health
Department:
PROYINGE OF KWAZULU-NATAL

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)

Quotation Advert

15/01/2019
25/01/2019
11:00

Town Hill hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Townhill Hospital

10/01/2019 ES

ZNQ:
196/18

Services

i nstallation of Generator Supply Cable to
witchboard & Nursing Admin at Townhill Hospital.

¥ IDB Requirements:
1iidder must have 1EB or Higher registered on the Bidder’s Company
Jrame. Proof must be submitted with quotation documents.

Widder must be registered with Central Supplier Database (CSD})

I ailure to comply with the above requirements will render the
piuotation document invalid.

As per specification v

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Both
21/01/2019 B
10HOO am

Supply Chain Management (Stores) at Townhill Hospital
» .
- ey
Quotation Document will be issued at Site Meeting AP

: -
Townhill Haspital Tender Box situated at the entrance. mear Security)
el A .

o

Mrs Junica Perumal or Mr R. Jerrier
junica.perumal@kznhealth.gov.za g

033 341 5622 or 033 341 5591

(2.8 TA' a- {'f;\ 020(0‘,0/’

No late quotes wifl be considered



