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PA F QUOTATION
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:  MOSVOLD HOSPITAL

STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

FAGSIMILE NUMBER: 035 5810148 E-MAIL ADDRESS: Mosvold.quotations@kznheaith.gov.za

PHYSICAL ADDRESS:  MAIN ROAD, INGWAVUNMA, 3968

;1 MVH 7280 123 .24

QUOTE NUMBER:  ZN@ VALIDITY PERIOD:

DATE ADVERTISED: 29 SEPTEMBER 2023 cLosing paTe: 10 OCTOBER 2023 CLOSING TIME:

pescriprion.  MINOR SERVICE OF MEDICAL PLANT AND ALL POINTS LIST ATTACHED

90 DAYS

11:00

CONTRACT PERIOD (F APPLICABLE: ~ ONGE OFF

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
MOSVOLD HOSPITAL MAIN GATE OR SEND BY USING EMAIL

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT person: MR. T.G. KHANYILE TELEPHONE NumMBER; 035 5810145

E-MAIL ADDRESS: thulani.khanyile@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

conTact pErson: MR. C DLAMINI TELEPHONE NUMBER: 0355910122

E-MAIL ADDORESS: mosvold quotations@kznhealth.gov.za

Bidders should ensure that quotes are delivered timeousiy to the correct address. If the quote is late, it will not be accepted for consideration.

The quote box is open from 08:00 fo 156:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - {NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT

REGULATIONS, 2022, THE GENERAL CONDITICNS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET-ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. M|A|A|A

UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 040.01
HWAZRLU-HATAL PROVINCE

HEALTH
FEIGLIC £ B0 M CA

QUOTE NUMBER:  zng J MVH ; 280

sescrnion:  MINOR SERVICE OF MEDICAL PLANT AND ALL POINTS LIST ATTACHED

PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOCATED

Promotion of Enterprises located in a specific Municipality for work fo be done or services to be rendered in that Municipality

20
COUNTRY OF FRICE
UNIT OF BRAND &
ICNNUMBER |QUANTITY |\ o o |DESCRIPTION MODEL I'E\EMNUFACTUR . .
001 234 unit MINOR SERVICE OF MEDICAL PLANT
AND ALL POINTS AS PER LIST
ATTACHED

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERICD 80 Days)

DOES THIS GFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE FIRM? YES / NOC
DOES THE ARTICLE CONFORM TO THE 5.A.N.8. / S.A.B.5. SPECIFICATION? YES / NO
STATE DELIVERY PERICD {E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:

[By signing this document, | hereby agree to all terms and conditions)

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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