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:
ITEM CATEGORY AN
Quotation humber:
Item Category:

Item Description:

Quantity (if supplies}:

{ KWAZULU-NATAL PROVINCE

w{ HEALTH
e REPUBLIC QF SDUTH AFRICA

Quotation Advert

19/10/2023
27/M10/2023

11:00

Doris Goodwin Hospital
KwaZulu-Natal
Department of Health
Supply Chain Management

Doris Goodwin Hospital

18/10/2023

D DETAILS

dgw216/24

Services

Services of generator and fuel tank

o

COMPULSORY BRIEFING SESSION f SITE VISIT

Select Type:
Date:
Time;

Venue:

Compiusory Briefing
23/10/2023
11:00

Doris Goodwin Hospital

QUOTES CAN BE COLLECTED FROM: on site meeting

QUOTES SHOULD BE DELIVERED TO:

-NQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: Mr SWB Sithole

Email: sibonile.sithole@kznhealth.gov.za

Contact number: 033 398 1038

Finance Manager: MR L. Motlohi =

ohl e

Finance Manager Signature ‘(‘C\J

Doris Goodwin Hospital tender box



