health

Depaztment;
PROVINCE OF KWAZULUHATAL

Quotation Advert

Opening Date:

Closing Date;

Closing Time;
INSTITUTION DETAILS
Institution Name:
Province:

Department or Entity:

Division or section:

Place where goods / senvices is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Numboer:

ltem Category:

Item Description:

Quantity (if supplies)

2019 05 19

11:00

Clalnwood o
KwaZulu-Natal
Department of Health

Central Supply Chain Management

ZNG:

i

COMPULSORY BRIEFING SESSION ! SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TQ:

;Selec.t:... .

TAL, 2 HIGGINSONS HIGHWAY, MOBEN 08~ %
REQUEST BY E-MAiL: Iunglle zlmu@kznhea

;CLAIRWOOD HOSPITAL (TENDER BOX)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name;
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Mrw Mjwara o

mu@kathesthgovza

Mr fs.6. Mkh:ze /

idered

tes

No late g on.



