* Opening Date:

Closing Date:

Closing Time:

HNSTITUTION DETALS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods ! services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Itern Category:

Itern Description:

Guantity {if supplies)

health
A gau;fumnl'
] aaih
Y6k LES e oF KknkzwiuATAL

Quotation Advert

15/36/2018 )
15/06/2018 m

11:00

Ladysmith hospitat vl
KwaZulu-Natal

Department of Heaith

Central Supply Chain Management

Matiwansskop Clinic

07/06/2018 5
ZNG:
49218119

Select... “'_}’_j

Supply and Install road sigas direction on how to get to Matiwanskop Clinic

07 units

COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compudsory Briefing Session

12/06/2018 [
12h30

Matiwaneskop Clinic

Matiwanskop Clinic

tadysmith Hosgital,tender box at main entrance,36 Malcolm
Road, Ladysmith 3370

ENGQURIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Mr M.Masuku

mthembeni.masuku@kznhealth.gov.za



0366380050

Finance Manager Name: Mr.T.A.5okhela

Finance Manager Signature:

No late quotes will be considered
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