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Department:

Health
PROVINCE OF KWAZULU-NATAL

CERTIFICATE OF WORKS COMPLETION FOR KZN DEPARTMENT OF HEALTH INSTITUTIONAL
MAINTENANCE PROJECT/ACTIVITY

Institution Name [/é’//fl‘ /*AQ.S i =

Work Description C{ ALNER apr D GROU D) S
Scope of Works C [ L:N J~t 4

Site Handover Date 01 [io© / 2

Project Leader < (f,’ )gHI,L/ w1 ,4“—(\/_,1

Project Leader Capacity ACTINE < N JErt S p ARG E7]
Contract Number

Order Number [’4& | O (.// —; -7 5

Please be advised that an inspection of the above noted project was carried out on MLB Z /?
] 2/ Ny il /
by $¢ F//"F‘M”“ o in his capacity as W@J cC/( LM AC/L( All

work on this Contract has been satisfactorily completed and is accepted as complete, subject to the terms

and conditions of the Contract and Specifications.

The effective date for the start of the warranty period will be N / ﬁ-

(if applicable). For the record, the last day of work on this project was__"> [ /0 3 | b

Acceptance by Project Leader/Chief Works Inspector/District Engineer
Signed on this O % day of © L’P 2024

Name & Surname g G /CWW

Contact Number €2 5 S %32 Cos S

7 - B 04 Qo2

Signature Date

Name & Surname: = F /ﬁllf'éa&

Head of the Facility or Delegated Representative

Capacity

Acceptance by thé Facility M

Accepted by : )fu\m\ sy




