health
Department
Hegth
DF KWAZULU-NATAL

pening

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Provinee;

Department or Entity:

Divistan or section:

Place where goods ! services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Mumbear:

Hem Category:

[tem Description;

Quantity {if supplies}

Quotation Advert

10/09/2018 i

" 17/08/2018

100

‘Catherine Booth hospital vl
KwaZulu-Natal

Depariment of Heallh

Ceniral Supply Chain Management

CATHERINE BOOTH HOSPITAL-MASNTENANCE

‘31082018 _ 5

ZNQ:
219/18-19

Services ) ) B ' B M

1.5ERVICE AND PRESSURE TESTING OF COMPRESSOR AT DENTAL AND AT
TRANSPORT.,

‘02

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

“Not Applicable

s

'CATHERINE BOOTH HOSPITAL - 5CM

CATHERINE BOOTH HOSPITAL NEXT TO ADMETTING BLOCK IN THE TENDER
BOX

ENQUHRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MR T.B MTHETHWA
bil_u.mtheth_wa_@kzn.heait_h.gc_v.za

035-474-8407

MRS V. NAIDDO
A ffé” i
AV,

No late quotes wili be considered



