SBD 3.3
PRICING SCHEDULE

(Professional Services)

NAME OF BIDDER: ..ottt e e et e e BID NO.: NDoH 49/2023/2024
CLOSING TIME 11:00AM CLOSING DATE: 23



Bid No: NDoH 49/2023/2024

Name Of Bidder: LCOIE GO CORE COIE (O CIE GO (IR COIR GO (R AR CORE CE GO COE CIE GO COE COR COIE O CR COR COE COR O COE COIE COIE COE CORR COR GO COIR GO COE COIE CORE COIE COIE CORR (O (¢

5.2 Other expenses, for example accommodation (specify, eg. Three
star hotel, bed and breakfast, telephone cost, reproduction cost,
etc.). On basis of these particulars, certified invoices will be checked
for correctness. Proof of the expenses must accompany invoices.

DESCRIPTION OF EXPENSE TO BE INCURRED RATE

6. Period required for commencement with project after
acceptance of bid

7. Estimated man-days for completion of project
8.  Are the rates quoted firm for the full period of contract?

9. If not firm for the full period, provide details of the basis on which

adjustments will be applied for, for example consumer price iNdeX.  .....oovevereererivii i

*IDELETE IF NOT APPLICABLE]

AMOUNT

Any enquiries regarding bidding procedures may be directed to the —

NATIONAL DEPARTMENT OF HEALTH (NDoH)
1112 VOORTREKKER ROAD

PRETORIA TOWNLANDS 351-Jr

THABA TSHWANE

PRETORIA

0187

tenders@health.gov.za



mailto:tenders@health.gov.za

