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Quotation Advert

Opening Date: 02/08/2023

Closing Date: 14/08/2023

Closing Time: 11.00

INSTITUTION DETAILS

Institution Name: King Dinuzulu Hospital

Province: KwaZulu-Matal

Department of entity: Department of Health

Divislon or section: Supply Chain Management

Place where goods/ KDHC

service is required:

Date Submitted: 02/08/2023

ITEM CATEGORY AND DETAILS

Quotation number: KDH 381/ 23 24

item Category: Services

Item Description: COLLECTION OF PAPER & BOXES FOR CYCLING
COMPLILSORY BRIEFING SESSION / SITE VISIT

Select Type: Compulsory Site Meeting

Date: 04/08/2023

Time: 12 h 00

Venue: Workshop at King Dinuzulu Hospital Complex

QUOTATION MUST BE DEPOSITED INTHE TENDER BOX :SITUATED IN THE MAIN FOYER
KDHC : OWING TO US NOT HAVING A DEDICATED EMAIL ADDRESS FOR RECEIVING
TENDERS NO QUOTATION WILL BE ACCEPTED VIA SCM STAFF EMAIL ADDRESS UNTIL
FUTHER NOTICE.

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Mr § Cebekhulu

Email: sandile.cebekhulu@kznhealth.gov.za
Contact number: 031 2426000

SCM Manager Name: Mr S. DOOKEN

SCM Manager Signature: /
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000,01

PARTICULARE OF QUDTATION

YOU ARE HEREEY MW TED 10 QUOTE FOR REQUIREMENTS a1 KNG Dinuzulu Hosallal Comples

FAGSIMILE NUMBER. 031 271 1194/208 9586

E-MAIL ARDRESS:

PHYSIGAL ADORESS,  of R0 Naidu Road & Nerina Road, Sydenharm

quoTEwumeer:  ZM@ 1 KDH gl

123 =24 VALIDITY PERIQD: 80 DAYS

DATE ADVERTISED:  D2/DB/Z023

CLOSING DaTE: 14082023 CLOSING TIME: 11:00

pescrpron.  COLLECTION OF PAPER & BOXES FOR RECYCLING

CONTRAGT PERIGD (IF APPLICARLE),  ONce off

DEFQSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):

KDHC District Level 1 Hospital. Main Foyer

ENGUIRIES REGARDING THE QUOTE MAY BE DIREGTED TO:

CONTAGT PERSON: S-Cebekhulu

TELEPHONE NumBsr: 031 271 1158

e.Mall anorEss:  Sandile cebekhulu@kznhealth.gov.za

ENGQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

coNTACT PERsON: Joseph Gaysman

TELERFHONE NunBeR: @31 2711688

E-MAIL ADDRESS: joseph.gaysman@kznhealth.gov.za

Biddars should ensura that quotes are dalivered timeously to the correct address. IF the quote is late, it will not be accepted for conalderation.

Thie qpuobe box is open fram 08:00 o 15:50,

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS = (NOT TO BE RETYPED)

THIS QUOTE 15 SUBJECT TO THE PREFERENTIAL PROCUREMENT FOLICY FRAMEWORK ACT AND THE FREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (ZOC) AMD, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF GOMTRALT,

THE FOLLOWING PARTICULARS OF BIDDER MUST BE FURNISHED
[FAILURE TO DO 50 MAY RESULT IN ¥OUR QUOTE BEING DISQUALIFIED)

NAKME OF BIDOER:

E-MAIL ADDRESSE:

POSTAL ADDRESS:

STREET ADDRESS:

TELEFHOME MUMBER:

FACSIMILE NUMEER:

CELLFHOME MUMBER:

HARS PIN

VAT REGISTRATION NUMBER (ITWAT vendar)

CENTRAL SUPFLIER DATABASE REGISTRATION (CSD) N,

UNIZUE REGISTRATION REFEREMCE:

Page 1 of 13



