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health

Depertment:
Haalth
FROVIHCE OF KIATIRUNATAL

Quotation Advert

Cpening Date:

Closing Date:

Closing Time;

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Divisian or sectlon:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS
{Qluotation Number:

|tamn Category:

Itarn Description:

Quantity {if supplies})

COMPUESORY BRIEFING SESSION / SITE VISIT

Select Typoe:

Date :

Tirne:

Verue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iEkuhlengoni psychialric hospital
KwaZulu-Natal
Depariment of Heallh

Central Supply Chain Management

LINISEX BERMUDAS [NAVY}
DETAILED SPECIFICATION ATTACHED TO PRICE QUOTATION.

iNot Apy

MAIN SECURITY GATE DUETO COVID 18
i

IDROPPED INSIDE THE TENDER BOX
j

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name;

Financa Manager Signature:

No late quotas vill be considgred

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

2020/07/24




