health

B Department
Raath
PREVINGE OF KWAZULU-NATAL

Quotation Advert

Cpening Date:

Clpsing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Bepartment or Entity:

Division or section:

Pilace where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quetation Number:

[tem Category:

Itern Descripiion:

Guantity (if supplies)

O -
11:00
Newcastlehospial [

KwaZulu-Natal
Department of Health
Central Supply Chain Management

NEWCASTLE HOSPITAL WORKSHOP

s %
ZNQ:

886/13
Select.. _ M

TESTING AND COMMISSIONG MEDICAL GAS PIPE AS PER SPEC
CIDB 1P IS REQUIRED, BEE CERTIFICATE AND ATTACHED THE LETTER
WWITH CERTIFICATES/CARDS TO INSTALLERS SAQCC

SAFETY PLAN WILL BE REQUIRED TO THE SUCCEFULL BIDDER

CNLY CORE BUSINESS COMPANIES AS PER CSD REPORT WILL BE
CONSIDERD.

AS PER SPECIFICATICN

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsary Site Vis?

08/12/2018 ' =

NEWCASTLE HOSPITAL WORKSHOP

NEWCASTLE HOSPITAL

NEWCASTLE HOSPITAL TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

MR SKHUMBUZO THOMO

Sihumbuzo. Thomo@kznhesith.gov.za
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034 328 0050

Finan¢e Manager Name:

Finance Manager Signature:

Mo tate quotes will b ‘cénsidered
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