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ICVINCE OF KWAZUL U NATAL

CQuotation Advert

Opening Pate:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tem Cafegory:

ltem Description:

Quantity {if supplies}

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELVERED TO:

Name:
Email:
Contact Number:

Fihance Manager Name:

Finance Manager Signature:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO;

20150827

{ 2018-09-10

Wentwortn hospllal

KwaZulu-Natal
Cepartment of Health

Central Supply Chain Management

ﬁ-b's'b"ii'éilm e e

£ 2019-08-26

NG
1343/19-2020

REPAIR TOW VEHICLE-MOTREC E-208B-SERIAL NO.1105592-LAUNDRY
:

fie

£ 2019-08-03

i

£11:30

IWENTWORTH WORKSHOP BOARDRCOM

AWORKSHOP BOARDROOM ON SITE MEETING DATEONLY

X NEXT TO SECURITY SOUTH GA

BLUE

Nondabs Zundi@kzt;heyam\t;\mé&;;a O ——————————

10314605307

{MRS. P.R.BEKWA

o

U

Nao [ate quetes will be considered




