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2R0-01-13

2020-01-22

1100

ftahiatma Gandhi Memorial hospilal
KwaZulu-Nalal

Depanment of Health

Cenlrai Supply Chain Management
MAHATMA GANDHI HOSPPITAL SCM

2020-01-1G

ZND:
883190

Seryicas

REMOVE CARPETS AND REELACE WITH INDUSTRIAL VINYL FLODRING

GROUND FLOOR, 15T FLOOR AND PASSAGES

Compulsory Site Visit
2020-01-15

1z:00

PHOENIX ASSESMENTETHERAPY CENTRE, 315 LENHANM DRIVE PHOENIX

UNIT 13

WILL BE ISSUED ON THE SITE MEETING DAY

MAHATIMA GANDHI HOSPITAL TENDER BOX

T.Dn KHWELA OR TU MKHIZE
Dorin kKhwela@kznhealth.gov.za
031-5021714% ext. 2095 or 2099

Mr S, Mthembu




