Quotation Advert

Opening Date:
Closing Date:
Closing Time:
it:ticn Details '

.,

niuion Name:
DoV oes

Deparment ar Entity:

Divisicn or section;

Place where goods / services is
Date Submitted

ltem Category and Details

Quotation Number;

Item Category:

ltem Description:;

Quantty (if supplies)

'

©26:-02-2021
L 05/03/2021

11:00

KwaZulu-Natal

Department of Health

pply Chain Management

Bruntville CHC, Old Main Road. Mooi

ZNG BCHC/! 82/20/21

Goonds 7

SUPPLY AND DELIVERY OF STATIONERY AT BRUNFVILLE CHC-
- PAPER CARBON A4

- LEVER ARCH FILES & CARRIER CARD OUT PATIENT
~WINDOW TINT

[PROVIDE BROUCHER OF ALL TEMS WITH THE DOCUMENT)

Compulsory Briefing Session / site visit :

Baiect Type:

Date :

Time:

Venue:

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

_Select.. . Compulsory site meeting

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

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

TENEER BOX NEXT TO SECURITY GATE, BRUNTVILLE CHC, OLD MAIN, ROAD, 33

-

Enquiries regarding the advert may be directed to:

Name:

Email:

Contact Number:
Finance Manager Name:

Finance Manager Signature:

¥

No late quotes will be

~ MrB\EMADUNA
B buIZ!ni.maduna@kznhealth.gov.za
' 033 2631 545
M NIL. Kauleza

-

o

sidered




