Luotation Advert

Gpening Date:

Closing Date:

Closing Time:

institution Detaifs

Instifution Name:;

Province:

Department or Enfity;

Division or section:

Piace where qoods / services is
Date Submittad

ltem Category and Details

Cuotation Number:

item Category.

ltem Description:

Guantity (if supplies)

Fie-110070 ‘
s/ 1093 =
11:00

37 Rr;lnlville CHC

KwaZulu-Natal

Department of Health

Central Supply Chain Management

A Bruntville CHC. Old Main Road Moo
F1a1-2002 o

e BCHC: 8222123

}(u oods i
MANUFACTURING AND INSTALL OF OFFICE AND KITCHEN CABINET JSINK

AND GRANITE TOPS WASH HANI BASIN SINK MIXER AT BRUNTVILLE CHC

REQUIREMENTS: CIDB GRADEL: SM
LATEST 5CD REPORT
COMPLETION OF PREVIOUS WORK DONE
REFERENCE LETTER

Compulsory Briefing Session ! site visit ;

Select Type:

Date :

Time:

Venue:

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

 ~lCOMPULSORY

100
BCHC BOARDROOM, BRUNTVILEE CHC, OLD MAIN ROAD, MOOQI RIVER, 3300

BCHC BOARDROOM, BRUNTVILLE CHC, OLD MIAIN ROAD, MOQ] RIVER, 3300

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

Enguities regarding the advert may be directed to:

Narmne:

Email:

Contact Number:
Finance Manager Name;

Finance Manager Signature:

| MrBEMADUNA

? _ bulelani.maduna@kznheaith.gov.za
i

!

i

033 2031 545
Mr N L. Kauleza

Na late guotes will be considered




