| KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

Opening Date: m;%'/O?/ZOQS

Closing Date: 25/07/2023

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Greys Hospital

Province: KwaZulu-Natal
Department of entity: Department of Health
Division or section: Supply Chain Management
.Place where goods/ Greys Hospital

service is required:

Date Submitted: w:é/07/2023

ITEM CATEGORY AND DETAILS

Quotation number: GRS 441/05/23

Item Category: Goods

Item Description: Soak dish circular/round instrument soak tray system with

sealable lid, 19 x 8.5 inches. Colour: blue (Sample/picture to be provided with quotation)
Quantity (if supplies): 2 units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable

QUOTES CAN BE COLLECTED FROM: KZN health Website

QUOTES SHOULD BE DELIVERED TO: Greys Hospital Tender Box/ Fax: 033 897 3006
ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: Mrs N Ngubane

Contact number: 033 897 3481
Finance Manager Name: Mr B.C Xolo - f_, i

4

Finance Manager signature:_




X STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
KWAZULU-NATAL PROVINGE

HEALTH
REPLUIC 6F SOUTH AFRICA

PARTICULARS OF QUOTATION s

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT; GREY HOSPITAL

FACSIMILE NUMBER: /A E-MAIL ADDRESS: /A

PHYSICAL ADDRESS:  GREYS HOSPITAL, TOWNBUSH ROAD, PIETERMARITZBURG 3201

QuUOTENUMBER:  ZN@ /GRS A /105 .23 VALIDITY PERIOD: 60 DAYS
DATE ADVERTISED:  18/07/2023 CLOSING DATE: ~ 25/07/2023 CLOSING TIME: 11:00
DESCRIPTION: Soak dish circular/round instrument soak tray system with sealable lid, 19 x 8.5 inches

CONTRACT PERIOD (IF APPLICABLE):

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

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
conTacT Person: N Ngubane TELEPHONE NUMBER: 033 897 3481

E-MAIL ADDRESS:

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTACT PERSON: TELEPHONE NUMBER:
E-MAIL ADDRESS:

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.

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 CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS OF BIDDER MUST BE FURNISHED
(FAILURE TO DO SO MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

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]IA|A|A

UNIQUE REGISTRATION REFERENCE:
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