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b health

i Depiaﬂr‘%ment:
PROVIMCE OF KWAZULALNATAL

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:

ltem Category:

ltem Description:

Quantity (if supplies}

 16/01/2015 '

Umgungundiovu district office
KwaZulu-Natal

Department of Health

Central Supply Chain Management
Mbuthisweni dlinic_

ZNQ:

20M8M9

Se e et e e e

Re rimeter fence at Mbuthisweni Clinic

REQUIREMENTS :

CIDB:GB

Tax clearance

certified copy of BBBEE Certificate

bidders must not submit copies of certified copies
eriginal certificate should not be older than 3 months

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

171 Hoosen Haffejee street gfound floor (fdrmer berg street)

tender bo'x situ'at'ed ét 171 Hoosen Haffejje street former berg 's,tr'eet' o

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

http://portal kznhealth.gov.za/components/scm/_layouts/15/Print. FormServer.aspx

2019/01/15




AdvertQuote - New Form

Name: ;Sepgnzilg Mbanjwa '
Email:

Contact Number: 0338971082
Finance Manager Name: {MEP L Mkhize

Finance Manager Signature:
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No late'quotes will he considered

http://portal. kznhealth.gov.za/components/sem/_Jayouts/15/Print. FormServer.aspx

2019/01/15




