hoaith

Cerartmant
Heatiy .
PROYINGE OF KYAZULU-NATAL

Quotation Advert

COpening Date: -

Closing Date:

Closing Time:

INSTITUTION bETA!Lﬁi

Institution Name: '

Province:

Department or Entity:

Division or section:

Piace where goods / sérvic_es is required
Date Submitted

ITEM-CATEGORY AND DETAILS

Quotation Number:

{tem Category:

item Description:

Quantity {if supplies)

2019-10-29

2019-11-13

11:00

Clairwood hospital

KwaZulu-Natal

Depariment of Health

Central Supply Chain Management

CLAIRWOOD HOSPITAL

2019-10-29

ZNQ:
340/19

Services

REPAIRS TO STEAM PIPE PHASE 2

COMPULSOR‘} BR%EF%NG'SESS@N { 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:

Emaik:

Contact Number:
Finance Manager Name:

Yy .
¢
Finance Manager Signature:

Compulsory Site Visit
2019-11-06

10h30

N

CLAIRWOOD HOSPITAL

ON THE DAY OF SITE MEETING

Mrs L.B. Zimu

CLAIRWOOD HOSPITAL {TENDER BOX)

Iungi!e.zimu@kznhealthAgov,za

031-4515114

P / Jo

fZ.C Ly
=

Mquotes will be considered



