Heath
PROVINGE OF KWAZULU-HATAL

Wbpenmg Bz;te:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitteq

ITEM CATEGGRY AND DETAILS

Quotation Number:

Hem Category:

Item Description:

Quantity (if supplies)

Quotation Advert

12029-06.15 _

11:00

T
KwaZulu-Natal
Department of Health

Central Supply Chain Management

Clainwood Hosp

(20100008

iServices

FNN’UAL SERVICES OF TILT PANS

COMPULSORY BRIEFING SESSION / SITE vISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO;

ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Name:
Email;
Contact Number:

Finance Manager Name:

Finance Manager Signature;

sefect..

CLARWOOD HESRITAL THIGEINS S HIGHWAY, MOBENIOR ™ ™%
fREQ_UEST BY E;MAI_L:fgngi_!g.zim_l{@kznhgz_allth.‘gov.zg

CLAIRWOOD HOSPITAL (TENDER BOX) ™
;

MW, Miars




