Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

KWATULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

“ Ouotation Advert

13/01/2026
16/01/2026

11:00

Vryheid Hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
VRYHEID HOSPITAL

13/01/2026

ITEM CATEGORY AND DETAILS

Quotation numbetr:
ltem Category:

Item Description
DEPARTMENT

Quantity (if supplies):

ZNQ: VRH/422/25-26

Services

REPLACEMENT OF DAMAGED AIR-AIRCONDITIONING FOR XRAY

Click here to enter text.

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO: VRYHEID HOSPITAL QUOTATION BOX, OR CAN BE

Compulsory Site Meeting
14/01/2026
12H00

VRYHEID HOSPITAL NEXT TO MAINTENANCE DEPARTMENT

EMAILED TO mxolisi khumalo@kznhealth.gov.za DO NOT FAX

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Email:

Finance Manager Name: Khu

Finance Manager Signatu

Masondo P.N

Nompumelelo.Masondo@kznhealth.gov.za

KZN WEBSITE &VRYHEID HOSPITAL

Contact number: 0349895948



