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Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if suppiies)

‘2020-02-18 o =
-2020-02-26 B o
11:00

‘StApolinaris hospital
KwaZulu-Natal

Department of Health

Central Supply Chain Management

‘St Apollinaris Hospital

AN, e e
'280/2019/2020

Services o v

Service provider to do assessment for the repair of fridges for each fridge
‘and provide report,

42 Units

COMPULSORY BRIEFING SESSION / SITE VISIT

Selact Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulscry Briefing Session v

30200221

:Lecti.lre par - :

St Apollinaris Ruspitéim

;SecurityTender box / StAgolIinarié.scm@kzhhealth.gnu.za

ENQLIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Ms F S Zuma
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Q398338085

Finance Manager Name: \M/yw B Kheswa
Finance Manager Signature: K@/
L~
No late quotes will be ¢onsidered
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