health
Bapastmeant:
PROVINCE OF KWAZULU-MATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

item Description:

Quantity (if supplies)

06/02/2019 i3
13/02/2018
11:00
Bethesda hospital ~]

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Bethesda Hospital

01/02/2019

ZNQ:
589/18/19

Services E

LEVEL THE GROUND AND RELOCATE HELIPAD

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Visit
06/02/2019
10HCO

Bethesda hospital (chapel boardroom)

Bethesda hospital {on the site meeting day)

Bethesdafax:035 595 1125/emall: hlengiwe.nxumalo@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emait:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Bongumusa Masango
bongumusa.mthembu@kznhealth.gov.za
035 595 3187

RN Ndlovu

et

No late quotes will be considered



