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| KWAZULU-NATAL PROYINCE

REALBLIC OF SOUTHAFRICA Quotation Advert
Opening Date: B 2021-03-11 e ,
Closing Date: 2021-03-25 ’ =
Closing Time: 11.00

INSTITUTION DETAILS

Institution Name: General Justice Gizenga Mpanza Regional Hospital
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required GJM Hospital

Date Submitted 2021-03-10 o

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

905-20/21
Item Category: Services
item Description: Repair Air Handling Units

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Compulsory Site Visit i &I

Date : 202‘14)3-1_3 _ »

Time: 11h00

Venue: SCM

QUOTES CAN BE COLLECTED FROM: SCM GIM Hospital Comer King Shaka and Paterson Street Kwa Dukuza  ~
or website v

QUQOTES SHOULD BE DELIVERED TO: Yellow quotation box at the security entrance of GIM Hospital .

No emailed documnents allowed

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Rho:na Sv;vanbrooii

Email: rona.swartboai@kznhealth.gov.za
Contact Number: 032 437 6024

Finance Manager Name: Mr JB Naidoo

;’(mec&ﬂ ]

Finance Manager Signature: Dp
No Iate\qultes will be considered

http://portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2021/03/10



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.GJGM Regional Hospital .

DATE ADVERTISED:,.....1.1:03.:2021 . CLOSING DATE: ... 25.03.2021 1 0SING TIME: 11:00

No faxed quotatlons  E-MAIL ADDRESS: _No email wm be accepted

FACSIMILE NUMBER: ..
PHYSICAL ADDRESS: .9(”.?5!??9.?’.’.‘.".’!.‘?f’?‘.."?‘.[‘.‘.i.E."?‘.t.?.’ﬁ?‘f?.r.‘..5?[9?.":.5‘,".@..[.’..‘.‘.'.‘.‘.JE?........

NaNUvBeER: ZNQ 905/GJM/2020 2021

oescrirTion: . REPAIR AIR HANDLING UNITS

contracT periop, ONce Off VALIDITY PERIOD 60 Days SARS PN —
(if applicable)

centraL suppLier DaTaBaseReaisTRaTioncsovo, L | [ T T [T I T T T T T [ [ 1]

UNIQUE REGISTRATION REFERENCE

JEEEENENEEEERENEENEEENEEEENEEEERENAED

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
Yellow quotation box on the left at pedestrian entrance,Security Devision

GJGM Regional Hospital,G/N King Shaka and Paterson Street, Kwa Dukuza

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  eoooeoeeeoeaoeameoeeesseee s oo st e e e s 20 111211522 see ot oe oo oo
POSTALADDRESS  evooeeeeeeareoeeees e e e oo eee e e e 11111 2ottt et et o110
STREETADDRESS  oooveeeeeoeoeeeeeeees oo oo eeee e e 1o+t tee et et e 1o
TELEPHONE NUMBER  CODE........NUMBER ......ccccc00coconmeere.n FACSIMILE NUMBER ~ CODE ........NUMBER..........oovro v
CELLPHONE NUMBER ..o oeeeee oot eeee e 4414225ttt e e o022t
EXMAILADDRESS oo s eeees oo et e 2eee s e 22 1141112222 e et s st
VAT REGISTRATION NUMBER (If VAT VENOr) ..o oeves oo eeveeeesoeseeseesseeeesessss e oo st esees s sesenseesees e s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES| [NO |

[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]



OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQNUMBER: ...ttt

DESCRIPTION:

SIGNATURE OF BIDDER ......ocoeoieiiiiiiiiieieiieeiiet e et et DATE
[By signing this document | hereby agree o all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED

Item No Quantity | Description Brand & Country of Price

model manufacture R c

REPAIR AHU

AS PER ATTACHED LIST

Compulsory Site Meeting:
Date: 18.03.2021
Time: 11HOO
Venue: SCM

PLEASE PROVIDE
- BBBEE CERTIFICATE
- SARS TAX CLEARANCE

FAILURE TO PROVIDE THE ABOVE WILL RESULT IN
YOUR BID NOT BEING CONSIDERED

Evaluation will be done in line with companies

core function on CSD

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

Does This Offer 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. E.G. 1day, 1week

Enquiries regarding the quote may be directed to:

Contact Person: M. T.Ganasan. .. 1e:032 4376204
E-Mail AGrESS: c.vvvvvvevn oo een e s s eeeeeeee

Enquiries regarding technical information may be directed to:

Contact Person: MI. M. Munsami. 1..0324376166..




