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@ heaith
Health i
PROVIMCE OF KWAZULU-NATAL

Opening Date:

Closing Date:

Ciosing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

Quotation Advert

2019-11-01
[ 2019:10.04 i - -y

11:00 ﬁ‘éw\@ (

Town Hill hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Managemenl
TOWNHILL HOSPITAL

2019-10-30

ZNQ:
130/19

Services

SERVICE THE BOILERS AT TOWNHILL HOSPITAL AS PER SPECIFICATION A
ATTACHED ON THE QUGTATION DOCUMENT.

THE SPECIFICATION DOCUMENT MUST BE COMPLETED IN FULL AND
SUBMITTED WITH QUOTATION AND ALL OTHER REQUIRED
DOCUMENTS

CIDB REQUIREMENTS: 1ME - MUST SUBMIT PROOF WITH QUOTATION
DOCUMENT

DOCUMENTS WILL BE ISSUED AT SITE MEETING DATE AS STATED
BELOW. NO LATE COMERS WILL BE ACCOMMODATED.

<

AS PER SPECIFICATION ON THE QUOTATION DOCUMENT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Visit

|

2019-11-06
10H00

5CM Department (Stores) - Townhill Hospital

SCM Department (Stores) fror 08h00 to 09h55

Quote box next to security office at the main entrance gate - Townhill

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MDAKANE MJ / PERUMAL JUNICA
junica.perumal@kznhealth.gov.za

033 341 5624722

V/ 774

[]
No late quotes will bw



