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:

KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SGUTH AFRICA

Quotation Advert

27/07/2023
11/08/2023

11:00

Clairwood Hospital
KwaZulu-Natal
Department of Health
Supply Chain Management

Clairwood hospital

27/07/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Itemn Category:
item Description:

Quantity (if supplies):

clw-0140-23-24
Services

Cleaning of Garden and Grounds

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

Compulsory Site Meeting
03/08/2023

11:00

SCM

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TOQ: Cilairwood hospital tender box

on the date of site meeting

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Siphokazi Gcaba
Email: Siphokazi.Gecaba@kznhealth.gov.za

Contact number: 031 -4515114

Finance Manager Name: Dr S?(Mﬂﬁ%
Finance Manager Signature V;Z/{VI




