Quotation Advert

Opaning Date:

Closing Date:
Closing Time:
institution Detfails
nstitution Name:

Frovinee;

Department or Entity:

Divigion or section:

Piace where aoods / services is
Date Submitted

ltem Category and Details

Cuotation Number;

ltem Category:

ltem Description:

Cuantity (if supplies)

[ 16-11-2007
[T2s11m072
14:.00

i Rruntville CHC

KyvaZuiu-Natal

Department of Health

Central Supply Chain Management
Bruntville CHC. Old Main Road Mool

.

U ia-t 12070

[ BGHC 179122123

| Goods =l

SUPPLY, COMMISSION AND REPLACE CAST IRON SEWERAGE PLIMP 1.85KW
COMPLETE WITH FITTING AT BRUNTVILLE CHC

REQUIREMENTS: CIDB GRADEL: CE
LATEST SCD REPORT
COMPLETION OF PREVIOUS WORK DONE
REFERENCE LETTER

01

Compulsory Briefing Session / site visit ;

Select Type:

Date :

Time:

Venue

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

| Salact  ~|COMPULSORY

| 22-11-20:

BCHC BOARDROOGM, BRUNTVILLE CHC, OLD MAIN ROAD, MO0t RIVER, 3300

BCHC BOARDROOM, BRUNTVILLE CHC, OLD MAIN ROAD, MOD! RIVER, 3300

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

Enquiries regarding the advert may be directed to:

Name:

=mail,

Contact Number:
Finance Manager Name:

Finance Manager Signature:

~ MrB.EMADUNA
bulelani.maduna@kznhealth.gov.za
033 2631 545
Lo MrNL. Kauleza

S T
ST D

ey s iy vy

Mo late quotes will be considered




