AdvertQuote - New Form

health
: Depa:nwm
SR
PROVINGE OF RNAZULLWNATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INETITUTION DETALS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

TTEM OAT $
Quotation Number:

Item Category:

Iitem Description:

Quantity (if supplies)

COMPULSCORY SRIEFING BESSION/

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED EROM:

QUOTES SHOULD BE DELIVERED TO:

ENGLERIES

Name:

Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

2020-07-23

2020-07-30

11:00

Clairwood hospital

KwaZulu-Natal

Department of Heaith

Centrat Supply Chain Management
CLAIRWOOD HOSPITAL

2020-07-23

ZNQ:
49/2020

Services

CONSTRUCTION OF GUARD HOUSE HUT AT SOUTH GATE

TR WigT

Compulsory Site Visit
2020-07-29
11:00

SCM

CLAIRWOOD HOSPITAL - SCM

CLAIRWOOD HOSPITAL TENDER BOX

EGARDING THE ADVERT MAY BE IRECTEDR TG

SIPHOKAZI
Siphokazi.Gcaba@kznhealth.gov.za

031-4515114

z“mm, e
No fate quStss will be considered

http://portal.kznhealth.gov.za/components/scm/_layouts/15/Print.F ormServer.aspx
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