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:

ltem Description;

Quantity (if supplies)

Quotation Advert

2020-08-21

2020-09-07

11:00

Prince Mshiyeni Memorial hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

Prince Mshiyeni Memorial HospitaI;Mangosuthu,Highway,Unit \%

2020-08-20

ZNQ:
293/20/21

Services

Supply and replace check air flow theatre 05 and endoscopy (Replace
donkin fan})

NB8: Only contractors registered on M.E CIDB category invited
NB 2: Contractors must attach proof of previous order and invoice for the

same service failing to comply with above statement quotation will be
not cansidered.

As per scope of work

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both
2020-08-28
09:30 am

PMMH (Auditorium Hall)

PMMH (Auditorium Hall) during Site Meeting.

Prince Mshiyeni Memorial Hospital on Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Hloniphani Ngcobo
HIoniphani.Ngcobo@kznhealth.gov.za

031907 8214

Mr C.H Buthelezj

http://portal.kznhealth.gov.za/components/ scm/_layouts/1 S/Pn'nt.FormServer.aspx
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