Opening Date;
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Piace where goods/
service is required:

Date Submitted:

| KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

29/05/2023
09/06/2023

11:00

Osindiweni Hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

Osindisweni Hospital

29/05/2023

ITEM CATEGORY AND DETAILS

Quotation nhumber:
ltem Category:
item Description:

Quantity (if supplies):

03l 28/2023/2024
Goods
Replacement of kitchen equipment

3

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

Name: Mr N.E Shange

Compulsory Site Meeting
01/06/2023
11:00

at the site meeting

Security tender box at Osindisweni hospital

Contact number: 032 541 9342

Finance Manager Name:

i Mr Mth
Finance Manager Slgnatureﬂ /(Em




