Deperisat. _ Quotation Advert

PROVINGE 07 KWAZHLLRATAL
Opening Date: R g
Closing Date: e e
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place whera goods / services Is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number;

Item Category:

Item Descripfion:

Quantity {if supplies)

KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

Wentworlh Hosptal e

N
1340/19-2020

ESeerces

aunr

COMPULSQRY BRIEFING SESSION / SITE VISIT

Select Type:

Pate :
Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iCompulsory Site Visit

izols-08-02

11:30

‘WENTWORTH WORKSHOP BOARDROOM

TE MEE

BLUE TENDER BOX NEXT TG SECURITY SOUTH GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signhature:

MR, SF.ZONDI

No [ate quotes will be considered




