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Openmg Date.

Closing Date;

Closing Time;
INSTITUTION DETALS
Institution Name:
Pravince:

Department or Entity;
Division or settion:

Place where goods / services is required

Date Submitted

TEM CATEGORY ANMD DEYAILS

Quotation Number:

Item Category:

{tem Description:

21/09/2022

27/09/2022

11.00

Bruntville CHC

Deparlmeni of Heallh

Ceniral Supply Ghain Management

Bruntville CHC

21/09/2022

BCHC 41/22/23

Services

L] ifs es)

SERVICE OF SEWERAGE PUMP AT
BRUNTVILLE CHC

NB: ATTACHED LATEST CSD REPORT
CIDB {GRADE 1; ME & SO

COMPULEORY BHUEFING SESSION f SITE VISIT

Seloct Type:

Date :

Tima:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BEE DELIYERED TO:

A

23/09/2022

11: Q0 AM

BCHC BOARDROOM BRUNTVILLE CHC MQOI RIVER, 3300

BCHC BOARDROOM BRUNTVILLE CHC MQOI RIVER, 3300

BCHC BOARDROOM BRUNTVILLE CHC MOOI RIVER, 3300

)

ENQUIRIES REGARDING THE ADVERY MAY BE DIRECTED 10+

Name:

Emali:

ContactNumber:

Finance ManagerSignature:

Mo tate quotes wili be con%ﬁ ofe

MR B MADUNA )

Bulelani.maduna@kznhealth.gov.za

033 263 1545

Finance Manager Name:




