| KWAZULU-NATAL PROVINCE

REPUBLIC OF SOUTHAFRICA Quotation Advert
Opening Date: 2021-08-23 =
Closing Date: 2021-08-27 =
Closing Time: 11.00
INSTITUTION DETAILS
Institution Name: Inkosi Albert Luthuli Central hospital
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services Is required IALCH
Date Submitted 2021-08-23 =5
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:

ZNQST IAL 226721722 A

Item Category: Goods
Item Description: CUSTOM KIT PRESSURE MONITOR 150CM X 122CM
Quantity (if supplies) 200 EACH
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Select...
Date : oy
Time:
Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: CYNTHIA MHLONGO
Email: CYNTHIAMHLONGO®IALCH.CO.ZA
Contact Number: 031 240 2142

Finance Manager Name: (,P{ (’,ﬂuvb)) EUNICE MTHEMBU
Finance Manager Signature: p(b{’[,j

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHULI CENTRAL HOSPITAL _ .......

DATE ADVERTISED: 22:08-2021 closinG DaTE: 27:08.2021 .. CLOSING TIME: 11:00

FACSIMILE NUMBER: 0862685127 E-MAIL ADDRESS: Quotations@ialch.coza

oHYSICAL ADDRESS: 800 VUSI MZIMELA ROAD MAYVILLE 4058

anahumeer: ZNAST I 220021/22

oescrprion: CUSTOM KIT PRESSURE MONITOR 150CM X 122CM e

contract Periop ONGE OFF VALIDITY PERIOD 60 Days T
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSDJNO. | [T T T T T T TTTITTT1]

UNIQUE REGISTRATION REFERENCE

EEEEEEEENREEEEEEREEEEEEEREERRNENNNEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

INKOS] ALBERT LUTHULI CENTRAL HOSPITAL INSIDE TENDER BOX SITUATED AT MANAGEMENT BUILDING OR TARRYN.LAING @IALCH.CO.ZA/ PHINDILE NGWANE@IALCH.CO.ZA

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 open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RE-TYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

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

RAMBOREBIODER ... oocenereeseesseceessessensesssesshtshos 005600500 T4 A AR AR S
BOSTALABEREED. covnmmmomsssissrmmerassmmnestomenssatrasossteteasssnmsaramesney sSSP s
STREETADDRESE covussuisssasiusiossecsissstssssvomssiersssssissess s s e A s s e O s B
TELEPHONE NUMBER  CODE........NUMBER..........ccooererricrrecsne FACSIMILE NUMBER  CODE ......... NUMBER ......ccorv e eeemses e
CELLPHONE NUMBER

EOMBILADERESS, onissussurnsopsssssssinsssiosestrsnts oesespppasmiasssansstss mmssssmsseomsommapaapaanssassessaase s MR R G B v as
VAT REGISTRATION NUMBER (If VAT VENAO) ..o oo oeeessessessessesees o s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YEST [NO[ |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]






























