B Departmens,

Heatin
» PROYINCE OF KWAZULO-NATAL
Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Ingtitution Nama:
Province:
Department or Entity:
Division or section:
Place where goods | services 1s required

Bate Submitted

ITEM CATEGQORY AND DETAILS
Quotation Number:

Item Category:

Hem Description:

Quantity {if supplies)
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2019-08-22 ]
11:00
Inanda CHG |

KwaZulu-Natat

Department of Health

Central Supply Chain Management
AMAQTI CLINIC

2019-08-07 55

ZNQ:
83/19-20

Goods E_\}_]

CONCRETING AND TILENG OF FLOOR AT TB PATIENTS SHELTER AT
AMAOTI CLINIC.

1

COMPULSORY BRIEFING SESSION / SITE VISIT

Ssalect Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED T(:

Compulsery Bsiefing Session iv
2019-08-14 Ba
0SHCD

AMAOTI CLINIC - AMAOTI AREA

AT SITE MEETING

INANDA COMMUNITY HEALTH CENTRE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Ftnance Manager Name:

Finance Manager Signature:

BASIL KHWELA
basit.khwela@kznhealth.gov.za
031 - 5190455

5.M. PONNAN

e

No late quotes will be considered



