@ health
Howlkh
PROVINGE OF KYWAZULU-NATAL

Quotation Advert

Opening Date:

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:

Item Category:

Item Description:

Quantity (if supplies)

25/02/2019 )

05/03/2019 R fi2e]
11:00

Ceza hospital / Thulasizwe hospital
KwaZulu-Natal

Department of Health

Central Supply Chain Management

CEZA HOSPITAL (SCM)
22/02/2019
ZNQ:
765/18-19
Service_s

Supply and Intall vynall sheeting
please refer to specification

08 each

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both

i JEd

27/02/2019
11:00

Thulasizwe din‘lng hall

Ceza héspltal

Ceza hospital { at tender-box)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

G.N MASONDO
Bheggmu{i.i_qngu_.u@kznhealthvgcv.za
035 832 5157/5100

5.F. MDLALOS

LAY SISy 7

No late quotes will be considered



