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Opﬂni.l‘lé ate:
Closing Date:
Closing Time:
INSTITUTION DETAILS

Institution Name:

Pravince:

Department or Entity:

Diviston or section:

Place where goods ! services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quatation Number:

itern Category:

|tem Dascription:

Quandtity (if supplies}

Quotation Advert

2015-06-19 i

© 2019-06-28 iE
11:00
“LadysmEn hospital 4|

KwaZulu-Natal
Depariment of Heallh
Cantral Supply Chain Management

KLESNFONTEIN GLINIC

2019-06-18 i
ZNQ:

451719120

Services E’_]

SUPPLY AND jNSTALL SOLA MEDICAL HAND BASINS AND URINALS IN
KLEINFONTEIN CLINIC PUBLIC TQILETS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEI{VERED TO:

Compuisory Briefing Session L\i]
- 2019-06-24 [E‘
03h30am

KLEINFONTEIN CLINIC

'ONLY ISSUED ON THE DATE OF SITE BRIEFING

TENDER BOX NEXT TO MAIN ENTRANCE 36 MALCOLM RD, LADYSWITH

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaii:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Wi KHUMALO
‘muzlwandile, khumalc@kznhealth.gov.za
036-6380135

KL NTULE

@

No late quates will be considared



