Quotation Advert

Cpening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

item Description;

Quantity (if supplies}

1 2019-10-14

11:00

KwaZulu-Natal

Department of Heailth

Central Supply Chain Management

‘Wentworth Hospital

120191002

ZNQ:

iServices

REPLACE MORTUARY REFRIGERATION 5¥5
;COMPRESSDR .
g

£
£

CCMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEEIVERED TO:

{Compulsary Site visit

i2o19-1008

11:30

WENTWORTH HOSPITAL WORKSHOP BOARDROOM

;WORKSHOP BOARDROOM ON THE DAY OF THE SITE MEETING GNLY.

‘BLUE TENDER BOX NEXT TO SECURITY GATE HAND DELIVERY ONLY.

H

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

fr.

MBSFEIOND

ENcndaba.chd'&@kznheaIth.gov.za

{031 460 5307

EKWA

MRS PR

e consivela—"
late’ quotes will be conside



