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PROVINCE OF KWAZULU-NATAL

Op_ening 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:

COMPULSORY BRIEFING
SESSION / SITE VISIT

Select Type:
Date:

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Quotation Advert

20/09/2022

30/09/2022

11:00

Provincial Pharmaceutical Supply Depot

Department of Health

Central Supply Chain Management

PPSD

20/09/2022

ZNQO0078/23

Carviro

PPSD Renovations to Ablutions

Site Visit

28/09/2022

11:00

PPSD Premises

PPSD

PPSD Tender Box

l

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

ContactNumber:

Finance Manager Signature:

Thandazile / Noniabulo

Primrose.xate@kznhealth.cov.za

/631 4@83\39

Finance Manager Name:

nllla
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