Quotation Advert

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

Province:

Department or Entity:

Division or section;

Place where goods / services is
Date Submitted

Item Category and Details

Quetation Number: e

Item Category:

ftem Description:

Quantity {if supplies}

I 27-00-2001
[ os/t0m021
11:00

¢ Bramtville CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management

o Bruntville CHC. Oid Main Road.Mooi

27.09-0071

BCHC : 79/21/22

i
| Services M
CLEANING OF GROUNDS AND GARDENS FOR 3 MONTHS AT BRUNTVILLE
CHC

REQUIREMENTS: -BIDDER MUST SUBMIT LETTER OF GOOD STANDING WITH
THE DEPARTMENT OF EMPLOYMENT AND LABOUR,

PROFF OF PREVOUIS WORK DONE IN THE SAME FIELD MUST BE ATTACHED
ON THE POCUMENT

BIDDER TG SUBMIT BARGAIN COINCIL CERTIFICATE

Compulsory Briefing Session { site visit :

Select Type:

Date :

Time:

Venue:

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

[ Select...  ~|Compulsory site meeting

| 30-09-20; -

1 11:00

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

BCHC BOARDROOM, BRUNTVILLE CHC, O1D MAIN ROAD, MOOI RIVER, 3300

TENDER 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

) bulelani.maduna@kznhealth.gov.za
033 2631 543

T MrifL. Kauleza

nsidered




