PROVINCE OF KWAZULU-NATAL

@&ﬂﬂ‘t— Quotation Advert

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)

2020-04-22 2020~01- 1%
2020-02-03

11:00

Prince Mshiyeni Memorial hospital
KwaZulu-Natal
Department of Health

Central Supply Chain Management
Prince Mshiyeni Memorial Hospital;Mangosuthu,Highway,Unit V
2026-84-2+ Q020~0(~ 2D

ZNQ:
983/19/20

Services

TO DO MAJOR SERVICE IN PLANT ROOMSENE TO PLANT ROOM FOUTEEN
(170 14)

N.B: ONLY CONTRACTORS REGISTERED ON E.B CIDB CATEGORY
N.B: CONTRACTORS MUST ATTACH PROOF OF PREVIOUS ORDER , INVOICE
AND COMPLETION CERTIFICATE FOR THE SAME SERVICE FALLING TO

COMPLY WITH THE ABOVE STATEMENT QUOTATION WILL BE NOT
CONSIDERED.

As per scope of work attached

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both
2020-01-28
13:30 pm
Mechanical Workshop (Prince Mshiyeni Memorial Hospital)

Prince Mshiyeni Memorial Hospital (Mechanical Workshop) During site

~
meeting B

Prince Mshiyeni Memorial Hospital, Mangosuthu High way, Unit V Umlazi
4031

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

Hloniphani Ngcobo
Hloniphani.Ngcobo@kznhealth.gov.za
031907 8214

Mr C.H Buthelezi

No late quotes will be considered





