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BAER BROVEICE OF KWAZULUHASAL

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:

ltem Category:

item Description:

Quantity (if supplies)

| 22/10/2018

 33/30/2018

11:00

IChurch of Scotland hospital
KwaZulu-Natal

Depariment of Healih
Cenlral Supply Chain Management
ISCM - Slores

[ 19/10/2018

NQ:

iZNQ: 34811819

Eé.ooc.l.s ]

{SUPPLY , DELIVER AND INSTALL 5 ROWS BAY STEEL HAND PUSH
MOBILE FILLING SYSTEM 500X556

[02 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE PELIVERED TO:

Nat Applicable

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaii:
Contact Number:

Finance Manager Name:

Finance Manager Signaturse:

il\ﬁlss Z.Thwala
iThwala Zakithi@ kznhealth gov.za
los3 403 1034 /4159 /123

| F Mt ce

e %

No late quotes be considered




