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Depatment:
Heall
PROVINGE OF HWAZUEU-NATAL,

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

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

item Description:

Quanfity (if supplies)

o)z | 2o1R

g l 2 ’20’?.

11:00

[Ekuhlengeni psychiatric hospital
KwaZulu-Natai
Department of Health

Centrat Supply Chain Management

‘old south coast road umbogmtwmz 4126

e

ZNQ:
236/2018/19

?Servicesr

SERVICE IS DUE JANUARY 2019

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOVES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Compulsory Site Visit

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

F Maphumulo

if_a's_th _.maphu_muio@kznﬁé'éli'tuh:ggv.za_ -
031 - 905 4775/6
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