Dapartimant:
Heglih
PROVINGE OF HWAZLEU-HATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divislon or section;

Place where goods [ services Is required
Date Submltted

{TEM CATEGCRY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

COMPULSORY ERIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalf:
Contact Number!

Flnance Manager Name:

Finance Manager Signature:

T e

Mssleni hospital

KwaZulu-Natal
Department of Health

Central Supply Chaln Managemeni

Msolent Hospital "

REMOVAL OF MALE WARD OLD BROKEN ASBESTORS AND REPLACE WITH
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‘CHROMADEK ROCF AS PER SPECIFICATION 1
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MSELENI HOSPITAL IN A QOUTATION BOX NEXT TO SWITCHBOARD
‘OPERATOR

Na late quotes will be considered
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Printihis page
Note:

1. The completed Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotation Advert must be scannad and emailed tc web administration: webmaster@hkznhealth.gov.za for upioading to
the depariment websife.

3. N.Bif the scanned copy emailed to web Administration is not a signed copy (by the finance manager), the advert/award WILL NOT be uploaded.

Site Updated:23 May, 2019, 01:24 pm The materials on this wabsite may be copiad for non-commersial use as long as our copyright notice and website address are
included.
Copyright © KwaZulu-Natal Departnient of Health, 2000

Contact the Web Administrator
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