health
Hment:
el
ROVIKCE OF KWAZULL-RATAL

’ “Ope;;l.n“g Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
[Hvision or section:
Place where goods { services is required
Date Submitied

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Deseription:

Quantity {if supplies)

Quotation Advert

2019-08-07
2015-08-16

11:.00

Ladysmith hospitat

KwaZulu-Natal

Depariment of Heallh

Central Supply Chain Management
MATIWANESKOP CLINIC

2019-08-06

ZNQ:
77519420

Services

REPAIR CLINIC MAIN WAITING AREA IN MATIWANE CLINIC

NB: STRICTLY QNLY CONTRACTORS WITH C1BD 2 GB CATEGORY
RECOMMENDED TO BID

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QRIOTES SHOULD BE DELIVERED TO:

Compulscry Briefing Session
2019-08-13

12h30pm

MATIWANESKOP CLINIC

ONLY 1SSUED CN DATE OF SITE BRIEFING

TENDER BOX NEXT TG MAIN ENTRANCE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

M.IKHUMALC
muziwandile.khumalo@kznhealth.gov.za
036-6380135

XL NTULE

Mo fate Guotes will be considered



