[ Shsith
ROVICE OF KWAZULILRATAL

7 Opening D;a..t.é.: ‘

Closing Date:

Closing Time:
IMETITUTION DETAILS
fnstitution Name:
Province:

Department or Entity:
Division or section:

Place where goods 1 services is required

Date Submitied

ITEM CATEGDRY AND DETANLS

Quotation Number;

item Category:

item Description:

Quantity (if supplies}

COMPULSORY BRIBFING SESSION/ S

Select Type:

Date :
Fima:

Venue:

QUOTES CAN BE COLLECTED FROM:

GQUOTES SHOULD BE DELIVERED T

Quotation Advert

2018-12-17
2015-12-24

11:00

Manguzi hospital

KwaZuiu-Natal

Department of Health

Central Supply Chain Management
MANGUZI HOSPITAL

20191217

ZNQ:
554/19/2020

Goods

L1 RENOVATION TO HOUSE NO, 13
N8 :ClDB GRADE GB

a1

PYE VisiT
Compuisery Site Visit
2019-12-19

10HE0

MAIN STORES VIA EMAIL .andile gunedni@iznhanlthroy,2a

TENDER BOX / VIA EMAIL tupies ManguriKasoital@ kznheakh.pov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRESTED T

Name:
Email:
Contact Number:

Finance Manager Nama:

Finance Manager Signature:

Mo late

| S gy B JENNS N S S ST A L T T T T o e

PV HLATSHWAYO
andile gumede@kznhealth.gov.za
035 5920 150 EXT 212

T VUMASE

Mihieswme

will be considered

NAME:. ...

RARK:. ...

cunccanumpauaARR

................... nopswden

s



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

DATE ADVERTISED: | //12/2019 . CLOSINGDATE:.".2.'.‘.‘.",.‘.1..1.."'.‘2.9.19....................‘..CLOSINGTIME:11:00

FACSIMILE NUMBER: 035 - 582 0161 - E-MAIL ADDRESS: Quotes.Manguzitospital@kznhealth. gov.za
PHYSICAL ADDRESS; MANGUZI HOSPITAL, OFF - MAIN ROAD, ITHALA CENTRE, KIWA - NGWANASE 3973

CONTRACT PERIOD..., e VALIDITY PERIOD 60 Days SARS PIN..cvcs i e
( :f app;’fcab.fe)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO. l I l I | l I | | [ l ! | I I J

UNIQUE REGISTRATION REFERENCE

SINEEEEEEENEEEEEEEEERENEENEEEREEEEEEY

DEFOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
MANGUZI HOSPITAL - MAIN GATE, OR FAX TO: 035 - 592 0161

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quote box is apen from 08:00 te 15:30.
ALL QUCTES MUST BE SUBMITTED ON THE CFFICIAL FORMS — {NQT TQ BE RE-TYPED)
THIS QUOTE 18 SUBJECT TO THE PREFERENTIAL PRCCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONEITIONS OF CONTRACT.

THE FOLLCWING PARTICULARS MUST BE FURNISHED
{(FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER
POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER  CODE........NUMBER.............c....ero.. FACSIMILE NUMBER ~ CODE ......... NUMBER ......c.eooceovvsrioen
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (VAT VBIAOM) 1. see oo ere oo ettt sttt st s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (3BD6.1) YES | [NOJ |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR FMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE] BP "2 I { -Z’l 10} \‘ﬂ




