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Quotation Advert

Qpening Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS

Inztitution Name:

Province:

Department or Entity:

Division or section:

Place whera goods / services Is required
Date Subrmittad

ITEM CATEGORY AND DETAILS
Quotstion Number;

Item Category:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION ! SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:
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Supply and instail metal shelves in a new alloeated fi lmg ruom, 28 bays uf
shelves with backing plates
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ENQUIRIES REGARDING THE ADVERT MAY BE DIREGTED TO:

Name:
Email:
Confact Number:

Finance Manager Nama;

horthdale hospital, 1389 chota motala road Plotermaritzburg 3201 |
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