QOpening Date:

Closing Dirts:

Cloging Time:

INSTITUTION DETAILS
Ingtitution Name:

Pravince: KwaZulu-Natal
Department or Entity: Daparimant of Health
Divizion or skction; Central Supply Chain Management

Flace whera goods | services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Cuotatton Number:

Itemn Categary: TEamines

Item Deacription: REMCVE GUTTER FROM (NSIDE TO OLTSIDE OF FACIA BOARDS AND
REPLAGE WITH NEW GUTTER (SEAMLESS 28M LONG}

Guantity (it suppliea) "

COMPULSORY BRIEFING SESSION / SITE VIBIT

Select Type: {Compuisory Site Visit T
!

Diate ; r

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: WILL BE |S5UED ON SITE MEETING DATE !

LA £5 SHULLY BE LELIVEREL 10: IVIAHA | WA GANUFY HOSF AL, TENDEK BOK LU PHUENIA HIgHWAY |

H '
! A4 a8 el 3 BT A VRS T

ENQINRIES REGARDING THE ADVERT MAY BE DIRECTED T

Name: T

Emall: Eboﬂn.Khwaia@kznheaith.gnv.za

Gontact Number: PaLsoa7iS e 20eSerzoss

Fingnee Manager Name:

Finance Manager Signature:

No late guates will be consitderad



