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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)

11:00

Umgungundlovu district office
KwaZulu-Natal
Department of Health

Central Supply Chain Management
Greys&Howick EMRS

150112019

ZNQ:
26718119

Services

REPLACE AIR CON'S Greys&Howick Emrs

Requirement:

CIDB:ME

Tax Clearance

‘Praof of previous work in a form of an official order
‘Certified copy of BBBEE certificate

Bidders must not submit copies of certified copies
‘Original Certificate should not be older than 3 months

i

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

;N‘ot. Appl.ica.ble ............

171 Héééén Hé'Ffej&ee/B.er'gust.reet P.ietermaritzbur'g 32()0

fTender box situated at 171 Hoosen haffej‘ee street P‘iéférmafifzﬁﬁfg '

ground floor

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

http://portal kznhealth.gov.za/components/scm/ _layouts/15/Print. FormServer.aspx
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Name;
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

0338971082

No late quotes will be considered

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




