haalth

Depariment:
Hearh
PROVIHGE OF JOHAZULUATAL

Quotation Advert

Opening Dafe:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Eatity:

Division or section:

Place where goods / services is required
Date Submitled

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

ftem Description:

Quantity (if supplles)

e g
11:00
iaThekwini Metro district office’ ™

KwaZuki-Natal
Department of Health

Central Supply Chain Managemant

kzn childreas hospiéal

{ 2019-06-27

'SUPPLY & FIT AIR CONDITIONERS & REPAIR PACKS ON COOLING TOWERS

{NB: CIDB REQUIRED: ME & £B

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

| 2019-07-02

Q0AM

K2ZN CHILDRENS HOSPITAL
H

‘ON THE SITE MEETING

EThekwin! district office, 83 king cetshwayo, ighway house, mayville

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

{Thembanl, Ippﬂiwg_; _k_w_anéie

AN o

No late quotes will be considered



