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Quotation Award

Quotation number: ZNQ: PMM/134/25/26
Quote Description: 03 Months Contract outsourcing of hospital Orderlies
Date of award publication: 17/06/2025

Quote Advert Details

Institution Name: Prince Mshiyeni Memorial Hospital
Province: KwaZulu-Natal

Department of entity: Department of Health

Division or section: Central Supply Chain Management
Place where goods/ PMMH

service is required:
Date quote was advertised: 21/05/2025

Results of award

Quote awarded to: Mnotho Civils (pty) LTD
Amount: R 426 507.72

B-BBEE status: 1

Total points: 20.00

Finance Manager Name; MR CD ZUMA

Finance Manager Signature



Checked by SCM Manager

SCMFORM3

i hereby declare that | have no interest in any bid under consideration and confirm that | have reviewed and checked this
submission for accuracy and correctness.

Name: Ms A Dladla Rank: AD: SCM
Signature: B g Date: 025 -08- 11
Comments: LV( W Po, Ak S e 8 R om0

AWARD OF QUOTATION:

ZNQ:PMM/134/25/26

Recommended Bidder: IMNOTHO CIVILS (PTY) LTD

Quoted Price: |R426 507.72

On 17 -06-

The Committee comprised of the following members:

|, THE UNDERSIGNED, HEREBY DECLARE THAT | HAVE NO INTEREST IN ANY OF THE BIDS UNDER CONSIDERATION.
| FURTHER CONFIRM THAT | HAVE READ, UNDERSTAND, AND WILL DURING MY TENURE AS A QUOTATION
COMMITTEE MEMBER, ADHERE TO THE PRESCRIBED CODE OF CONDUGT FOR COMMITTEE MEMBERS

(Should a member have an interest, they are to be excused from the _E’IPEEL

1 this Institutions Quotation Adjudication Committee met to adjudicate the above-mentioned quotation.

bs; the meeting minutes should reflect this)
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Approval by the Chairperson of the Quotation Adjudication Committee

t hereby declare that | have no interest in any bid under ¢

submission for accuracy and correctness.

Contract Award is hereby APPROVED / NOT

according to delegation

3

sideration and confirm that | have reviewed and checked this

PROVED (delete the inapplicable) as per recommendation above
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Rank:

Signhature:

Date:
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