heaith
Oepartment:

PROVEICE OF XAAZULU-NATAL

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:

Itern Description:

Quantity (if supplies)

Quotation Advert

2019-10-02 55l
2019-10-14 [l

11:00

King Edward V11l hospital

KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

ADMIN BLOCK
2019-09-30
ZNQ:
KM 298\19
Services

OVERALL RUM COMPRESSOR NO:1 IN LOW PRESURE PLANTB AS PER
[KCOPE OF WORK

* NB PLEASE NOTE THAT DOCUMENTS WILL BE HANDED QUT AFTER SITE
HRIEFING

02

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
2019-10-09
11H00

KING EDWARD VIl HOSPITAL QUTSIDE MAINTENANCE

TO 8E HANDED OUT AFTER SITE BRIEFING

KING EDWARD VIl HOSPITAL TENDOR BOX

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

KHULANI MTHEMBU

KHULANI.MTHEMBU@KZNHEALTH.GOV.ZA

031 360 3446

MISS NOMONDE NCUI

No late quotes \y’ﬂ{e consﬁé



