PROYRHGE OF KWAZULRHATAL

" oo Date i e o e e o
Clesing Date:

Closing Time:

iNSTITUTION DETAILS
institution Nama:

Provinge:

Bepartment or Entity:

Diviston or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number;

Item Category:

Item Description:

Quantity (if supplies}

Quotation Advert

10/00/2018 o . ' i

 17/09/2018 m
11:00

Catherine Booth hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

CATHERINE BOOTH HOSPITAL-MAINTENANGE

31/08/2018 oom

ZNQ:
212/18-18

Sarvices

1,PARTICLE COUNT IN THEATRE 1SO 6,[VALI§ATKON OF THEATRE}

01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venua:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVEREDR TO!

NotAppiicab!e e .. M

CATHERINE BOOTH HOSPITAL - SCM

CATHERINE BOOTH HOSPITAL NEXT FO ADMITTING BLOCK iN THE TENDER
BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

‘MR T.B MTHETHWA
.bilo.mthethwa@kznheaitﬁ.gcv.éa

035-474-8407

‘MRS V. NAIDO
N
\va

No fate quotes will be considered



