PROVINGE OF KSAZULU-NATAL

Opening Date:
Closing Date:
Closing Time:

INSTITUTION DETA

Institution Name:

Province:
Department or Entity:
Division or section:
Place where goods / services is required
Date Submitted

ITEM CATEGORY A

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)
COMPULSORY

Select Type:

Date :

Time:

Venue:

ENQUI
Name:
Email:

Contact Number:

14/12/2018

07/01/2018

11:00

Ndwedwe CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Ndwedwe CHC

13/12/2018

ZNQ:
ZNQ323/18/19

Services

Supply and install gas bank cage,
Only the company registered on the CSD are invited to QUOTE

Compulsory Briefing Session
20/12/2018
09:00h am

Ndwedwe CHC Board room

Ndwedwe CHC - SCM

Ndwedwe CHC - TENDER BOX mounted in the rehabilitation center

Mr. KD Ngidi

kenneth.ngidi@kznhealth.gov.za



ly Chain Management - AdvertQuote

032 5323048

Finance Manager Name: Mr SG Hlongwane

Finance Manager Signature:
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