health B
Department

PROVICE OF KWAZULU-NATAL
Opening Date:

Closing Date:
Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is requireqd
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category:

ltem Description:

Quantity {if supplies)

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

1 2020-01-31

20200207 ) ST

11:00

Osindisweni hospital :
KwaZulu-Natal

Departrment of Heaith

Central Supply Chain Management

Osindisweni_Hospital , Oakford Road |, Verulam. 4340

120200130 T

ZNe:
205-01-2019/20 !

Services

ANNUAL SERVICING TO EMERGENCY STANDSY GENERATOR
§

%

i

01

Both b

[ 20200203

1100 AM

QSINCISWENI HOSPITAL MAINTENANCE DEPARTMENT
AT SITE MEETING B ’
i

INBOX AT OSINDISWENI HOSPITAL NEAR SWITCHBOARD

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emali:
Contact Number:

Finance Manager Name:

)

Finance Manager Signature:

Suresh Parsutom

\NO e-mailed_Quotes Accepted = Onfy FAX and Drop off ‘

032-5419342

No2

Ms J . Phalad

No late quotes will be considered



