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Opening Date:

Closing Date:
Closing Time:

Institution Name;
Province:
Department or Entity:

Division ar section:

FPlace where goods / services is reguired

Date Submitted

Quotation Number:

Item Categary:

Item Description:

Select Type:

Date :
Time:

Venue:

GUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quolation Advert

2022-09-27

2022-10-04

11:.00

MANGUZi HOSPITAL

Depariment of Health

Central Supply Chain Management

MANGUZI HOSPITAL

2022-09-26

MZH-504-22-23

GOODS

RENOVATION TO SUN SHINE RESIDENT

SITE WIS

COMPULSORY SITE VISITE

2022-09-30

11HOO

MANGUZI HOSPITAL DINNING HALL

SITE VISITE

TENDER BOX AT THE MAIN GATE OR VIA
EMAIL '

SGARDING THE ADVERT MAY BE DIRECTED 1O

Name:

Email:

Contact Number:

Finance ManagerSignature:

PETROS HLATSHWAYO

Petros.hlatshwayo@kznhealth.gov.za

035 5920150 ext 1112

¢ Co-

Mo late quote{wifl be considered

e Manager Name:



