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Quotation Advert

Opening Date:
Closing Date:
Closing Time:
institution Details
Institution Name:

. Province:

Department or Enfity:

Divisicn or section:

Place where goods / services is
Date Submitted

itern Category and Details

Duotation Number:

-

em Category:

{tern Cescription:

Quantity (if supplies)

26-(2-2021 - 8
TR i
11:00

| Bramiville CHC
KwaZulu-Natal
Department of Health

_Q_grrltirgln_SL_{pply Chain Management
Bruntville CHC. Old Main Road.Mool

C26-02-2021

ZNQ BCHC/ 68/20/21

Goads ™

SUPPLY AND DELIVERY OF SURGICAL MATERIALAT BRUNTVILLE CHC
- DIAGNOSTIC SET WHTH GPHTHAMLMIC PIECES
- LENGHT BADRD

- PROIDE:BROUCHER WITH THE DOCUMENT

"

Compulsory Briefing Session / site visit

Select Type:

Date :

Time:

Venue:

Quotes can be collected from:
Duntes should be delivered to:

- Sele | Compulsory site meeting

BCHC BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MOO! RIVER, 3300 l

BCHC BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MOOI RIVER, 3300

TENDER BOX NEXT TO SECURETY GATE, BRUNTVILLE CHC, OLD MAIN, ROAD, 331

Enquiries regarding the advei‘t may be directed to:

L3

Contact Number:
Finance Manager Name:

Finance Manager Signature:

My B.E MADUNA
bLAeIan's.maduna@kznhealth.gev.za

o 033 2631 545
MF N.L. Kauleza

No late quotes will be considered

--




