) KWAZULU-NATAL PROVINCE

REPUBLIC OF SOUTH AFRICA Quotation Advert
Opening Date: 2021.08-19 Ed
Closing Date: 2021-08-25 |
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name; Inkosl Albert Luthull Central hospital E]
Province: KwaZulu-Natal
Department or Entity: Depariment of Health
Division or section: Central Supply Chain Management
Place where goods / sarvices Is required IALCH
Date Submitted 2021-08-19 m
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
ZNQST IAL 3552122 ™
Item Categary: Goods
Item Description; DRESS,AG FOAM,NON ADH,10CM X 10CM *
DRESS,AG FOAM,NON ADH,15CM X 15cM 7
DRESS,AG FOAM,NON ADH,20CM X 20CM
NoAA
Quantity {if supplies) 56/130/700
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Select... [~
Date : =
Time:
Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ELSIE PILLAY
Email: elslepil@ialch.co.za
Contact Number: 031-240 2151

Finance Manager Nama: L Mﬂa Eunlee Mthembu

Fi Manager Sig U\’Uﬂr“g\ W

No late quotes will be considered

http://portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 17/08/2021












SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative
declare hisher position in relation to the evaluating/adjudicating authority where-

- the bidderis employed by the state; andfor

- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In orderto give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.......c.corvrvverirercsesvnnee. 2.4, Company Registration Number: ........ocooveiiienineenes

2.2, ldentity NUMBEF .......ocvveiiiii e s 2.5, Tax Reference NUMDBEL: ........ccoevnreeiesernrensnsierennes
2.3. Position occupied in the Company (director, trustee, shareholder):2.6. VAT Registration NUMbEF ........cooiimvninveniniinenne

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [ YES | | NO | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMBER ......ccvveniiini
Name of state institution at which you or the person connected to the bidder is employed:.........coorvriciii .

Position occupied in the state institution: . ...Any other particulars...,
2.8.2. Ifyou are presently employed by the state dld you obtam the appropnate authority to undertake remuneratn.fe mrk out5|de employment
in the public sector? YES| [NOT |
2.8.2.1. |fyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the guofe.

2822 If no, furnish reasons for non-submission of SUCH Proof; ..........iceieicienimimn
29. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES | [ NO | |

29.1. If so, fumish particulars..............

2.10. Do you, or any person connected w1th the hldder have any relatlonshlp (farmly, fnend. other) with a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? [ TNO |

2.10.1. If so, fumish particulars:... v

2.11. Are you, or any person connected mth the bldder aware of any relatlonshlp {famﬂy, fnend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [ NO |

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the dlrectors .-*tmstees .-' shareholders! members of the company have any mterest in any other related companies whether
or not they are bidding for this contract? YES

2.12.1. If so, fumish particulars....

3. Full details of directors | trustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees | members / shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccccvvvirerieereeeneneesessrerereeeesssssnnsesssssesns . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

(=]

B
[ |

=]

E

.........................................................................................................................................................

Name of bidder Signature Position Date

*State” means -

a)  any national or provincial department, national or provincial public entity or ¢} provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e) Pariament.

b) any municipality or municipal entity;

*Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

L]






5.5.  No quotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
5.6.  Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1.  Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution, (This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

{i) If a company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

(i) If samples are not callected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

6.2. Samples must be made available when requested in writing or if stipulated on the document.

(i) If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
rejected. Al testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1.  Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation process.

(i) The institution has determined that a compulsory site meeting ::, take place

(ii) Date / / Time . Place
Institution Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do so, fumish particulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1.  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1. In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2. In the event that the institution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

11. TAXINVOICE

11.1.  Ataxinvoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

(i) the name, address and registration number of the supplier; (iv) a description and quantity or volume of the goods or services

(i) the name and address of the recipient; supplied;

(iii) an individual serialized number and the date upon which the tax  (v) the official department order number issued to the supplier;
invoice is issued; (vi) the value of the supply, the amount of tax charged;

(viiythe words tax invoice in a prominent place.
12, PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.


















health

Depariment:

Health
® PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date
D8/M12i12021 den | HCU Burns August 10, 2021
Hollander J

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature /| Date

TC Hardcastle HOD / N August 12, 2021
Trauma and Burns /fl 7 ‘Mf%

-_ttem de!a1ls gt

Item descnptlon — — - Foam dressmg wlth silicone wound
interface and ionic silver
No adherent border

Size 15x15¢cm

Colour

Material Contact layer: soft silicone
Foam

Packaging (unit/box)

Functionality/performance Allow dressing change every 3-4 days
Should not sltick to wound (easily
removable)

Purpose For management of mild to moderately

exudating wounds, such as partial
thickness bums

Other: Prophylaxis of wound infection

Silicone is non-adherent and allows pain-
free removal of dressing

Approved by specifications committee chairperson:

" Initial and Surname Portfolio Signature Date

. N % v Hinemiby ol o 1% 0 K. Rodi v|







