Quiotation Advert

B Opening Date:

Closing Bate:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Dapartment or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

{tem Category:

Itern Bescription:

Quantity {if supplles)

{2019-13-11

1100

Fort Napier hospital
KwaZulu-Natal

Dapartment of Heaflh

Cenlral Supply Chain Management
Fort Napier Hospital

ZNG:

iagi20ier0

fsen

Attend to leak on water tank,

f{oi: '

COMPULSORY BRIEFING SESSION / BITE VISIT

Select Type:

Date :

Thme:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iComputsory site Visit

12019-11-06

110:30 AM

Fort N'épiér Hospital Supbls; Chaln

:#6:1 Napler Hnspitéi-'shp'plv Chain

i

LFort Nab'ief'.'Hb.spifa-l by seéu?]tﬁ;.!ﬁé n géié )

i

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Mlss N .XulL!

INondurnisa,

33 260 4421/4420

MM Cwele

nande@kenhealth govaa

No tate qguotes will be cons@



