





STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:./NKOSI ALBERT LUTHULI CENTRAL HOSPITAL
DATE ADVERTISED: 20:07:2021 oo ) (ciNG DATE: 26.07.2021, - GCLOSING TIME: 11:00

FACSIMILE NUMBER: ... ot oid E-MAIL ADDRESS; QUOtatiONS@ialch.co.za -~
PHYSICAL ADDRESS: 800 Vusi Mzimela, Mayville, 4091 -

...................................................

DESCRIPTION: VertebralCurveAng;ographlcCatheter
CONTRACT PERIon. 1.2, Months VALIDITY PERIOD 60 Days SARS PIN
(if applicable)

CENTRAL SUPPLIER DATABASEREGISTRATION(CSO)N. L | [ T T [ [ T T T T [ T T T |

UNIQUE REGISTRATION REFERENCE

EENEENENNNEREEEEEENNNNEEEENENNENE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
Inkosi Albert Luthuli Central Hospital ‘Tender Box outside Management Building or

Email: Quotations@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)

NAME OF BIDDER
POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER  CODE........NUMBER.................c.coc...... FACSIMILE NUMBER CODE ........NUMBER..ooooooooooo
CELLPHONE NUMBER '

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT Vendor) .............oo..oorvoono.

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) : [YES] [NOT ]

[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]




OFFICIALPRICEPAGEFORQUOTATIONS ~ zNaNumBer: QL 196/21/22
pescripTioN: Y &rtebral Curve Angiographic Catheter...

[By signing this document | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SAGNED. . s viavisniinsionsonsns s seeursssnmsnons s ass s o sonsas sos s i s b s s osseten oo s
ltemNo | Quantity | Description Brand & Country of Price
model manufacture R ¢
. 1 Vertebral Curve Angiographic Catheter

Please see specification attached.
Please attach valid BBBEE certificate.

Samples to be submitted on or before the closing date.
Failure to submit sample will result in your quote
being disqualified.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Otfer Comply With The Specification? Does The Article Conform To The S.A.N.S. / S.A.B.S. Specification?
Is The Price Firm? State Delivery Period E.G. £.G. 1day, iweek

Enquiries regarding the quote may be directed to:

Contact Person: Ehindile.Nawane!.1e1:031:2402050
E-Mail Address: QuUotations@ialch;co.za: o

Enquiries regarding technical information may be directed to:

Contact Person: NOIWazi:Mthemlpite1 0312401254




























