health

Depa‘;‘tment;
N s
CSHELF PROVINGE OF KWAZULL-RATAL

Quotation Advert

QOpening Date:
Clasing Date:

Closing Time:

INSTITUTION DETAILS

Instltution Name:

Province:

Department or Entity:

Division or section:

Place where goods { services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Gategory:

lkem Description:

Quantity {if suppties)

£ 2019-05-28

: 2019-06-04

11.00

f'lifﬁ'thiilé'CH'C_': e e e
KwaZulu-Natal
Depariment of Health

Central Suppiy Chain Management

B{uanIeCHC e

Services

SERVICING OF WATER PUMP

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Compulsory Brizfing Session

90530
o

BRUNTVILLE CHC, C£D MAIN ROAD, MOOI RIVER, 3300

BRUNTVILLE CHE, G1D MAIN ROAD, MOOI RIVER, 3300

TEMDER BOX MEXT SECURITY GATE, BRUNTVILLE CHC, OLD MAIN ROAD,
MOOI RIVER, 3300

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Mumber:

Finance Manager Name;

Finance Manager Signature:

M Sibusiso Ndlefa

fs_b_usi:o.ndlela@kznﬁeaith.‘goy.za‘

0332631545

No late quotes will he considered



