health
Oepartrant;

, tieaﬂ
ROVIHCE OF KWAZULUNATAL

Quotation Advert

Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Pravince:
Department or Entity:
Division or section:
Place where goods ! services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quantity (if supplies)

£2020.0731
{2020.08-11

11:00

‘Fort Napler hospital
KwaZulu-Natal

Dapartment of Health

Ceniral Supply Chaln Management

FORT NAPIER HOSPITAL

1 2020-07-30

ZNQ:
199/2020/21

|Goods

il HEATERS 14 FIN

N BEMAILED AND FAXED DOCUMENTS WILL MOT BE ACCEPTED ALL
[POCUMENTS MUST BE DEPOSITED INTO THE TENDER BOX
KITUATED AT THE SECURITY MAIN GATE

23

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type!

Date :
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELVERED TG:

iNot Applicable

FORT NAPIER SUPPLY CHAIN

FORT NAPIER HOSPITAL SECURITY MAIN GATE

3

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaii!
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MisNXu
‘gracie.sewran.@kznhealth.gov.za
0332604421

iMrs G Sewran

> b:ﬁ

e
No late quoteL\my)e consldered

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

2020/07/30




