Quolation Advert

Cpeaning Date:

Ciosing 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:

{tem Description:

Quantity {if supplies)

21/01/2019

05/02/2019
11:00

KwaDabeka CHC
KwaZuiu-Natal
Department of Health

Cenlral Supply Chain Management

KwaDabeka CHG

18/01/2019

ZNQ:

56813

_Gdod§ ) o - - - o
SUPPLY, DELIVER, INSTALLATION AND COMMISSIONING OF REFURBISHED
50 KVA GENERATOR INCLUDING ASSOCIATED ELECTRICAL EQUIPMENTS AT
KWANDENGEZS CLINIC

CIDB REQUIREMENTS:
BIDDER MUST HAVE £B1 / EP1 GRADING, PROOF MUST BE SUBMETTED
WITH QUOTATION DOCUMENTS

OLUNIT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date -

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Bath

23/61/2018

KWANDENGEZ| CLINIC
QUOTATION DOCUMENT WILL BE ISSUED AT SITE MEETING

04 KHULULEKA DRIVE, KWADABEKA TOWNSHIP - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

SIMPHIWE MTHIYANE
Simphiwe.Mthiyaﬁe@kznhgal.th.gov.za )
031714 3762

MRS, ZONDI

No late quotes wiit be considered



