Quotation Advert

Opening Date:

Closing Date:

Ciosing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Enfity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETANLS
Quotation Number:

ltem Category:

ltem Description:

Quantity (if supplies)

2019-1028

2019-11-08

11:.00

iSundumbili CHC

KwaZulu-Natal

Department of Health

Centrat Supply Chain Management
[SUNDUMBILI CHC

12019-10-25

ZNQ:
527119120

‘Services

STRUCTURAL ALTERATIONS 1N THE AUTOCLAVE PLANT ROOM AT

SUNDUMBILI CHE

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;
Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

'armpuisorygiut‘e Visit
2019-11-01

10H0D

SUNDUMSILI CHC BOARDROOM

ON THE DATE OF SITE VISIT

MAIN ENTRANCE GATE AT SUNDUMBILI CHC

ENQUIRIES REGARDING THE ADVERY MAY BE DIRECTED TO:

Name:
Email:
Contact Number;

Finance Manager Name:

Finance Manager Signature:

INOZIPHO MTHEMBU
3noziphg:[{=thembyz@ kznhea[th.gov.za
‘032 454 7565

MBATHAN.D

G

Ff
Nofdatefjuotes will be considered

[



