health
&- YR Gapatinent:
AN Heslth
Lo PROVIRGE OF KVAZAULHHATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submifted

ITEM CATEGORY AND DETAILS

Guotation Number:

Item Gategory:

itern Description:

Quantity {if supplies)

Quotation Advert

12/02/2019 i

21/02/2019 “‘E
11:00

Dundee hospital !“']
KwaZulu-Natal
Depariment of Health

Cantral Supply Chain Managerment

DUNDEE HOSPITAL

11/02/2019 D)
ZNQ:

63/07/2018

Goods [jj
RE-ADVERTISED

SUPPLY , DELIVER AND EINSTALL WALL MOLINTED HEATERS

19

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELWVERED TO:

select - COMPULSCEY SITE BRICFING H
14/02/2019 o
10:00

STORES DEPARTMENT

8ID DOCUMENTS WILL BE AVAILABLE AT THE SITE BRIEFING

121 MCKENZIE STREET, DUNDEE HOSPITAL, TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

NOMASONTC NKOS

nomasonto.nkosi@kznhealth.gov.za



upply Chain Management - AdvertQuote

034218 1245

Finance Manager Name: NTOMBENSLE ZULL

Finance Manager Signaturo:

No fate quotes will be consitiered
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