% health
Drpatent:
'%EOFMWMN

QOpening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institution Name:
Provinge:

Dapartment or Entity;
Division or section:

Place where goods { services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ftem Category:

{temDescription;

GCOMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

20-09-2022

26-09-2022

11:00

Wentworth Hospital

Department of Health

Central Supply ChalnManagement

Workshap

B

20-08-20072

ZNQ176.22-23

Service

Servicing of Kitchen equipment

23-09-2022

11h00

workshop

“Collect on site meeting

Security main gate ,blue tender box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

ContactNumber:

Finance ManagerSignature:

Ntombifuthi Khumalo

Ntombifuthi.khumalo2 @kznhealth.gov.za

| N1 ARNR21A

l‘lnance Manager Name:

—

1

No [ate quotes will be constderad




