@ health
Health
PROYVINGE OF KAZULUNATAL

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:

Item Category:

Item Description:

Quantity (if supplies)

Quotation Advert

2019-06-27
2019-07-11
11:00
Town Hill hospital

KwaZulu-Natal
Department of Health

Central Supply Chain Management

TOWN HILL HOSPITAL

2019-06-26 @
ZNQ:
66/19
Services
REPAIR OF POTHOLES WITHIN THE HOSPITAL ROADS AT THH ,\.

REGISTRATION REQUIREMENTS:

-CIDB 258 or 2CE minimum ( must submit proof with tender document
- Preference will be given to contractors with CIDB 25B Grading
N8:

A B-BBEE status level verification certificate/sworn affidavit (for
EMEs & QSEs) must be signed and stamped by commissioner of oath
and be submitted with tender document. Failure to comply wili
disqualify the bidder for preference points for B-BBEE.

All documents must be fully completed and signed. Failure to comply
will disqualify the bid.

AS PER SPECIFICATION ON THE TENDER DOCUMENT

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Site Visit
2019-07-03 @
10HOO

SCM (STORES) - TOWNHILL HOSPITAL

STORES FROM 0BHOO TO 09H55 ON SITE MEETING DATE

TENDER BOX NEXT TO SECURITY OFFICE AT THE ENTRANCE GATE - THH

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

MDAKANE MI / PERUMAL JUNICA
melusi.mdakane@kznhealth.gov.za

033 341 5620/22
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No late quotes will g\gﬂsidered
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