Quotation Advert
PROVNCE OF HWAZULD-NATAL - .

Openmg Date 10/09/2018
ACIoslng Date: ) | 21/09]2018
CIosing Time ' . . 1100

INSTITUTION DETAIL% : ]
!nstltutlon Name Co " Madadeni hospital

<

Provmce o L KwaZulu-Natal

Departmentor Entlty o Department of Heaith

. Dmsron orseclion. o : - Central Supply Chain Management

: ) P!ace'where'goodsl services is required MADADEN! HOSPITAL -  B

Date Suhmitted . . 07/09/2018

WEM CATEGORY AND DETAIL&

Quotatlon Number B o ZNCE: . coe
DL : 832118/19 I L

ltem Category L _ .Eoods

<y

Itel'l‘l Descripﬁon ' - - . ‘CONDUCT PAR'E!Ci.E COUNT AT MADADENE HOSPITAL THEATRES

o Quantl‘ty {if supblies) B .. T . .05 UNITS
COMPULSORY BR[EFENG SESSION/ SITE VISIT

. -Select Type. ) R . Compulsory Briefing Session : ’ ,
,: ‘Dale H o - 18/09/2018
ca oL i Timer T B 11h00am - R
i R ‘-‘, ; 4(;." ' . - . : ‘ e e
e Venua: T : o © Maintenance / Workshop

S - . . . .. s oy

" QUD'I;ES‘CAN BE COLLEC'I"ED FROM: : 'dniy on the date of site Briefing 18'/09/203;8,;:

QUOTES SHOULD BE DEL!VERED To‘ ' Tender Box Administration Building Madad'eql Haspital -

+

Lo ENQUiRIES REGARD!NG THE ADVLRT MAY BE DIRECT ﬁl',) TO
R “Name:, L o ¥ MAZWAYI
: Email' ‘ . = Vuyisile.Mazwayi @kznhealth.gov.za -

Contact Number B o 0343288269

Flnance Manager Name ‘ MP MSOMI

" Finance Manaéer signature: . : f’) ﬁ

R . Nolatequo{esmll@eréd - .




