health

. Depariment:
Heallh i
* PROVINGE OF KWAZULU-HATAL

¢ Opening Date:

. Closing.Date:_ S

CIosmgT]me i
~INSTITUTIONDETAILS . .. .-

Institution Name:

" Province: - e " KwaZulu-Natal
Department or Entity: . " Department of Health

Division or section: - Central Supply Chain Management

Place where goods / services is required Ekuhlengent Psychiatric Hospital o

te Submitted

DETAIL

ITEM CATEGORY AND

Guotation Number:

Item Category: 3§'gryices

item Description: REPAIR TO SECURITY GUARD HOUSES x 08
Detailed Specification Attached to quotation

Quantity (if supplies) s
COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: ICompulsory Site Visit

Date : (2s/01/2018

QUOTES CAN BE COLLECTED FROM: §SCM DEPARTMENT

QUOTES SHOULD BE DELIVERED TO: OLD SOUTH COAST ROAD UMBOGINTWINI 4125

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: FMaphumdlo

Email: fa|thmaphumulo@kznhea]thgovza L e e s e e e e

Contact Number: ?031_905 ey SR

Finance Manager Name: Mrs.J. 'ﬁé’dd;' h

itp/iportal kznhealth gov.zalcomponents/som) layouts/15/Print FormServeraspx - 2019/01/21
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Finance Manager Signature: EREZ , :

No late qutes wiﬂ'/ge considered
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