


STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

DATE ADVERTISED: 21:10:2021  closiNGDATE: 27.10.2021 CLOSING TIME: 11:00

FACSIMILE NUMBER: 0862685127 £\ ADDRESS: Quotations@ialch.co.za

PHYSICAL ADDRESS: 800 VUSI MZIMELA ROAD MAYVILLE 4058 e

ANaNumser: SNAST 1AL 29d2tiee

SET EXTENSION MINI VOLUME WITH T CONNECTOR
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CONTRACT PERIODONCEOFF ........... VALIDITY PERIOD 60 Days SARS PIN..ccourrniersienssarsnsones it
(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. | I | [ [ | I I I I | | l I | I

UNIQUE REGISTRATION REFERENCE

L] [ LTI L[ ]] HER [ [T

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

INKOSI ALBERT LUTHULI CENTRAL HOSPITAL INSIDE TENDER BOX SITUATED AT MANAGEMENT BUILDING OR TARRYN LAING @IALCH.CO.ZA / PHINDILE NGWANE@IALCH.CO ZA

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)

NAMEOF BIDDER. oeoecccvnnisssonscovass st s i o v o oo s o s i i i e
POSTAL ADDRESS coiiietiiuesueseseesseseesesesses e bes es s s s s s s s 2S48 4504884484188 38 e E S 8 8 848 040 E AL A0 AL AL E a0 e a0 bbb R a0
STREETADDRESS.  iisvivuioinvinvansansesessises voises ivi 6o 0iknss 0046 a6 4004 essasmastonsas vk o4 Eas eans a5 Exsn e sk as o mmspans B0 e r s (40 4041 44T TE NI 01H
TELEPHONE NUMBER CODE......... NUMBER..........cooeieriinnnnen, FACSIMILE NUMBER CODE ......... NUMBER.......ccooiiiniienn,
CELLPHONE NUMBER  .....uotitiitiiestesetnes e e srs resserass e ses e sesss s ehs sh0 4 e 40 s41 60 048408 aab am et H4eH 4 Hab a8 o e b S0 s s bbb e
EXMAILADDRESS:  uocursvsmininssvins o suosvsssnsssstsh 1605 ss b wesliis b ot £ s i ase s S0 S S P AT EAEE 0 480 ARS8 B A9 440908 0T A SR AR
VAT REGISTRATION NUMBER (If VAT VENGOI) ...vuvuviviirie et e ce e s saass s st s et bbb s s s i 0
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]






























