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pl Department:
Heeah
FACYINGE OF KWAZULUYNATAL

Quotation Advert.

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Hem Description:

Quantity {if supplies)

COMPULSORY BRIEFING SESSION / 81

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

| 2019-07-05

11:00

ieTholowini Metro distictofica | .

KwaZulu-Natat
Drepariment of Healih
Ceatral Supply Chain Managemeant

dzn chifdrens hospital

i2otg0e27 T

ENQ: e
#1108/18.20

SEAL LEAXING ROOF AND REPLACE CARPETS WITH TILES'
i

NB: CIDB REQUIRED: 68

i

OMTHESITE MEETING

;E"I"h‘e'k'wi'ni district office, 83 king cetshwéyc,‘hlgh\}vé‘y hcuse,mav

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

iThembani, londiwe, kwanele

MR ppce

No late quotes will he considered
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