heaith

Pepstnont Quotation Advert
FROVIHCE OF EWAZULUNATAL
T, T

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divislon or section:

Place where goods / services Is required
Date Submittad .

ITEM CATEGORY AND DETAILS
Quotation Number:

{tem Category:

Item Deacription:

Quantity {if supplies)

Select Type:

Date :

Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED 70!

(Catherine Booth hospital ©

Eibby

KwaZulu-Natal

Deparment of Health

Central Supply Chain Management

EanglndIoquIinlc_

{services ‘ '

Sarvice méjuf ré'f'r'iéemtorslfrlt'éézers x2 '

i

COMPULSORY BRIEFING SESSION / SITE VISIT

‘Catherine Booth Hospital ; SCM Office
H

Catherine Boath Hospital ;Kwakhoza Reserve;Amatikuli;3ap1 :
; :

! i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO;

Name:
Emalk:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

T

otes will be considered



