
1  Initial…… 
 

 

Northern Cape Department of Health 

__________________________________________________________________________________ 

 

BID NUMBER: NCDOH/010/COR/2026 

 
FOR 

 

 
PANEL OF ACCREDITED TRAINING SERVICES PROVIDERS 

 
ADDENDUM NO.1 

DATE ISSUED: 21 August 2026 
 

 

ISSUED BY:  
 
NORTHERN CAPE DEPARTMENT OF HEALTH 
PRIVATE BAG X059  
KIMBERLEY 
8301 
TEL: (053) 8300 696 
EMAIL: hchipungu@ncpg.gov.za 
 
Acknowledgement of Receipt 
 
Name of Bidder: ___________________________________________ 

 

Name of Recipient: ___________________________________________ 

 

Signature of Recipient: ___________________________________________ 

 

Date Received: ___________________________________________ 
 
The signed Addendum receipt  to accompany the bid submission. 

 

mailto:hchipungu@ncpg.gov.za


2  Initial…… 
 

No Tender enquiries Addendum Correspondence 

1. Closing Date Correct and Amend 

04 September 2026 

Pg.1 

SBD 1 

2.  
Pricing 
 
 

Correct and Amend 
Annexure - B 
 
Pg. 12 

3. 
 
 

Additional Document Addendum A 

 

 

 

 

 


