He,
* PROVINGE OF KAAZULE NATAS,

Quotation Advert

‘Opening Date:

Closing Date:

Closing Tirme:

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:

Item Description;

Quantity (if supplies)

KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

N
oso20t9

§Se:vices

JANNUAL SERVICES OF COLD ROGM AND FREEZER

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

CQUOTES SHOULD BE DELIVERED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

iSelect

CLAIRWOOD HOSPITAL, 1 HIGBINSONS HICiTWAY, MOBENI GR ™ ~
%!EQUEST BY _E-_MAIl.:Igngile.ﬂzﬁraq@_kznhe;Ith_.gr_w.za i v

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

MW, Miwara

Mo late quo&ﬂ%ﬂémd



