Quotation Advert

Opening Date:
Closing Date:
Closing Time:
Institution Detaiis
Institution Name:
Province:
Department or Entity:
Division or section:
Place where qoods / services is
Date Submitted

#
Item Category and Details

Quotation Number:

Item Category:

Hem Description: g

Quantity {if supplies)

Compulsory Briefing Session / site visit ;

Select Type:

Date :

Time:

Venue:

Quetes can be coliected from:
Quotes should be delivered to:

L 20-01-2071
C27012000
11:00

CBamtville cHe T

KwaZuiu-Natal
BDepartment of Health
CentralSupply Chain Management
hetl Bruntville CHC. Old Main Road Mool

D10 -0

BCHC : 64/20/21

i Goods

SUPPLY AND DEEIVER OF
HIGHBACK, ARMREST OFFICE CHAIRS
QUINTITY REQUIRED 6 UNITS
AT BRUNTFVILLE CHC
NB: PROVIDE BROCHURE

. o

4 N/A
w,

BCHC BOARDROOM, BRUNTVILEE CHC, OLD MAIN ROAD, MOOI RIVER, 3300‘1

BCHC BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MOO? RIVER, 3300

TENDER BOX NEXT TO SECURITY GATE, BRUNTVILLE CHC, OLD MAIN, RDAD, 33:

Enquiries regarding the advert may be directed to:

Name:
Email:
Contact Number:
Finance Manager Name: #

Finance Manager Signature;

~ MrB.EMADUNA

bulefani.maduna@kznhealth.gov.za
033 2631 545

Mr NiL. Kauleza

\D;

No late quotes will be considered

A}
L




