health

Deprrimient.
toallh
" FROYINCE OF KAZULU-RATAL

Quotation Advert

Opening Date!

Ciosing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Dapartment or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iterm Category:

ltern Description:

Quantity {if supplies}

| 2019-09-06
[ 2019-09-18

1100

ITurton CHG

KwaZulu-Natal

Department of Health

Central Supply Chain Management
INYANGWINI CLINIC

i 2019-08-05

ZNQ:
2141920

Services

;REFAIRS TC FENCE AND MINOR WORK TO THE CLINIC
;(NYANGWINE CLINIC)

;CIDB GB1 REQUIRED

01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:!

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM;:

QUOTES SHOULD BE DELIVERED TO:

%Com.p ulsory _Bfrl.gﬁqg__Ses_s_]_on_
§ 2019-09-1%
12:00PM

;NYANGWINi CLINIC

i\IYANGWINi CLINIC

TURTON CHC

EMQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Gontact Number:

NOMBALI NDLOVY

‘nombali.ndlovu@kznhealth.gov.za
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030972 6023

Finance Manager Name: 'MISS N. BAAY I {
Finance Manager Signature: G)k
te quotes wilLlmf considered

20 submic | i save | save ns.. | [ Cose (3 print preview

Frint (his page



