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FROVINCE OF KAZULLE-NATAL

Cpening Date:

Ctosing Date:

Closing Time:

INSTIFUTION DETAILLS

Institution Name:

Province:

Dapartment or Entity:

Eivision or section:

Place where goods I services is required

Date Submitied

ITEM CATEGORY AND DETAILS

Quotation NMumber:

Iter Category:

Item Description:

Quantity {if suppfies)

Guotation Advert

2019-03-05

2019-¢5-20

11:00

Umzimkhulu hospital

KwaZulu-Natal

Department of Heallh

Cenlral Supply Chain Management
Umzimkhulu Hospital

2019-08-04

ZNG:
149 18-20

Services

DISPOSING OF LCGS AND FELUING OF TREES

ONCE OFF

COMPULSORY BRIEFING SESSBION [ SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUIOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session
2019-09-13

11:00

UMZIMKHULU HOSPITAL BOARDROOM

UMZIMKHULU HOSPITAL 5CM

UMZIMKHULU HOSPITAL TENDER BOX NEXT TO SECURITY GATE

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TG

Name:
Email;
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Palesa /[ Brenda
philani.mkhize@kznhealth.gov.za
039-2580310

Mrs Ngcabo LN.

e

No fate quotes will be considered




