5 Deparbment:
%"‘ Healfty
PROVINGE DF KWATULU-HATAL

Quotation Advert

QOpening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services is required
Date Submiited

ITEM CATEGORY AND DETAWLS

Quotation Number;

item Category:

item Description:

Quantity {if supplies)

2019-16-20

2019-10-24 2Oo\A ~ O~ ,
11:00 C ?L_i_

Eshowe hospital

KwaZulu-Natat

Depariment of Health

Ceniral Supply Chain Management
ESHOWE DISTRICT HOSPITAL

:2019-16-09

ZNG: '
920 T Ao~ \ 2o

iServices

SUPPLY AND INSTALL THEATRE LIGHTS COMPLETE

'ONLY COMPANIES WHOSE CORE FUNCTION ON THE CSD DEALING
WITH THE ABOVE SHOULD QUOTE

COMPULSORY BRIEFING SESSION / SITE VISIT

- Select Type:
- Date : '
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE BELIVERED TO:

Compulsory Site Visit

Csan RO~ 1O AT

- 110:00AM

ESHOWE DISTRICT HOSPITAL -,

| 'ESHOWE DISTRICT HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

VAIENCU /PR

- “ESHOWE HOSPITAL - PHAKAMA ROOM ASK SECURITY FOR BIRECTION

vanessaajencu@iznhealth gov.za / pamellanxumalo@kznhesith govza |

035-4724592 - 035473459457

N.LUTHULI

—zr

No late quotes will be considered



