KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SQUTH AFRICA
Quotation Advert
Opening Date: 23/07/2024
Closing Date: 01/08/2024
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Town Hill Hospital
Province: KwaZulu-Natal
Department of entity: Department of Health
Division or section: Supply Chain Management
Place where gceods/ Townhill Hospital
service is required:
Date Submitted: 2210712624
ITEM CATEGORY AND DETAILS
Quotation number: ZNQ THH 05/2024-25
ltem Category: Goods
Item Description: Service of 05 x10 0001t Water Storage tanks & Refiling of
Filters
Quantity {if supplies): Various

COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Compulsory Site Briefing

Date: 30/07/2024

Time: 10h00 (Documents will be issued from 0Sh00 to 09h55) No late comers will be
accepted.

Venue: SCM (Stores Department)

QUOTES CAN BE COLLECTED FROM: (Documents will be issued from 0Sh00 to 08h55) No late
comers will be accepted.

QUOTES SHOULD BE DELIVERED TO: The Tender Box Situated In the Main Security Gate or
Fax to 033 345 5720

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: irs Junica Perumal
Email: junica.perumal@kznhealth.gov.za

Contact number: 033 341 5622

Finance Manager Name: Sﬂ'\} /\{’H’)Q//) / f‘)ﬁ@ J
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Health
PROVINCE OF KWAZULU-NATAL

ON/DISTRICT/COMPONENT: TOWNHILL HOSPITAL
Departiionts Postal Address: P.O. BOX 400, PIETERMARITZBURG

3200

Physical Address: STORES DEPARTMENT

OFF HYSLOP ROAD

PMBURG
3201

Tel.: (033) 341 5622 Fax: (033) 345 5720
E-mail.: junica.perumal@kznheslth.gov.za
www. kznhealth.gov.za

Date: 23/07/2024
Enquiries: Mrs J Perumal Londi Mahlobo
Telephone: (033) 341 5622/20

ADVERTISING FOR QUOTATIONS OVER

TENDERERS ARE HEREBY INVITED TO PROVIDE QUOTATIONS ON THE FOLLOWING ITEMS:

R50 000

ZNQ NO. ITEM DESCRIPTION QTty CLOSING
DATE
WORKSHOP ITEMS
THH 05/2024-25 | SUPPLY/DELIVER: 01/08/2024

1. Service of 05 x 10 0001t Water Storage Tanks &
Refiling of Filters.

Compulsory Site Meeting /Briefing Session:

Date: 30/07/2024

Time: 10h00 ( Documents will be issued from 09h00 to
09:55) No late comers will be accepted

Venue: SCM (Stores Department)

CRITERIA
s CIDB Requirements: 1SO
o Only qualifying supplier will have to submit OHS File

e Quotation & Specifications documents must be
completed in full (brand names etc., to be completed
in full) - Failure to comply will disqualify the Quotation
document.

e All errors with calculations or incorrect amounts
stipulated on the quotation document will disqualify
the quotation document.

* CSD report must be in order.
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