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Item Description;

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date ;
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

‘Paving of undercover parking for State vehicles.

‘1GB Grading Minimum Requirement, i
?Suppiiers Specializing in the above meationed field to attend site briefing, |
& come 15 minutes early before the meeting start, i

fK\;;Eiaéeka CHC next to Stores Department

ting

;ihe date o

04 Krulufeka Drive, KwaDabeka Township - Tender Box Only
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Simphi
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No late quotes will be considered
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KZN Health > Components > Supply Chain Managernent
AdvertQuote
KWAZULU-NATAL PROVINCE
L T - Quotation Advert
Opening Date: maecs A ,E
Closing Date: s . e . ,
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: ‘KwaDabeka CHC vl
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required #waDabeka cHG -
Date Submitted §éb21-10—05 e
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQY;
275121
Item Category: Serwces ) vy




