heaith
Desartment:

PROUVINGE OF KWAZULU-NATAL

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

CQuotation Number;

Item Category:

ltem Description:

Quantity (if supplies)

' 2018.05-15

2019-05-25. RS

11:.00

Kuahiagwaza b

KwaZuly-Natai

Department of Health

Central Supply Chain Management
Maintenance

20190514

ZNQ:
4mei20 o
Replacement of galvanized water pipe into copper water pipes at paeds
ward

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TD:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Com;.:n..rxlrs.gr.y. Site isi

2018-05-17

11hoo

-kWéMagwaza HB;aiEaE ,Melmoth, Main Kitchen

SCM Office, KwaMagwaza Hospital Melmoth

KwaMagwaza Hospital, Melmoth, Security main gate tender box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Andile Diadla
Andlle shendu@iznhealthgovza
035 450 2248 ' '

Mrs P.T.N Neul

No late quotes wili be considered



