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INSTITUTION DETAILS -
Institution Name: KwaMagwaza _.ho@o.;.& . I,\}u
Provirce: KwaZulu-Nata)
Bepartment or Entity: Department of Health
Division or section: Central Supply Chain Management
Piace where goods / services is required _Aimgmuimn.m Hospital ’ @
Date Submitted i o
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{TEM CATEGORY AND DETANLS
Quotation Number: ZNQ:
KMG 73-22 mw
Item Category: Services N

itern Description:

Quantity (if supplies)
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Reqirements:Signed SBD4
BCCCl rey ﬂawo: certificate

Workman's compiaticn certificate

Letter of good standing

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type;
Date :
Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

nosuc_moa. Briefing Session

220850
-2

T
i

[

!
:II ke

13h00
gﬁvh#adugrchﬁ_n
K~ o Mo

SCM Office xsm_smmﬁﬁm

IQM@QU;

~G NO_

_u_wm_

x&mzmmﬁmnm xomuw.m_ Main gate tender Box

-

ENQUIRIES REGARDING THE ADVERT MAY BE BIRECTED TC:

Narne:
Emait:
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035 450 8258
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Finance Manager Name:

MrB.S.Mbojesy

Finance Manager Signature:

Quotes will be considered

http://portal kznhealth. gov.za/components/scm/, mw%mmg\}%mnogﬁo.mm@x 2022/05/24



§ Department:
Health

PROVINCE OF KWAZULU-NATAL %

INVITATION TO QUOTE

ATT: SERVICE PROVIDER
FROM: KWAMAGWAZA HOSPITAL

RE: CLEANING OF BUILDINGS A

MONTHS

Enguiries: Thoba Zulu
Date: 25 May 2022

Tél. no.: 035 450 8258
Ref.no: KMG 73-22-23

ND OFFICES AT 20§ﬂ02g<<>2\@0_|_2_0 FOR 6

You are cordially requested to give all-inclusive quotation for the above mentioned item:

NO. | ITEM DESCRIPTION QUANTITY | PRICE COMPLIANT TO

BPECIFICATION

YES NO
1 Cleaning of building and Offices | Employee
01
W%

SCM REQUIRED DOCUMENTS TO BE ATTACHED &
DOCUMENTS REQUIRED i YES NO

1.Signed SBD4

B

2.BCCCl registration certificate

3. Workemenn’s completion certificate

4 U|IF Certificate

5.Letter of good standing

& i
TO BE SIGNED BY THE SUPPLIER UPON COMPLETION:

|, the undersigned (initial and surname):

g




Certify that the information furnished above is correct. | also accept that this information
will be used in the evaluation process and that my bid/guote may be rejected or accepted
based on the information | furnished.

Signature: Position: Date:

SUPPLIER COMPANY STAMP:

s KINDLY RETURN ALL DOCUMENTATION WHEN REPLYING




