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Quotation Advert

Oponing Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Nams:

Provinge:

Departmant or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Hem Category:

Item: Description:

Quantity (if supplles)

[MAGUZS GLINIC

lao10006

|20190807

11:00

MNorihdale hospital """

KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

| 2019-
ZNQ: o . sy WU MIMIMEE HRIEB TR IR TR R et s il b © ] S0 b 1 e
(812719-20 . ] i

|SERVICE AR CONDITIONING UNIT

joaunIT

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:
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[PIETERMARITZBURG 2201 e

llaag CHOTA MOTALA ROAD, NORTHDALE HOSPITAL, SUPPLY CHAIN, 4
PIETERMARITZBURG 3201 :
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No late guotes will be considered



