) Opa'ni'ng'Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or section:
Place where goods ! services |s required
Date Submitted

ITEM CATEGORY AND DETAILS

Guotation Number:

Item Category:

Item Description;

Quantity [if supplies)

Quotation Advert

2019-08-01

2019-08-07 =
11:00
:Catherine Boath hospital i

KwaZuly-Natal
Depariment of Health

Central Supply Chain Management

Cai_herihe Boolh Hbépitai

2019-07-31 _ i
ZNQ:

1171920

Sarvices ) ) ) o ' _ v

TREE FELLING, TRIMMING AND FIREBREAK AT CATHERINE BOOTH HOSPITA
L Xe8
FIREBREAK ARQUND THE HOSPITAL FENCING X1450M

COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Carhp_uisury Site Visit :\_{_1

2019-08-05

11:00

CBH-DINING HALL

CBH-DINING HALL

Catherine Booth Hbspitél,Kwa-Khuza Reserve, Amatikulu,3801

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager §ignature: el f

Ms Nomusa N5 Zuly
na!'nusa.zulu@kznhealth.gov.za
035 4';’4 8407
tshali
‘ _J»/ )
[T

o faf S will be considered




