Quotation Advert

Opening Date: e T -
ClosingDate: ~ ggmapme =
Closing Time:

INSTITUTION DETALS

insttuton Name: Neweasti naspial &1
Province: KwaZulu-Natal

Department or Entity: Department of Heaith

Division or section: Centra! Supply Chain Management

Place where goods / services is required NEWCASTLE HOSPITAL WORKSHORP '~
Date Submitted E

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

ZNG 718/18
ttem Category: Senites | e
ttem Description: RENOVATE AND PAINT NOJR. 36 EARL STREET. ’

NB: PLEASE MAKE SURE THAT YOUR COMPANY HAVE THE CIDB
CERTIFICATE (GB)

AND ONLY CORE BUSINESS COMPANIES AS PER CSD REPORT WILL
BE CONSIDERED.

Quantity (if supplies) LUNIT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Compuisery Brighing session T T T g
Bate : 31/ e : 7@
Time:

Venue: NEWCASTLE REGIONAL HOSFITAL AT WORKSHOP

QUOTES CAN BE COLLECTED FROM: SITE MEETING AT NEWCASTLE HOSPITAL WORKSHOP
QUOTES SHOULD BE DELIVERED TO: NEWCASTLE REGIONAL HOSPITAL ON ATENCER BOX -

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: SKHUMBUZOTKOMO

Ernail:

Contact Number:



pply Chain Management - AdvertQuote

030050
Finance Manager Name: oW1 2t )

Finance Manager Signature: @‘QGM

L I
Mo late quotes will be N ered

P ——

! Print this page %
S

3 submit | [ Seve ! Seve As... | (B Clase | ;3§ Print Preview

ote:

Page -



