& health
Hoakh .
PROYINGE OF KWAZULU-MATAL

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)

Quotation Advert

30/01/2019
05/02/2019
11:00

East Boom CHC

KwaZulu-Natal
Department of Health
Central Supply Chain Management

Masons clinic

29/01/2019
ZNQ:
351/18
Services

Cutting of grass and trees at MASONS CLINIC.

1

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both
01/02/2019
11H00

lM:-!sons clinic, 96 Lazarus Rd (Contractors to provide their own  ~
transport) Y

rt the site meeting ONLY

East boom che, 541 Boom street (Quotation box)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

L.Nxumalo
lindelwa.nxumalo@kznhealth.co.za
033 264 4936

Mr ).D Khumalo

v -

\

No late quotes will be ¢ idered



