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CERTIFICATE OF WORKS COMPLETION FOR KZN DEPARTMENT OF HEALTH INSTFTUTIONAL

MAINTENANCE PROJECT/ACTIVITY

Institution Name eDumbe CHC
Worle Description R@W Va7 f'f)ﬂ'x;) fO SUAF @Cé/ﬁ%&é’ AT @;{7//’(} zpe A /WO
Scope of Works @ﬁm 1 //TG T urm r&ffp/ﬂr;é .w\/oaid GLAH pv) R@pﬁ?ﬁé W@%,
Site Handover Date 4 / 08 /2'?
Maintenanee Category (AB,C) | (T
Project Leader AOF{ &- 7. Aaen .
Project Leader Capacity /4?*7%#/1}' COREMBIY
Coniract Number EQU 024 éz é¢ o 948
LA A A CHC ULP\ETE spUnS g
Order Number (273296 EDU“BE G X322 s pLTH
. RTN\

Order Amount Al4s 000 DEPA
Contractor FARAZIEC ,%‘10 Loimal s/
Please be advised that an inspection of the above noted project was carried out on _07_/© Z /23

By S. 7 /NGeWA in his capacity as_AATMAN __FOREMAN All work on

this contract has been satisfactorily completed and is accepied as complete,subject {o terms and conditions of the contract
and specifications.

The effective date for the start of the warf'anty period willbe /\// A

(if applicable) For the record,the last day of work on tliis project was /\/ (74

Acceptajice by Project Leader/Chief Works Inspector/District Engincer
SlgnzCMVm@l onthis @7 dayof &9 2023
&

Nam Surname S T NGEUA Contact Number_ 3¢/ 775 Bs40

receptance y the Contractor
Signed onthis. O7 dayof €7 2023
Name & Smname k- ], l-uNe:Nc’ Company name

Capacity /Q/&A/O vodion

Acceptance by the ]F‘acnhty Management ' { l
Accepted by : ™M Pk - Date_ 0% {9912045
Signature !ﬂm

Head of the Fi 1F"@ or Delegated Repxesematwe




