Quotation Advert

Opening Date:
Closing Date:

~

e

sirg Time:

ir=titt Bon Detalls
ity jon Name:
Provinoe:
Deparment or Entity:
Divisicn or section:
Place where goods / services is
Date Submitted

ltem Category and Details

Quotaiton Number:

ltem Category:
ltem Crescription:

Quant.ty (if supplies) ‘g;

iy

Select Type:

Date .

Time:

Venue;

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

- 26-02-2021
- 080372021

11:00

" Rruntville CHC

KwaZulu-MNatal
Department of Health

Central Supply Chain Management

e Bruntville CHC, Old Main Read.Mooi
26-,2-2021

e

. —  ZNQBCHC/ 81/20/21

Gonds -
SUPPLY AND DELIVERY OF ELECTRECAL MATERIAL AT BRUNTVILLE CHC-

- 30W LED LIGHTS WITH ADJUSTABLE STAND X 4 (SABS APPROVED)

|PROVIDE BROUCHER OF {TEM WITH THE DOCUMENT)

smpulsory Briefing Session / site visit :

Ss:l_ec-tif ' Compulsory site m'eeti_ng

BCHC SOARDROOM, BRUNTVILLE CHEC, OLE MAIN ROAD, MOC! RIVER, 3300 l '

BCHE BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MG RIVER, 3300

TENIféR BOX NEXT TO SECURTTY GATE, BRUNTVILLE CHC, GLD MAIN, RO;’-\D, 33

Enquiries regarding the advert may be directed to!

Name:

Email:

Contact Number:
Finance Manager Name:

Firance Manager Signature:

~ MrB.MADUNA
~_bulela .maduna@lznhealth.gov.za
033 2631 545

Mr N1 Kawleza

s

No late quotes will be considered




