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PROVINCE OF KWAZULU-NATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Provinge:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEN CATEGORY AND DETAILS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

“23f07/2018

o3j0s/2018

11:00

KwaZulu-Natal

Department of Heaith

Central Supply Chain Management

ENQ:
Hiss/18l19

Services

Annual service of Fire fighting equipment around the Institution.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Name:
Emaii:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED 10«

Compulsory Briefing Session oo e e e e

Murchison Hospital Chapel

N2 Main Harding Road, Port Shepstane , 4240

N2 Maln Harding Road, Port Shepstane, 4240

MrsPPSMbambo

sindile mbambog@kanhealth govza

0396877311 ext 171

MrcBXolo

No late quotes will berConsidered



