4 health

% Departroent:

Heallh

PROVINGE OF KWAZULLR-HATAL

Quotation Advert

Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tem Category:

{tem Description:

Quantity (if supplies)

20190802 o

- 2019-08-13

11:00

Bruntville CHC
KwaZulu-Natal
Department of Health

Central Supply Chain Management

12019-08-01

ZNQ:

ZNQ22:19/20

Services

‘PROVISION OF PEST CONTROL SERVICES FOR BRUNTVILLE CHC
{7 MONTHS CONTRACT)

1

COMPULSCRY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulspry Site Visit
2019-08-06

BRUNTVILLE CHC, OLD MAIN ROAD, MOOH RIVER, 3360

BOARD ROOM, BRUNTVILLE CHC, OLD MAIN ROAD, 3300

TENDER 8OX, NEXT TO SECURITY GATE, BRUNTVILLE CHC, OLD MAIN

ROAD, 3300

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signature:

MS. Ndlela

shuskondie@lenhealthgovaa

No late quotes will be considered




