e health
B Deparment:

H
FROVIRCE OF KIWAZULY-RATAL

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:

Item Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

2019-08-13

11:00

Bruntville CHC
KwaZulu-Natal
Department of Health

Central Supply Chain Management

Bruntdle CHC

20190801

ZNQ: _
ZNQ 23-19/20

Services

PROVISION OF PEST CONTROL SERVICES FOR MPOFANA CLINIC
{7 MONTHS CONTRACT)

1

BRUNTVILLE CHC, OLD MAIN ROAD, MODI RIVER, 3300

BOARD ROOM, BRUNTVILLE CHC, OLD MAIN ROAD, 3300

IROAD, 3300

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

j.._c,.bgsiso,!-yqie];@kznheéi.tﬁ'gqu.z.a.'. et o e < e

033 2631 545

oNOwda

No iate quotes will be considered



