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Closing Date:

Clesing Time:

RETITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Place where goods | services is required
Date Submitted

ITEM CATEGORY AND DETARS

CQuotation Number:

ltem Category:

ltem Description:

Quantity (if supplies)

Quotation Advert

30/07/2018

03/08/2018 e
11:00
ltshelejuba hospital %%

KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

iTSHELEJUBA HOSPITAL |

27/072018 &
ZNG:

165/18/1¢

Services ) ) ) s m

SUPPLY & DELIVERY OF ELECTRICAL TESTER

FULL SPECIFICATION AVAILABLE WITH QUOTATION

COMPULSORY BRIEFING SESBION / SITE ViSIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not App!icéﬁle .

1 K

ITSHELEIUBA HOSPITAL - ALONG NZ ROAD BETWEEN PONGOLA & PIET ~
RETIEF TOWN S L v

ITSHELEIUBA HOSPITAL - TENDER BOX AT MAIN SECURITY GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:
Contact Number:

Finance Manager Name:

Finance-ManagerSignatur

SAMLU MAPHISA

samuke'lisiv.;e.méphisa@kznﬁealth.guv.za ]

lager-signature:

No fate quotes will'he chnsigiered




