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Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETANLS

Institution Name:

Province:

Department or Entity:

Division or section;

Place where goods / services is required
Date Submitted

VTEM CATEGURY AND DETAILE
Quotation Number:

Item Category:

tem Description:

Quantity (if supplies)

Quotation Advert

2020-06-12

020-07-01

11:00

Csindisweni hospital

KwaZuiu-Natal

Department of Health

Central Supply Chain Management

OSINDISWENI HOSPITAL , OAKFORD ROAD , VERULAM...4340

2020-06-12

ZNQ:
90-06-2020/21

Services

ASSESS AND IDENTIFY ALL ELECTRICAL FAULTS CAUSING THE

ISOLATORS TO TRIP AT THE MAIN DB BOARD IN THE X-RAY MANAGER'S
STAFF RESIDENCE , PROVIDE A DETAILED REPORT ON THE FINDINGS WITH
RECOMMENDATIONS ON HOW TO RECTIFY THE PROBLEMS IDENTIFIED.
ALSO ALLOW FOR THE REPAIRS TAHT ARE IDENTIFIED IN THE REPORT AND
ANY ONFORSEEN REPAIRS THAT MAY NOT BE IDENTIFIED IN THE
ASSESSMENT .

ALL SUPPLIERS QUOTING MUST BE PREPARED TO DROP OFF QUOTES AT
THE HOSPITAL TENDER BOX AS WE HAVE A NETWORK PROBLEM.

01

COMPULSORY BRIEFING BESSION 7 BITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

foth

2020-06-25

11:00AM

OSINDISWEN! HOSPITAL MAINTENANCE DEPARTMENT

ONLY AT SITE MEETING AND BRIEFING

OSINDISWENI HOSPITAL IN BOX REAR MAIN SECURITY GATE

EMQUIRIES REGARDING THE ADVERT MaY BF DIREOTED 10

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signatura:

Mo

Mr Suresh Parsutom

NGO E-MAILED QUOTES ALLOWED

te Qubtes will be considered

http://portal.kznhealth.gov.za/components/scm/_layouts/1 5/Print. FormServer.aspx
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