Opening Date:
Closing Date:

Closing Time:

PLETION BETALS

institution Name:

Province:

Department or Entity:

Pivision or sectien:

Ptace where goods | services is required
Bate Submitted

TEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Itemn Description:

Quantity (if suppties)

Quotation Advert

06/08/2018

16/08/2018

11:00

Select...

KwaZulu-Natal

Department of Health

Centrai Supply Chain Management
UMZINYATHI HEALTH DISTRICT OFFICE

02/08/2018

ZNQ:
12 & 13/2018M19

Services

SUPPLY AND INSTALL EXTERNAL CLINIC SiGNAGE
REGQUIREMENT: CIDB GRADE 015K

NB: QUOTATION DOCUMENTS WILE. ONLY BE AVAILABLE ON SITE
BRIEFING

45

COMPULEORY BRIEFING SEEBION / SITE VISIY

Setect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTER FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
08/08/2018

11H¢0

POMEROY CHC: SHEPSTONE ROAD POMEROY

WILL BE AVAILABLE AT THE SITE BRIEFING: POMERODY CHC

34 WILSON STREET, DUNDEE, 3000

FMOLHRIES REGARDING THE ADVERT MAY BE DIRECTED T(:

Name:
Emaik:

Contact Number:

THOBILE KHOWANE

thohile.khowane@kznhealth.gov.za
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034 299 91

Finance Manager Name:

Finance Manager Signature:

ubmit 1§ Save Savess... lClose < Prink Preview

Pand this page



