ON/DISTRICT/ICOMPONENT: TOWNHILL HOSPITAL

Department Postal Address: P.O. BOX 400, PIETERMARITZBURG
Health Physical Address: STORES DEPARTMSI;IS”?
PROVINCE OF KWAZULU-NATAL OFF HYSLOP ROAD
PMBURG

3201

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

Date: 12/03/2025
Enquiries: Mrs J Perumal/ Londi Ntshingila
Telephone: (033) 341 5622/20

ADVERTISING FOR QUOTATIONS OVER
R50 000.00

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

ZNQ NO. ITEM DESCRIPTION QTY CLOSING
DATE
SERVICES
THH 107/2024-25 20/03/2025

SUPPLY/DELIVER: Service of Heat Pumps at Townhill
Hospital (Ward O, Hillside B-C)

Compulsory/Briefing Session:

Date: 17/03/2025

Time: 10h00 (Documents will be issued from 0Sh00 to
09h55) - supplier must signed compulsory site meeting
register)

Venue: SCM Stores

EVALUATION CRITERIA

* Tender to be registered with SARACCA
Refrigeration Certification will be required

+ NB: Bidders must complete & initial each
page as indicated.

¢ Proof of similar work undertaken must be
submitted with quotation document.

+ Certified BBBEE/Sworn Affidavit must be 1

-submitted with-quotation document, should-a

responsive bidder fail to submit proof to
claim points, this will not resuit in
disqualification; However, the bidder will not
be awarded for specific goals “The promotion
of enterprise located in a specific
municipality for work to be done or services
to be rendered in that municipality “Msunduzi

Municipality”
+ Only Qualifying Supplier will have to submit - aS
an OHS File. —=015), 4 )42

s Breakdown of costs will be
quotation documents.
o CIDB Requirements:1ME




