Opening DarE;

Closing Date:

Closing Time:
INSTHTUTION DETAILS
nstitution Name:
Province:

Department or Entity:
Division or section:

Place where goods | services is raquired

Date Submitted
ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

ftemDescription:

COMPULSORY BRIEFING SESSICN / SITE VISIT

Select Type:
Date

Tima:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

20-09-2022

26-08-2022

11:00

Wentworth Hospital

Cepariment of Health

Centrat Supply Chain Management

Workshop

20-09-2022

ZNQ 204.22-23

carvire

Take oils sample for transformers and
analyze and provide report stage 1P53,P7

22-09-22

11HQOO

Workshop

To collect in site meeting

Security main gate in blue tender box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:

Email:

Contact Number:
Flnance Manager Name:

Finance Manager Signature:

Niombifuthi Khumalo

Ntombifuthi.khumalo@kznhealth.gov.za

031 460 5316

No late quotes’will be considered




