Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

oyl _H
12/12/2018 I
11:00

Claitwood hospital o ~1
KwaZulu-Natal

Department of Health

Central Supply Chain Management

Clairwood Hospital

oszp0t8 iz

ZNQ:
ZNQ314/18

@

‘Services

UPGRADE OF STAFF & PATIENTS ABLUTIONS -WARD
MS2

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: %f:dﬁibulsory Briefing Sessnon i E’j
Date : 06/12/2018 o |
Time: osHoo |

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

CLAIRWOOD HOSPITAL, 1 HIGGINSON HIGHWAY, |
MOBEN!, DURBAN

QUOTES WILL BE ISSUED AT SITE MEETING

DROP OF QUOTATION AT CLAIRWOOD HOSPITAL
TENDER BOX

[MRRRAMBARAN

0314515113




AdvertQuote - New Form Page 2 of 2

Finance Manager Name:

Finance Manager Signature:

No late quot;;W:Eo/nsidered



