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Opening Date:
Cilosing 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:

kem Category:
ftem Description:

Quantity (if supplies)
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Quotation Advert

smows 2.4 [01 /2013

wrsow OS[o2 /2019
11:00

Madadeni hospital

KwaZulus-Natal

Depariment of Health

Central Supply Chain Management

V. 4]

28 o1 [2019

INQ:
1200/18/19

Services

REPLACEMENT OF BOILER NO.: 2 SCREW CONVEYER

REQUIRED: CIDB ME 1 OR ABOVE
FUNCTIONALITY

1. PROOF OF REGISTERED CIOB ME : 50 POINTS
2. TWO REFERENCES WORKING ON SORLER OBTAINED : 50 POINTS

ONCE OFF PROJECT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
e 0 /o / / 2019
11:00

MAINTENANCE / WORKSHOP

A
ONLY ON THE DATE OF SITE BRIEFING n\fbmv 30/0I/2.0 19

TENDER BOX ADMINISTRION BUILDING MADADEN| HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Finance Manager Signatere:

V¥, MAZWAY)
Vuyisile.Mazrwayi@iznhesith.gov.za
034 328 8269

M
A
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No late qumﬂ be considered

http:I/portal.kznhealth.gov.m/components/scnﬂ_layouts/ 15/Print.FormServer.aspx
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