heaith

Depadment.

Heath
FROVINCE OF KWAZULUNATAL

 Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institufion Name:
Province:
Department or Entity:
Division or section:
Place where goods | services is raguired
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tem Category:

item Description:

Quantity {if suppfies)

Quotation Advert

02/08/2018

10/08/2018 HH]
11:00
Lacysmith hospital ]

KwaZulh-Natal
Department of Health

Central Supply Chain Managemenl

CLINICS
01/08/2018

ZNQ:

979/18M19

Services % |

SERVICE MV SWITCHGEARS AND TRANSFORMERS

NB: STRICTLY CONTRACTORS ON CIDB GRADING RELATED TO ABOVE
WORK

COMPULSORY BRIEFING SESSION / SITE VISIT

Setect Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELJVERED TO:

Compulsory Brieflng Session

B K

07/08/2018
11h00am

Malintenance Section LR.H

Cnly on the date of site briefing

Tender Box Maln Entrance 36 Malcom Road, Hospital Park Ladysmith

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Erali:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

M. KHUMALO
muziwandila.khumalo@kzphealth.goy.za
036-6380135

T.Sokhela

¥
No late quotes will beéns(dere{i



