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Oponing Date:

Closing Date;

Closing Time:

NSTITUTION DETALS

Institution Name:

Province:

Depariment ar Entity:

Qivision or section:

Plate where poods / sarvices 1s rogquired
Date Submitted

ITEM CATOGORY AND DETALS
Quotation Number:

item Category:

itein Description:

Quantity {if supplics)

{uotation Advert

/1002018

29f10/2018

{400

-Bon McKenzie hospitat g

KwaZuiu-Natal

Denartrment of Heallk

Central Supply Chain Managemant
Dion Mckenzie Hospial Main Kitehen
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Sopyices i

Fepair cofd Roam Freezer and Replace troken parts
Colf ronm JEREEZER « the thnergd afreerer room i fault snd &
pressure switch 5 fawlt f cals room the compressor have no
suetion It need 1o e replaepdd .

Lipright freafer - main kitchen - working good after servicas but
thie rubber seals need 1o be iepiaced
DHsplay fridge : pharmacy - P board need o bi reglaced becise
itisfautty )

03 vnits

COMPLLEORY BRIEFING SEBSION 7 SITE WISIT

Select Type:
{Jate :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELVERED TO:

Hot-Apphicable ‘:‘L
03/40/2018

fa

nf7

Gan Mienzie Hosplial

Han Moknzwe !{csplial tendar box near guard reom

ENGIUIRIES REGARDING THE ADVERT MAY 95 DIRESTRD T

Mame:
Emall:

Contact Number:

Paklost Npihane

Makhosazana Ngubane @seribestth.gov Fa



pply Chain Management - AdvertQuote

033-777115%

Finsnce Manager Name: iF Lungeio Bulose
Pl

Finance Manager Signature: ) 2._‘ _,,9“'“*-“

No isie gueles will e considered

% Submit Fiof Save | Save As..  EiClose 4 Prink Praview

ote:

t Tha completad Qutaiion Advert mast bie prinied aod signed By the Finence msnager

Pay



