Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Bapariment or Entity:

Divislen or section:

Place where goods / services is raqulred
Date Submitied

ITEM CATEGORY AND DETAILS

Quotation Number:

ftem Category:

ftem Description:

Quantity {if supplies)

COMPULSORY BRIEFING SESSION f SITE VISIT

Select Type:

Date :
Tima:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MA? i—lE DIRECTED TO:

Name:
Emall:
Contact Number!

Finance Manager Name:

? Flnance Manager Signature:

Quotation Advert

120200504

! 2020.05-18

11:00

2

i8{ Francis hospilsl

KwaZulu-Natal
Department of Health

Central Suppiy Chain Management

St Francis hospilal

iServices

Pest control for the pariod of 12 months

j

St Francls Hospltad - nurses home dinning hall

StFrancisHospital T

hospital , tonder box i situated at malngate

T 141 /035 873 0021

Nao late guotes will bwred



