: f Ad;féﬁQﬁQfé - New, Form

. heagth S . 1
T — Quota‘uon Advert .
= 'I;'F?g\'RICEOF KWAZULU-N“HL
: '. Openlng Date 10/09/2018 .
Closing Date: 21/09/2018
- Closing Tlme‘ ‘ 11:00
)ENSTITUTEON DE?AIL&
- “Inistitation Name: Madadeni hospital .
Province: _ KwaZulu-Natal ) ER
. Pepartment or Entit&(: “ Department of Health
a .D'ivision or sgction: Central Supply Chain Management
,_?Iac'e whore goods | services 'is' required MADADEN| HOSPITAL \
5 Date Sulimitte_ci . 07/09/2018
. ITEM CATEGORY AND QFTAILS
'Quotatlon Number: ZNQ:
: : 679/18/19 : “
‘ Item Category ’ Goods
: Item Description REPLACE AND CDNSTRUCTA ROOF FORTHE WALKAWAY CONNECTION
i © THE CSSD UNFT TO THEATRE . .
NB: CIDS GB 1. OR ABOVE
: i
. - 113
Quantlty {if supplies) 01 PROJECT : .
: i -
COMPULSORY BR!EF]NG SESS!OF\ { SITE VISIT -
: Select Type: . Compulsory Briefing Session
| Date: . 13/09/2018 B
'. Time ; . . . _ 11n00 am ‘ . -
Venue Mamtenance /Workshop . :
- “QUOTES CAN BE COLLECTED FROM: " Onlyon the date of site Briefing 13/09/2018
. AR oo : ' !
.QUO':FES éHOULD BE DELIVERED TO: Tender Box Ac'iminist:ation Building Maaadeni Hospitat )
. - . A N . ¢
ENQU%R&ES REGARDING THE ADVLRT MAY BE DERECTED TO:
~ Name: V MAZWAYI
e Email: s Vuyisile.Mazwayi@kznheslth.gov.za
" Contact Number: 034 328 8260 : - .
. Finance Manager Name: MP MSOMI . '
"~ FinAnce Manager 5ighature§ ‘ 77 - - .
- it ERRE v s 09 W
No late quotes will.ba génsidered u N "
i)
http:/portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx 2018/09/07
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