Opening Pate:

Closing Date:
"Closing Time:

IATITUTION DETANLS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY ARD DETAILS

Quotation Number:

em Category:

ftem Description:

Quantity (if supplies}

Quotation Advert

2019-08-14

2(19-68-28

11:00

Umzimkhulu hospitat

KwaZulu-Matal

Department of Health

Centrai Supply Chain Management
uhlizimkhulu Hospital

2019-08-13

ZNGQ:
106 1 18-20

Services e
SERVICING OF STANDBY GENERATOR A$ PER SPECIFICATION ATTACHED.

NB:
‘THE SERVICE PROVIDER MUST BE CiDB REGISTERED {ME / £E)

ONCE OFF

COMPULSORY BRIEFING SESBION ! SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Sassion

2019-08-21

11:00

UMZIMKHULU HOSPITAL SUPFLY CHAIN DEPARTMENT

UMZIMKEULU HOSPITAL TENDER BOX NEXT TO SECURITY GATE

FHOUIRIES REGARDING THE ADVERT MAY BE DIRECTED T

Name:
Email:

Contact Number:

PALESA or BRENDA

philani.mkhize@kznhealth.gov.za




ipply Chain Management - AdvertQuote Page 2 of 2

0392590310 EXT. 130/155

Finance Manager Name: MRS L.N NGCOBO
Finance Manager Signature; %;5}@0

No late quotes will be considered

o:d submit | 1y Save  Save As... [ £iClose g Pt Preview

O int thic ninnn



