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

Hon HEALTH
e P QEPUBLIC OF SOUTH AFRICA

.‘ Ocoﬂmzo: Advert

X1
22/01/2024
26/01/2024

11:00

Catherine Booth Hospital
KwaZulu-Natal

Department of Health

Supply Chain Management
CATHERINE BOOTH HOSPITAL

5]
22/01/2024

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:

ftem Description:

CBH267/23-24
Services

SERVICE: TO GEYSERS — MVUTSHIN! CLINIC, (CIDB

CERTIFICATION ME -01 & EB -01)

Quantity :

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

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

Compulsory Site Meeting
19/01/2024

12:00

MVUTSHINI CLINIC

SITE - BRIEFING

nompelelo.zulu@kznhealth.gov.za

CBH TENDER-BOX NEAR ADMIN OFFICE/ email —

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: MS S ENOCK
Email: sonja.enock@kznhealth.gov.za
Contact number: 035 474 8403 EXT 1276

MR O.N,DLUDLA

Finance Manager Name:

'

Finance Manager signature:



