Quotation Advert

Opening Date: {3015.08-27 ' ™
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: “Wentworih hospital ™
Province: KwaZulu-Natal

Department or Entity: Department of Heaith

Division or section: Central Supply Chain Management

Place where goods [ services is required Wentworthospltal ‘_ N R

Date Submitted

[TEM CATEGORY AND DETAILS

Quotation Number: ZNQ:
3411192020

ltem Category: iSeryﬁces

Item Bescription:

Quantity [if supplies) JOB .................................
COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: ‘Compulsory Site Visit

Date : v .

Time:

Venue: e e ey

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TQ: ;BLUE TENDER BOX NEXT TC SECURITY SOUTH GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: MR, 5.F. ZONDI
Email: iNondaba.Zondi@kznhealth.gov.za
Contact Number: ‘031 460 5307 -_—
Finance Manager Name: MRS, P.R.BEKWA
.

Finance Manager Signature: e

Nao late quotes will be considered




