@ health
Depariment:
PROVINGE OF KWAZIR.U-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:

Item Description:

Quantity (if supplies)

Quotation Advert
0200128 ] ” L E
11:CC
Rvalagwaza hospiial ™ I

KwaZulu-Natal
Depariment of Health

Central Supply Chain Management

Maintenance

INQ: .
429/18/20 o

Services

Day te day maintenance of the seweraéé"{FEatmen: plant for 12 months

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

fCompuIsory Site Visit

:11hoD

KwaMagwaza Hospital, Melmoth, 3835 [main kitchen)

KwaMagwaza Hospital, Melmoth, 3835

KwaMagwaza Hospital, Melmoth, 3835 (Security maln gate tender box)

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

Andile Diadia

kangank.mbokazi@kznhealth.gov.za

035 450 8248

No fate quotes will be considered



