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REQUEST FOR QUOTATION 

 

RFQ NO: KHC/RFQ/31/2025 

 

RFQ NAME: SUPPLY AND DELIVERY OF PERSONAL PROTECTIVE EQUIPMENT 

FOR ALL SITES 

 

Specification Enquires: Mr. M Mpithi                                                                                                                                                                          

Contact Details: 047 491 6400/85 

Email: mmpithi@khc.edu.za 

 

SCM Queries: Mr. N Mlokoti                                                                                                                                                                                                               

Contact Details: 047 401 6400/33  

                 REQUISITION SPECIFICATION 

 

  NO NAMES FOR 

MALES G. A 

NAVY and Grey 

BRANDED TOP 

AND BOTTOM 

WORK SUIT (2 

per person) 

APRONS 

SIZE 

(2 per 

person) 

GUMBOO

TS SIZE (1 

per 

person) 

SAFETY 

SHOES SIZE (1 

per person) 

RAIN 

SUITS 

1.  Andile Buyaphi L L 9 9 L 

2.  Siphokuhle 

Londa   

M L 7 7 M 

3.  Mzamo Kafile  L L 6 6 L 

4.  Mente M M 6 6 M 

5.  Mpofu L M 9 9 L 

6.  Bende M M 9 9 M 

7.  Mjindi M M 9 9 M 

8.  Somwahla Size 48 L 9 9 48 

9.  Ngwenya Size 44 L 8 9 44 

10.  Ntloya Size 36 L 8 8 36 
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11.  Ndawombini 

VW 

Size 32 L 8 8 32 

12.  Mohamed L top-small,trouser 

28 
S 6 6 top-

small,trou

ser 28 

13.  Xotyana s M M 7 7 M 

14.  Magwaca M 36 L 7 7 36 

15.  Mthetho A M M 9 8 M 

16.  Bende L XXL L 9 9 XXL 

17.  Nomtakane S 38 L 9 8 38 

18.  Solontsi M L L 8 8 L 

19.  NAMES FOR 

FEMALES G.A  

Overall Naïve 

and grey (2 

per person) 

APRONS 

WHITE 

SIZE (2 

PER 

PERSON)  

 SAFETY 

SHOES SIZE 

(one per 

person) 

RAIN 

SUITS 

20.  Bongeka Tinzi L L   7 L 

21.  Nomasithandaz

e Balfour 

L L  5 L 

22.  Nontyatyambo 

Mqhayi 

L L  3 L 

23.  Gxekwayo L L  7 L 

24.  Ngoma L L  4 L 

25.  Nolita  S S  7 S 

26.  Coceka XXL L  8 XXL 

27.  Nikani L L  4 L 

28.  Halom S   4 S 

29.  Buso XL L  5 XL 

30.  Mofu 42 L  4 42 

31.  Ngoma N M L  6 M 

32.  Mvandaba N XL XL  8 XL 

33.  Mpukumpa F XL XL  4 XL 

34.  Mgwetyana z L L  7 L 

35.  Gononda N XL XL  5 XL 
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36.  Belani F 42 42  5 42 

37.  Nyaba N  42 42  7 42 

38.  Phikelela N 48 48  7 48 

39.  Beyaphi N 40 40  7 40 

40.  Huna N M M  3 M 

41.  NAMES FOR 

DRIVERS 

Navy and 

grey Branded 

Top Work Suit 

Size (2 per 

person) 

  SAFETY 

SHOES 

(one per 

person) 

PLAIN 

SUITS 

42.  Mr Dambuza 2XL   10 2XL 

43.  Mr Mpahlwa Top-

medium,trouse

r 38 

  9 Top-

medium

,trouser 

38 

44.  Mr Mboniswa TOP-medium 

trouser38 

  9 TOP-

medium 

trouser3

8 

45.  Mr Skhosane L   6 L 

46.  Mr Bam 2XL, trouser 

46 

  8 2XL, 

trouser 

46 

47.  Manager 

Names  

Navy and 

grey Branded 

Top Work Suit 

Size (2 per 

person) 

Helmet 

(one per 

person) 

Reflector 

(one per 

person) 

SAFETY 

SHOES (one 

per person) 

RAIN 

Suits 

48.  Dr Katase 

(female) 

36 Pink 38 5 36 

49.  Mr Mpithi 36 blue M 9 36 

50.  Mr Mlokoti 34 white L 7 34 

51.  Ms Maseme Top-medium, 

trouser-Large 

pink L 4 Top-

medium

, 

trouser-

Large 

52.  A Magcakini 44 blue L 11 44 
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53.  BRUSH CUTTER PPE QUANTITY 

54.  Hard gloves 18 

55.  Helmet for men 3 

56.  Sheen pads or legs protector 18 

 

Important information: 

 

Mandatory Requirements 

To be submitted with your quotation: 

1. Valid SARS Tax Clearance Certificate or pin 

2. Central Supplier Database Registration proof (all report pages, not summary report) 

3. Copy of company registration certificate 

4. Completed Supplier Declaration Form (SBD 4) 

 

Additional Requirements 

1. Completed SBD 6.1 Preferential Points Claim Form 

2. Certified copy/ies of ID of director(s) (not older than 6 months certification) 

 

Submission Guidelines 

- Email quotations and compliance documents to: nmlokoti@khc.edu.za 

- Closing Date: 05 August 2025 

- Closing Time: 11:00am 

 

Important Note 

No late submissions will be accepted. 


