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:

y KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

31/08/2023
08/09/2023

11:00

Pholela CHC
KwaZulu-Natal

Department of Health
Supply Chain Management
Pholela CHC

30/08/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:

Item Description:

certificate at Pholela CHC

ZNQ: PHO 110/23/24
Goods

Assess and Repair of distribution box and issue wing of compliance

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Time:
Date:

Venue:

Compulsory Site Meeting
11:00

04/09/2023

Pholela CHC (Maintenance)

QUOTES CAN BE COLLECTED FROM:  Will be available on the site meeting

QUOTATION MUST BE DEPOSITED ON THE TENDER BOX SITUATED AT PHOLELA CHC
MAIN GATE NEXT TO TWO GLASS NOTICE BOARD

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: Miss Nombuso Memela

Email: Nombuso.memela@kznhealth.gov.za

Contact number: 039 832 9494/88

Finance Manager Name:

Miss L.P Slbetha

A s
Finance Manage signature: G oo bt




