: haalth
7 4/ ] ﬁel’?!tﬁ;em:

L) R —
Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entify:
Division or section:

Place where goods / services is required

Bate Submitted

fTEM CATEGORY AND DETALS

Quotation Number:

Item Category:

Item Descriptlon:

Quantity (if supplies)

Quotation Advert

03/10/2018

09/10/2018

11:.00

Ladysmith hospital

KwaZuiu-Natal

Department of Heaith

Central Supply Chain Management
Ladysmith Hospital

02/10/2018

ZNQ:
1297/18/19

Services

Annual service of sliding electric door {Casualty)

1

COMPULSORY BRIEFING SESSION / $ITE VIBIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
04/10/2018
09h30

Maingainance

Site meeting {Maintanace)

Ladysmith hospital,tender box at main entrance,36 Malcolm
road,ladysmith hospital

ENQUIRIES REGARDING THE ADVERT MAY BE IMRECTED TO:

Name:
Email:

Contact Number:

Mr.M.Masuku

mthembeni.masuku@kznhealth.gov.za
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y Chain Management - AdvertQuote Page -
035 638 0050
Finance Manager Name: MrT.ASokhela €
Finance Manager Signature: %&&

No fate quotes will be considered

nit : ﬁ,j Save Save fs... ‘ _ﬁ Close 11y Print Preview

Print lhis page
-3
ot

he completed Quotation Advert must be printed and signed by the Finance manager.,



