" Gpening Date:
Closing Date:
Ctosing Time:
INSTITUTION DETAILS
Institution Name:
Provinea:
Department or Entity:
Division or section:
Place where goods | services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

ttem Description:

Quantity {if supplies}

tealth
Heath
PROYINCE OF IWATULU-HATAL

Quotation Advert

2619-06-19

2019-05-28 &
11:00
Ladysmith hospita! [+]

KwaZulu-Natal

Dapartment of Health

Caniral Supply Chain Management
THOLUSIZO CLINIC

2016-06-18

ZNQ:
454 /49 /20

‘Services M

ERECT UNDERCOVER CARPORTS IN THOLUSIZO CLINICS

4 CARS

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsery Briefing Session M

2015-06-24

12h45pm

THOLUZISO CINIC

ONLY ISSUED ON THE DATE OF SITE BRIEFING

TENDER BOX NEXT TO MAIN ENTRANCE 35 MALCOLM RD, LADYSMITH

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signature:

MJKHUMALO
‘muziwandile.xhumalo@kznhealth.gov.za
036-6380135

WL NTULL

No late quotes wili be considered



