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PROVINCE OF KWAZULU-NATAL

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:

Item Category:

Item Description:

Quantity (if supplies)

: 20/09/2018

;04/10/2018'“‘“‘ o o EF-F:I
11:00
|Stanger hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management

StangerHospital

e S
ZNB- 170 18/19 o
seioes __

IMAJOR SERVICE TO WATER SUPPLY RETICULATION X1
NB. Companies must be CIDB Registered Min CE1
- Evaluation will be in line with companies core function on CSD

1

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Not Applicable

~

CORNER OF KING SHAKA AND PATTERSON STREET

STANGER HOSPITAL -
STANGER PROVINCIAL HOSPITAL -
YELLOW BOX ON THE LEFT AT PEDESTRIAN ENTRANCE, SECURITY v

No late guotes will be considered



