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ROVIHCE OF KWAZUL-NATAL

Quotation Advert

Cpening Date:

Closing Date;

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Place where goods f services is raquired

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity {if supplies)

| 2620-10-14

: 2020-10-21

11:00

leThekwini Metro district office
KwaZulu-Natal

Department of Health

Central Supply Chain Management

‘PINETOWN MORTUARY

(20205012

NG
21809020:28

Semiees . i

1. PEST CONTROL SERVICES- 24 MONTHS

INB: REQUIREMENTS:
1. LETTER OF GOOD STANDING

3, PROVIDE VALID PEST CONTROL CERTIFICATE OF REGISTRATION FROM
THE DEP. OF AGRICULTURE, FORESTRY, AND FISHERIES.

3. SAFETY PLAN TC BE SUBMITTED ONLY BY AWARDED COMPANY.

COMPULSCORY BRIEFING SESSION / SITE VISIT

Select Type:

Date ;
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Enmail:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ftcmbulsofy Shte Visit
§ 2020-10-15

MO0 e

PINETOWN MORTUARY
SITE MEETING- PINETOWN MORTUARY

ETHEKWNI DISTRICT CFFICE

THEMBANI LUTHUL
Ehern'b.anl.iuthuli@kznhegifﬁ.lgci\{.ia_

eaossy

g, ST

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

2020/10/12



