health
Departmant,
PROVINCE OF KWAZLILL-HATAL

Quotation Advert

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)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type;

Date ;
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:
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Services
Paving and access route to septic tank at Tsatsi clinic

‘Compulsory Site Visit
A3:00

Tsatsi clinic

Tsatsl clinic

01213 Hlanganani Road,Pholela CHC P/BAGX 502

'jiglenglwe.mkhlze@kznhealth.gov.za

039 8329491
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