Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

ingtitution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ftem Category:

item Description:

Quantity (if supplies)

17/01/2018

30/01/2019

11:00

Newcastle hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
NEWCASTLE HOSPITAL WORKSHOP

16/01/2019

ZNQ:
ZNQ 692/18

Services

SERVICE TO GAS BANKS (ENTIRE PLANT ROOM)

NB: ONLY CORE BUSINESS COMPANIES AS PER CSD REPORT WILL BE

CONSIDERD,

1 UNIT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsary Briefing Session
24/01/2018

11:00

NEWCASTLE REGIONAL HOSPITAL AT MAINTENANCE

ON THE SITE MEETING

NEWCASTLE REGIONAL HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

Contact Number:

SKHUMBUZO THOMO

Skhum_buzo.Thorha@kznhéalth.gpv.za

m



Supply Chain Management - AdvertQuote

034328 0050

Finance Manager Name: P.W. MAZIBUKG '
v

Finance Manager Signature:

5@“&{"}
7.7

No iate quotes \gill be consi ei:e/ci
3
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