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Hea
7" PROVINGE OF KWAZYLU-NATAL

Opening Date:
Closing Date:
Closing Time:

INSTITUTION DETAILS
institution Name:

Frovince:

Department or Entity:

Division or sectlon:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

Item Category:

ltem Description:

Quantity {if supplles)

Quotation Advert

{2020-07-07
'2020-07-23

11:00

Osindisweni hospitat

KwaZulu-Natat

Department of Health

Central Supply Chain Management

Osindisweni Hospital, Oakford Road , Verulam.4340

2020-07-07

ZNQ: )
112-07-2020/21

Services )
‘SUPPLY AND INSTALL SINK / CABINET COMBO N VISITOR'S

CWAITING AREA.

01

CONMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both
20200716
TLO0AM

OSINDISWEN| HOSPITAL

LAT SITE BRIEFING

?OSIND[SWENI HOSPITAL N BOX NEAR MAIN SECURITY GATE

ENQUIRIES REGARDING THE ADVERT MAY RE DIRECTED TO:

Name:
Emalk:
Contact Number:

Fiance Manager Name:

Filnance Manager Signature:

Mr Suresﬁ Parﬁuto_m_

NO e-mailed Quotes Actepted = Only FAX OR DROP OFF

late qaﬂes will be considered

hitp://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx

2020/07/03



