Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Pivision or section;

Place where goods/
service is required:

Date Submitted:

AR o AZULU-NATAL PROVINGE

HEALTH
% REPUBLIC OF SCUTH AFRICA

Quotation Advert

31/08/2023
15/09/2023

11:00

Mbongolwane Hospital
KwaZulu-Natal

Department of Health

Central Supply Chain Management
SCM/MBO HOSP

31/08/2023

ITEM CATEGORY AND DETAI LS

Quotation number:
Item Category:
Item Description:

Quantity (if supplies):

ZNQ: MBH 174-2023-24
Goods
Replace hand wash basin & fit elbow action taps

01 job

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOUL.D BE DELIVERED TO:

Coempuisory Site Meeting
06/09/2023

09h00

Mbongolwane Hospital

SCM/MBO HOSP
SCM/MBO HOSPITAL

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: B.M Ndwandwe

Email: Mzikayise.ntuli@kznhealth.gov.za Contact number: 035-47, 6ﬁ242

{

Finance Manager Name:  Mr E.S Mgobhozi Finance Manager Signature . /L .



