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:

¢ 1KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

10/10/2023
13/10/2023

11HOO

Manguzi Hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
MANGUZI HOSPITAL

10/10/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:
ltem Description:

Quantity {if supplies)

ZNQ /MZH/538-23-24
Goods

CONDUCT DATA LOGGING AT MANGUZI HOSPITAL

ONCE

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO: MANGUZI HOSPITAL TENDER BOX, AT THE MAIN

GATE OR VIA EMAIL.

Compulsory Site Meeting
12/10/2023
11H00

DINNING HALL (MANGUZI HOSPITAL)

KZNHEALTH WEBSITE

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: S.V MKHONTO

Email: STHEMBILE.MKHONTO@KZNHEALTH.GOV.ZA - Contact number; 5920150

/\—QXU

Finance Manager Name: C.NHLEKO Finance Manager Signature




