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PROVIHCE OF KWAIULU-HATAL

Quotation Advert

Opening Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS
Institution Name:
Frovince:

Department or Entity:

| 2020.08-

11:00

KwaZulu-Natal

Department of Health

Division or section: Centrat Supply Chain Management

Place where goods / services Is required ‘Maintemames

Date Submitted E.._2b2‘_3'05'1 4 N

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

’(Maln)

Quantity (if supplies) ;

COMPULSORY BRIEFING SESSION [ SITE VISIT

aMagwaza hospital |~ T

Select Type: iCompuisory sriefing Sesgion
e io048i

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO: agwaza Hospital Main gate, Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

tame: M hamsanga Mesango
e boielanhetgnss
Contact Number:

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

;Réﬁnl'acé plant room door from wooden into ééi\;ér.iized doors for vacuum
plant & oxygen plant and female ward's doors and operating theatre door

2020/08/13




Supply Chain Management - AdvertQuote

035 450 8258

Finance Manager Name:

Finance Manager Signature:

Mo late quotes will be considered
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