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PROVIHCE OF KINAZULU-MATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number;

[tem Category:

tem Description:

Quantity (if supplles)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:
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iLadysmith hospital " T ]
KwaZulu-Natal

Department of Heallh

Central Supply Chain Management

ILADYSMITH REGIONAL HOSPITAL

20200000
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iuli's'mu.mi'c'jm' OF UPGRADED DISTRIBUTICN BOARD IN KZN SECURITY |
OFFICE
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Icompuisory Briefing Session

|2020.0806
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DYSMITH HOSPITAL MAINTENANCE SECTi0

[

Enccuméfws WILL BE ISSUED ON SITE BRIEFING

EMAIL/ TENDER BOX MAIN GATE
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i
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ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emali:
Contact Number:

Finance Marnager Name:

Finance Manager Signature:

ISAZWANE I i
ladysmith.quotation@kzn

036 - 638 0097

KNI

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scm/SitePages/ AdvertQuote.aspx

2020/08/03




