heaith

gt Quotation Advert

PROVINCE OF KWAZURURATAL
Opening Data: fososzs . B
Closing Date: | 2019-10-02 . - o m
Closing Fime: 11:00
INSTITUTION DETAILS
Institution Name: {eThekwind Metro

Province:

Dapartment or Entity:

Division or section:

Place where goods / services is required

Date Submltted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Descriptlon:

Quantity (If supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

KwaZulu-Natal
Department of Health

Central Supply Chain Management

(Gato Mavor CHC,

N
{zi2i09/i9-20

SERVICE REPAIRS TO VACUUM, OXYGEN & ENTONOX PLANT

108 REQUIRED: ME
N.B. LETTER OF GOOD STANDING REQUIRED

=
i

{2019.0030

Caromanarche T
" "
G rche, on the day of the sit v

ZEThekwini district office, hlghwav house

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Narme: ; . s s st e e
Emaik: §

Contact Number:

L

Finance Manager Name:

Finance Manager Signature:

N A
N\ o

¥

No [ate quotes will be considered



