Opening Date;

Clesing Date:

Closing Time:

INSTITUTION BETAILS

Institution Name;

Province:

Department or Entity:

Division or section;

Place where goods ! services Is required
Date Submiited

HEM CATEGORY AND DETAILS

Quotation Number:

item Cateqory:

Item Description:

Quantity (if supplies)

Cuoiation Advert

11/06/2018

18/06/2018

1100

lishelejuba hospita! v

KwaZulu-Natal
Department of Healih

Cenlral Supply Chain Management

ITSHELEJUBA HOSPITAL ALONG N2 ROAD BETWEEN PONGOL

11005/2018 .
ZNQ:
ZNQ 088/1819

Seryicas ._\..I.}
CLEANING OF HOSPITAL BUILDINGS - 01 MONTH CONTRACT -~

1L.COMPULSORY ADMINISTRATIVE COMPLIANCE REQUIREMENTS:ONLY
SERVICE PROVIDERS THAT ARE I THE CLEANING INDUSTRY AS PER THE
CENTRAL SUPPLIERS DATABASE COMMODITY

2 CERTIFED REGISTRATION CERTIFICATE WITH THE BARGAINING
COUNCIL

3.CERTIFIED VALID PULBIC LIABILITY INSURANCE POLICY CERTIFICATE
4.CERTIFIED COPY OF UNEMPLOYMENT INSURANCE FUND
REGISTRATION FUND REGISTRATION CERTIFICATE

S.MUST HAVE A LETTER OF GOOD STANDING FROM THE DEPARTMENT
QF LABOUR

AS PER THE SPECITICATION

COMPULBORY BRIEFING SESSION 7 8ITE VISIT

Select Type:

Bate :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Both i
14/08/2018

09:00

ALONG N2 ROAD BETWEEN PONGOLA AND PIET RETIEF TOWN

ALONG N2 ROAD BETWEEN PONGOLA AND PIET RETIEF TOWN

ALONG N2 ROAD BETWEEN PONGOLA AND PIET RETIEF TOWN

ENCAIRIES REGARDING THE ADVERT MaY BE MRECTED TC:

Name:
Email.
Coniact Number;

Finance Manager Name:

Finance Manager Sigeature:

SANIL MAPHISA

samukegfswe. maphisa@iznhaalth gov.za

N

. =<,
Mg late quotes will be codaidersd



