o T Quatation Advert

SNOUIRIES REGARDING THE ADVERT MAY BE DIRRGTED TO:
Namet Ms Normusa N5 Zulu

Email nemuse.:uiu@kanhealth.gov.2a
Contact Number:

. oy }?{;g\a;ﬂct OF KPraZiliATAL
Opening Date: 16/07/2038 i
Glosing Date: 23/07/2018 =
Closing Time: 11:00
INSTITUTION BETAILS
Institution Name: Cathesing Booth hospital ‘_\:j
Province: Kwadulu-Natal
Bepartment ar Entity; Department of Health
Division or section: Gerdral Supply Chaln Management
Place where goods / services is required Food Services
Dato Submilted 13/07/2018 i
ITEM CATEGORY AND DETAILS
Quotatlion Numbes: ZNQ:

122/18-19
Hein Category: v
ltem Resgription:
Quantity {If supplies} 1
COMPULBORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicabte v
Date : ]
Time:
Vanue:
QUOTES CAN BE COLLECTED FROM: Catherine Booth Hospital-SCM
QUOTES SHOULD BE DELIVERED TO: Catherlng Baoth Hospital tender box near admin offices



035 474 ga07

Finange Manager Name: Frs V. Naidog

Finanog Manager Signature; R 1/

Ho igte quotes will be cansidared



