
17 Harrison Street

Marshalltown

P O Box 61542

Marshalltown 2107

Tel : (011) 688-1400 Fax : (011) 688-1556

INITIATOR

Shumani Ramagoma

COLLECTIVE NO. 

JWRFQPM634 QUOTATION DATE 

QUOTATIONS WILL BE EVALUATED ON THE 80/20 POINT SCORING SYSTEM.80 POINTS WILL BE ALLOCATED TO PRICE 

AND THE REMAINING 20 POINTS WILL BE ALLOCATED FOR BBBEE AND PREFERENTIAL  PROCUREMENT 

ALL SUPPLIERS RESPONDING TO QUOTATIONS SHOULD BE REGISTERED ON CENTRAL SUPPLIER DATABASE(CSD)

ITEM NO. DESCRIPTION OF ITEM OFFERED UOM QTY REQUIRED
PRICE QUOTED EXCL. OF 

V.A.T.
DIS

14000

CONDITIONS

60 DAYS

QUOTATION REQUESTED FROM 

JW CONTACT PERSON: Paul Mabatane Mangoale

TEL: (011) 688 1408 Fax (011) 688 1556 Email: paul.mangoale@jwater.co.za

16 kilo gray gamma radiation with 28mm screw cap sterile with Labels

4 QUOTATIONS WITHOUT THE SUPPLIER'S AUTHORISED SIGNATURE WILL NOT BE ACCEPTED. 

Including : Certificate of gamma radiation

Including : Certificate of 0.5ml of 3% Sodium Thiosulphate

Including : Certificate of analysis from sabs

INITIATING DEPARTMENT 

CYDNA LABORATORY

delivered to Cydna Laboratory:

QUOTATION REFERENCE 

SPECIFICATION:

Microbiology Lab

500ml Microbiological Sterile Bottles containing 0.5ml of 3% Sodium

JWRFQPM634 - 500ML MICROBIOLOGICAL STERILE BOTTLES

2. QUOTATIONS WITHOUT BRAND NAMES WHERE REQUIRED WILL NOT BE ACCEPTED

3. PRICES QUOTED MUST BE AS PER THE UNIT INDICATED AND BE EXCLUDED OF VAT

PAGE NO.

31 July 2019

CLOSING DATE AND TIME

16:009-Aug-19

Date of Issue

VALIDITY 

75 4th Street Houghton 

5 ACCEPTANCE OF A QUOTATION WILL BE SUBJECT TO JOHANNESBURG WATER'S SUPPLY CHAIN POLICYDATE:…………………………………………………………………………………………..

Thiosulphate 

and expiring date.

Seal sticker must be attached across the lid from the bottle

REQUEST FOR QUOTATION

Contact Person : Shumani Ramagoma at (011) 483 - 9500 or 082 339 0006

OFFICIAL STAMP

SIGNATURE:………………………………………………………………………………

1. QUOTATIONS RECEIVED AFTER CLOSE OF BUSINESS ON THE CLOSING DATE WILL NOT BE ACCEPTED.

DESCRIPTION

When submitting the quotation the SAMPLE of the bottle must be hand 

AUTHORISED BY: ……………………………………………………………………

SUPPLIER DETAILS


