Quotation Advert

QOpening Date: 25/01/2019
Closing Date: Q6/02:/2019_ - @-
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Newcaste hospital N 2!
Province: KwaZulu-Natal
Department or Entity: Department of Health
Divistorn: or section: Central Supply Chain Management
Place where goods / services is required NEWCASTLE HOSPITAL WORKSHOP
Date Submitted T, e e e =
[TEM CATEGORY AND DETAILS
Quotation Number:
Item Gategory:  leapices 0 ]
ltem Description: SUPPLY AND INSTALL NEW SPUT WALL AIR CON UNITS IN CRECHE, HIGH
RiSK CLINIC, POPD, SECURITY, CLEANING SERVICES, SYSTEMS OFFICE,
‘PHYSIOTHERAPY, FINANCE, H.R PRACTISES, TCP CUNIC, WARD BLOCK
MATRONS OFFICES AND PACK ROOM X 27 UNITS
NB: PLEASE MAKE SURE THAT YOUR COMPANY HAVE THE CIG38
‘CERTIFICATE {ME)
AND ONLY CORE BUSINESS COMPANIES AS PER CSD REPORT WILL
BE CONSIDERED.
Quantity (if supplies) S T e
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Compulsory Briefing Session _' B E
Date : E
ate =

Tirne: 11-00

Venue: _r.iF, I0SPITAL AT WORKSHOP

QUOTES CAN BE COLLECTED FROM: SITE MEETING AT NEWCASTLE HOSPITAL WORKSHOP

QUOTES SHOULD BE DELIVERED TO: NEWCASTLE REGIONAL HOSPITAL ON A TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: SKHUMBUZOTHOMO

Email: Skhumbuzo.Thomo@kznheaith.gov.za

Contact Number:



ply Chain Management - AdvertQuote Pa

034 328 0050

Finance Manager Name:

Finance Manager Signature:

i 7
No late guotes will be cnn\%m
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