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Quotation Advert

Opsning Date:

Glosing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Departmont or Entity:

Divislon or sectton:

Place where goods / services is requtred
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Numbenr:

item Category:

Item Description:

Quantlty (f suppltes)

2019-05-27 o

11:.00

{Catherine Booth hospital B
KwaZulu-Nalal

Depariment of Heallh

Gentral Supply Chaln Managernent
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Servicing of ventllation{extractor fansha?

H

COMPULSORY BRIEFING SESSION / SITE VISIT

Saloct Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Select
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Tathetine Booth Hospital : ScM Office

‘Catherine Booth Haspital jkwakhoza Reserve;amatikulu;3801
i
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