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: W
Email: [ OuISS, el &k \ex\ v T
Contact = T 52 SG5 3 il Number:
‘\,\\33 L. e SaBeae Finance Manager Name:

b e

Finance Manager Signature: = \
No late quotes will be\cbnsidered




