&

Health
PROVINCE OF KWAZULU-HATAL

Quotation Advert

N Oper;ing Date:
Closlné Date:
Closing Time:
INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Divislon or section:

Place whera goods ! services Is raquired
Date Submltted

ITEM CATEGORY AND DETAILS

Quotation Number:

Hem Category:

{tem Description:

Quantity {if supplles)

{17/01/2019
| 20012019

11:00

iRichmonad hosgital

KwaZulu-Nalal

Depariment of Heallh

Central Supply Chain Management
iRichmond Hospital

{17i01/2019

ZNG:
A20/01/2018/19

fServlces

Rencvations to ward A3

COMPULSORY BRIEFING SESSION / SITE ViSIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iBoth

; 22/01/2019

A1AM

Richmond Hospitst VCT Hall
i

site meeting

Richmand Hospital wooden tender box near pharmacy Department

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

éb._'i_iss T.Zaca
‘thandiwe.zaca@kznhealth gov.za
0332122170

‘Mr L.Metlohi

No late quotes will ba considered




