LAMYULLYUOLE - INEW Form

NCE OF KWAZULU-NATAL
OpemngDate B
Closing Date:
Closing Time:
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)

Quo

Page 1 of 2

tation Advert

12/03/2019

29/03/2019
11:00

Murchison hospital

KwaZulu-Natal
Department of Health

Central Supply Chain Management
N2 Main Harding Road

11/03/2019

ZNQ:
H94/18/19

Services

Annualvservice of Theatre lights.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
20/03/2019

11h00

Murchison Hospital Chapél

N2 M'ai'n Harding Road

N2 Main Harding Road

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED 710:

Name:
Email:
Contact Number:

F,? Finance Manager Name:

Finance Manager Signature:

http://portal.kznhealth, gov.za/components/scm/_layouts/ 15/Print.F ormServer.aspx

Mrs PPS Mbambo
siIindile.mbambo@kznhealth.gov.za

039 6877 311

M 2A cee

2019/03/11



