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FROVINCE BF KEAZULU-NATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Frovince:

Department or Entity:

Diviston or section:

Place where goods ! services is required
Date Submitted

ITEM CATEGORY AND DETANS
Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

[2af01/201 , T
logfoz/zor9 o ]
11:00

{Dundee hospital T B
KwaZulu-MNatal
Department of Health

Ceniral Supply Chain Management

B

| 2210112019

NG
B3107/2018

oot

SUPPLY, DELIVER AND INSTALL WALL MOUNTED HEATERS

19

COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

{corspilsary Bisfing Sasion S
29/01/2019 I

a100 _ ey
'STORES DEPARTMENT

;

QuOTES Wil ONLY BE AVAILABLE ON THE BRIEFYING SESSION A

LA

1121 MCKENZIE STREET DUNDEE 3000

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO;

Name:
Email;
Contact Number:

Finance Manager Nams:

Finance Manager Signature:

INOMAsONTONKOS|

onto.nkosi@kenhealth gov.2a

‘034 218 1245

Acting: Ray Pargas

e e

No [ate quotes will be considered



