health

Cepartment;
Heallh
PROVINCE GF KYIAZULU-NATAL

B 6penin§ Date

Closing Date:

Cilosing Time:

INSTITUTION DETAILS

Institution Name:

Provirce:

Department or Entity:

Division er section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AMD DETAILS

Quotation Number:

tem Category:

itern Description:

Quantity (if supplies)

Quotation Advert

2018-03-06

2019-09-13

11:00

aThekwini EMS [}
KwaZulu-Natal

Department of Heaith
Central Supply Chain Management
EMS WENTWORTH : 81 DUDLEY STREET, JACOBS, DURBAN

2019-09-04

ZNQ:
101/9/2019

Services

]

EMS WENTWORTH:
PAINTING OF INTERIOR AND EXTERIOR OF EMERGENCY

pAEDICALSERVICES : CALL CENTER, STORE ROOM AND
ISTCRAGE BUILDING

CIDB REQUIREMENT: 2 GB

IQUOTATIONS DOCUMERNTS ONLY WILL BE
PROVIDED AT COMPULSORY SITE MEETING

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUIOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELEVERED TO:

Both Y
2019-09-10 ER
09:00AM

31 DUDLEY STREET, JACOBS, DURBAN

51 DUDLEY STREET, JACORS, DURBAN

51 DUDLEY STREET, JACOBS, DURBAN

ENQUIRIES REGARDIMG THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MRS L REDDY
finda.reddy@lznhealth_gov. za
031-4803650

»

MB&J.R%DDY

i)

-

No late quotes will be considered



