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PROVINCE OF KWAZULU-HATAL

Quotation Advert

7 Openring Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
nstitution Name:
Province:
Department or Entity:
Division or section:
Place where goods ! services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Queotation Number:

ltem Category:

Item Description:

Quantity {if supplies}

2019-09-02

2019-09-16
1%:00

Othobothini GHG [v]

KwaZulu-Natal
Deparment of Health
Cenatral Supply Chain Management

Othobothini CHC,DB50 Road Next To Msiyane High School,Jozini, 3

2019-09-02 HE
ZNQ:

89/19/20-OTH CHC

Services [}

SUPP.LY. DELIVER AND INSTALL

1. EMBALMING MORTUARY TABLE FOR OTHOBOTHINI CHC.
REQUIREMENTS :1, MINIMUM CIDB 150
2. VALID REGISTRATION WITH PLUMBING ASSOCIATION.
3, VALID LETTER OF GOOD STANDING FROM DEPTARTMENT CF LABOUR,

NB: PLEASE NOTE THAT QUOTATION WELL BE $SSUEC ON SITE.

01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both vl
2019-09-09 2
11:30

OTHOBOTHINI CHC,DB50 ROAD NEXT TO MSIYANE HIGH SCHOOL,
JOZINI, 3969

OTHOBOTHINI CHC,D850 ROAD NEXT YO MSIYANE HIGH ~
SCHOOL,JOZING, 3969 v

OTHOBOTHINS CHC,D850 ROAD NEXT TO MSIYANE HIGH
SCHOOL,JOZINI, 3969

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emali:

Contact Number:

P MYENI

jozini.chc@gmail.com



yply Chain Management - AdvertQuote, Page 2 of
0793899654
Finance Manager Name: MR B.L BUTHELEZ]
Finance Manager Signature: /b/j -
78
Mo late quotesﬂe considered
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