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Quotation Advert

Opening Date;

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or sectlon:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotatlon Number!

item Category:

tom Description:

Quantity (if supplios)

COMPULSORY BRIEFING SESSION / SITE VISIT

Solect Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE BELIVERED TO:

Mame:
Email
Contact Number:

Flnance Manager Name:

Finance Manager Signaturs:

[1ajoo2018

|asjooppois

11:00

|Appelsbosch hospital
KwaZulu-Natat

Beparimant of Health

Central Supply Chain Management

IMAMBEDWINI

[ori00r2018

:éﬁﬁéi‘?,‘ﬁi—fﬂ\‘féa AND INSTALL WALL MOUNTED DIAGNOSTIC SETS AT
MAMBEOWINI CLINIC,

.
24

'SUPPLY CHAIN OFFICE ' R I

ECURITY GUARD HOU

nokuzola, nkwanvana@kznhealth gov 28

ns
;

032 - 294 3004

MRl LMOTLOHE

No late quotes will ba considered



