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:

i KWAZULU-NATAL PROVIMCE

HEALTH
REPUBLIC OF SOUTH AFRICA

24/07/2023
02/08/2023

11:00

Hlengisizwe CHC

KwaZulu-Natal

Department of Health

Centrai Supply Chain Management
HLENGISIZWE CHC

24/07/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:
Iltem Description:

Quantity {if supplies):

ZNQ HLE 029/23/24
Services

TARRING OF PARKING BAY
01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Meeting
28/07/2023

13H00

HLENGISIZWE CHC

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

MG MAKHAYE

Email: Hlengisizwe.SCM@kznhealth.gov.za
Contact number: 0731 774 1008

Finance Manager Name:

Finance Manager Signature (

MP KHUMALO

HLENGISIZWE CHC SCM
HLENGISIZWE CHC TENDER BOX




