et

AR BROVRCE OF KAZULU-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:

Hem Category:

item Description:

Quantity {if suppties)

20000708
|2020-0715

11:00

KwaZulu-Matal

Depariment of Health

Central Supply Chain Management
ETHEKWINI DISTRCT OFFICE |
{2020-07-0

N e e
1126,07.20-21

‘Services

REPAIRS TG EXTERIOR(SECURITY LIGHTS) & INTERIOR LIGHTS
REQUIREMENTS ;
ICIDB; 1E8

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

{Compuisory Briefiag Session

{ 2020-07-10

@,ﬁm mzs@’\“’i ‘

ETHEKWINS DISTRICT OFFICE

'ETHEXWIN! DISTRICT OFFICE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TOC:

Name:
Emalil:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

THEMBANI LUTHULI

é&h;_mban_izégthuli@l_é;p}{ééi%b)gé*,és e e i

osizaessty
N METRAT MY

w&b

No late quotes will be considered
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@gﬁ;‘mh Quotation Advert
PRGYINCE OF NWATULUNATAL
Opening Date: ! 2020-07-08
Ciosing Date: ! 2020-07-15
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: iaThekwini Melro district office M
Province: KwaZulu-Matal
Department or Entity: Cepartment of Heallh
Division or section: Ceniral Supply Chain Management
Place where goods / services is required 'ETHEKWINI DISTRCT OFEICE y R
Date Submitted s . -
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: )
127,07 20-21 o
item Category: Geices T e o EE]
item Description: 'SUPPLY AND INSTALL SPLIT UNIT AIRCONS
‘REQUIREMENTS
cInB: ME & E8
Quantity (if supplies) !
COMPULSORY BRIEFING SESSION / SITEVISIT
Select Type: compaisory rsfng Sesion
i Qo A 756 AM
Venue: KaN CHILDRENS HosPiTAL . '
QUOTES CAN BE COLLECTED FROM: KZN CHILDRENS HOSPITAL
QUOTES $HOULD BE DELIVERED TO: ETHEKWINI DISTRICTOFFICE
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: THEMBANILUTHULE
Email thembanijuthull@kanheaithgovae
Contact Number: 1031 240 5517 T
Finance Manager Name: INs K H f'«\TH iMi o
I] X (, - Lo . |
Finance Manager Signature: \)L%
Sl
Mo jate quaotes will be considered
http://portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/07/07




