health

T Quotation Advert
PROVINCE OF KWAZULU-HATAL
i T

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divislon or section:

Place where goods [ services s required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Catagory:

Item Description:

Quantity (If supplles)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELWERED TO:

iCatherine Booth hospital "

KwaZulu-Natal
Depariment of Health
Central Supply Chaln Management

ICatherine Booth Hospital - Theatre

ZNQ:
TN920 e oo

é'rviclng Theatre lights X2

e T

i

gcat'ﬁe'ﬁhé'éae;t'ﬁha‘spatal 1 SCM Office :

Catherine Booth Haspltal ;KwaKhoza Reserve;Amatikulu;3801

A ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature
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No late quotes will be considered



