Quoiation Advert
\

Opening Date;

Closing Date:

Closing Time:

INSTITUTION BETAILS

Institution Name:

Province:

Department or Entity:

Divisien or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Itern Category:

Item Description:

Quantity (if supplies)

J ot T N Te B B )
2019-10-23

11:00

Neweastle hespital

KwaZulu-Natal
Department of Heaith
Central Supply Chain Management

NEWGASTLE

*

T b CE TS T~

ZNQ:

366/19/20

Services

AFTER SERVICE REPAIRS TG SPLIT AIR-CONS X 0% UNITS

ONLY CORE BUSINESS AS PER CSD REPORT WilL BE CONSIDERED

PLEASE PROVIDE THE CIDB GRADE 1 ME/PE WITH QUOTE. HEALTH AND

SAFETY FILE WILL BE NEEDED TO THE SUCCESSFUL BIDDER

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUGCTES SHOULD BE DELIVERED TO:

Compulsory Briefing Sesslon

2019.20.18

11:00

AT NEWCASTLE REGIONAL HOSPITAL TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

S!;hqmbuzo.Thomc@'kzﬁhgailrt'h:ggy.za

034 328 0050

o Y
\ 7
No late quotes will.be consi!(e ed

i



