Quotation Advert

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

Province;

Department or Entity:

Division or section:

Piace where goods / services is
Date Submitted

ltem Category and Details

Cluotation Number:

ltem Category:

{tem Description:

Quantity (if supplies)

[ 0303202
L 160372002
11:00

Rruntville CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management

Bruntville CHC. Old Main Road,Maoi

]
 I—
i
H

BCHC : 21/21/22

¢ Services
PEST CONTROIl. FOR 12 MONTHS AT MPOFANA CLINIC AND BRUNTVILLE
CHC

I

Compulsory Briefing Session ! site visit :

Select Type:

Date :

Timea:

Venue:

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

,,,_'ECompuIsory site meeting

| 11:00
BCHC BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MOO! RIVER, 3300

BCHC BOARDROOM, BRUNTVILLE CHC, OLD 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:

. MrBE M’]jDUNA
bulelani.maduna@kznhealth.gov.za

e 033 2631 545

Mr N.L.[Hauleza

Y

No late quotes will be considaYed




