Heszh
PROVINGE QF KWAZAL HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Fime:

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)

COMPULSORY BRIEFING SESSION / SITE VISIT

Setect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

{2019-06-05

11:C0

{Clairwood hospital

KwaZulu-Natal

Depariment of Health

Central Supply Chain Management
if;‘:ia”i'n,uga;‘_iaéb%léiﬂ s

2019.06-08

IWNNUAL SERVICES OF CALORIFIER

CLAIRWOOD HOSPITAL, 1 HIGGINSONS HIGHWAY, MOBENI OR

REQUEST BY EAMAIL'IungiIe:z_i[ng@l;gnhealgh.gov.za

TLAIRWOOD HOSPITAL (TENDER 80X)

zM\rW. Mjwara

lunglle zimu@kznheatthgovaza

No lat&ﬂ%@éidered




