g, heallh o
Quiteian-iveT

Ceh e iy
SEER pidvnce or vt bikiay

Opening Date:

Closing Date:

Closing Time:
NSTITUTION DETALLS
Institution Name:
Province:

Department or Entity:
Division or section:

Place where goods / services is tequired

Date Submitied
ITEM CATEGORY AND DETARLS

Quotation Number:

item Catagory:

ltem Description:

21/09/2022

27/09/2022 .

11:00

Bruntville CHC

Depariment of Healih

Cenltral Supply Chain Management

Bruntville CHC

21/09/2022

BCHC 39/22/23

Services

antity {if s ies

SERVICE OF HEAT PUMP AT BRUNTVILLE
CHC

NB: ATTACHED LATEST CSD REPORT
CIDB (GRADE 1: ME & SO

.

COMPULSORY RIIEFING SESSION / 8ITE ViSlT

Select Type:

Date :

Time:

Venue:

QUATES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

e

23/09/2022

11: 00 AM

BCHC BOARDROOM BRUNTVILLE CHC MOOQI RIVER, 3300

BCHC BOARDROOM BRUNTVILLE CHC MOO! RIVER, 3300

BCHC BOARDRGOM BRUNTVILLE CHC MOOI RIVER, 3300
.

ENQUIRIES REGARDING THE ADVERT MAY RE DIRECTED 10!

Name:

Email:

Contact Numbet:

Finance ManagerSignature:

MR B MADUNA

Bulelani.maduna@kznhealth.gov.za

L%

033 263 154

Mo fate quotes will be condifere

Finance Manager Name:



