Opening Date:

Closing Date;

Closing Time:

INSTITUTION DETALS

Institution Name:

Province:

Department ar Entity:

Division or section:

Place where goods / services Is reqguired
Date Submittacd

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

Item Description;

Quantity (if supplies)

COMPULSORY BRIEFING SESSION | SITE visiT

Select Type;

Data :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:
Contact Numbay:

Finance Manager Nama:

Finance Manager Signature:

£ 2018-07-05 e

11:00

‘Appaisbosch haspital T Ty
KwaZuiu-Natal
Department of Health

Cenlral Supply Chain Management

10312019

‘Services M

1, DiSCLAIMER BOARD X 01
2. REFLECTING ILLUMINATING LED ASSEMBLY SIGNS DOUBLE SIDED
POLES TO BE GALVANIZED X 10

Not Appllcal_)l_e M

NvmarHOMULG T
r_m_kuzola.nkﬁéﬁ\.,'éna@__k_z_nhealtlﬁ..g.c;\.;.z.a_ R

0322048094

Mr BC Nelovu

00U

No late quotes will be considered



