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PAOVIRSE DE KIVABILU-NATH,

Opaninyg Date:

Closing Rate:

Closing Time:

INSTITUTION DETAILS

Ingtitution Name:

Pravinoe:

Raparimant or Entify:

Divlgion oF sectlon:

Place whare gooda / servlage Is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltern Category:

{tem Descrigtion:

GQuantity (If supplies)

Quotation Advert

26/31/2018

|30/11/2048
1100

‘Catherine Booth hpepital
KwaZulu-MNatal

Depariment of Heallh

Central Supply Chaln Managament
MAINTENANGE

CEH11/2018

ZNQ:
139/18-19

:Sefact,.,

1, Serviclng of the UPS at Ensingwen Clinlc x01
2, Servicing of the 2.5 KA volt-UPS In theater x01
2, Service SKA, 230volt UPS at Mvutsiini Clinic x01

-COMPULSORY BRIEFING SESSION / 8ITE VIRIT

Selegat Type!
Dats !
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Salect,,,

ENCQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Ernall

Contact Number:

MR T.B MTHETHWA

hiloanthethwa@kznheulth.gov.za
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oty Chain Management - AdvertCuote

035 474 8407

Finance Manager Name: Mrs V. Naldoo
Finance Manager Signature: —— \ Wg

No late quotas will be consldered
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