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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name;

Province:

Department or Entity:

Divislon or sectlon:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

[tem Category:

item Description!

Guantity [if supplies)

[14f09f2018

{Appelshosch hospital
KwaZulu-Natat

Department of Health
Central Supply Chain Management

lGeUMIsSACLING T

| 0710012018

ZNQ:
[g78/2018

[6nods

EE.IPPL\‘I L DELIVER AND INSTALL WALL MOUNTED DIAGNOSTIC SETS AT
CUMISA CLINIC.

s .

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;

Time:

Venue!

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO;

E
E
isUPPLYCMAEN office }

[nzm:sa BOX MOUNTED ON SECURITY GUARD HOUSE - l

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Gontact Number:

FInance Manager Name:

Finance Manager Signature:

[NVMA?HUMUE.O o

o3z - 294 8094

[MREMOTLOHT

Mo late quotes will be consldared



