a__
A 2.

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:

ltem Description:

Quantity (if supplies)

Quotation Advert

25/10/2018 !
31/10/2018 =
11:00

Emmaus hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
EMMAUS HOSPITAL

23/10/2018

ZNQ:
496/10/18

Select...

SUPPLY,DELIVER AND INSTALL SELF GENERATED STEAM POT 250LT
AT THE KITCHEN ALL SPECIFICATION WILL BE PICK UP WITH THE
QUOTATIONS FROM STORES.

1

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T0:

Not Applicable

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

POOVIE GOVENDER
SEBELO.HLONGWANE@KZNHEALTH.GOV.ZA

036 4881570 EXT 8241

L

No late quotes will be/[ons%d



