health .
@W Quotation Advert

ith
mmce OF KWAZULU-MATAL

Opening Date: %&’ﬁféﬁﬁié S
Closing Date: E14I09I201B -
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: |§ﬁbel§5§sch h‘og@_@g“‘ ” i "
Provings: KwaZulu-Natal

Department or Entity: Department of Health

Diviston or sectlon: Centrat Supply Chain Management

Place where goods { services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

Item Descriptlon:

Quantity {If suppiles) E‘a
COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type:

Date

Time:

Venue: ' .

QUOTES CAN BE COLLECTED FROM; ’rppélé'iio'séh Hospltal I
QUOTES SHOULD BE DELIVERED TO: r\ppeisbosch Hosplt"-a'i at the Tender box by the Security Guard House o

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name;

[sthembile Mkivze

Emall: INokuzola.Nkwanyana@kznhealth.gov.za

Contact Number: loaz 2248000

Finance Manager Name:

Finance Manager Signature: e

No fale quotes will be consldered



