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Quotation Advert
1b/09/2018
. 21/05/2018
11,00

Madadeni hospital

KwaZulu-Natal
Department of Health
Central Supply Chain Management
MADADENI HOSPITAL

a7/09/2018

ZNG:
680/18/19

Goods

" REPLACEMENT OF CEILING AT BLOCK4

NB: CIDB GB 1 OR ABOVE

| 01 PROJECT

E "COMPUU‘OR‘( BRiEFENG sessaoN 1 SITE VISIT

Compulsory Briefng Session
13/09/2018

11h00 am

Maintenance / Workshop

. Only on the date of site'B[igﬂng 13/09/2018
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" Vuyisite Mazwayi@kznhealth.gov.za

" 034328 8269
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