health

Départment:

Health

PROVIRCE OF KWAZULU-NATAL

Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quoetation Number:

jtem Category:

item Description:

Quantity {If supplies)

T . -
1 07712/2018 i

11:00

iGamalaihe CHC ' . ?
Kwalulu-Natad

Depantment of Health

Central Supply Chain Managemen

iGamalakhe CHC

| 26/11/2018

ZNG:
{BCHC 153/1819
Services

i

'SERVICING OF INFRARED ELECTRICAL TESTING FOR GAMALAKHE CHC AND
‘CLNICS

'VARIOUS _

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Visit
| 30/11/2018
10h00

;GAMALAKHE CHC - BOARDROOM

{GAMALAKHE CHC: OFF RAY NKONYEN| ROAD CORNER MICHEAL NSIMBI »|
I8 REV SITHOLE ROAD GAMALAKHE i

'GAMALAKHE CHC - TENDER BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

IMr P Ngubo
Ephil_g_ni,n.g_u_tgp@kznh_eal_th.gov.z_a
0393181113 o ?

iMrs P Mthem_ﬁu

o

Mo late quotes will be considered



