KWAZULU-NATAL PROVIMCE

HEALTH
REFUIRIC OF JOUTH AFRICA

Opening Date:

Closing Date: ortors e s . .............. .
Closing Time: 11:00
INSTITUTION DETAILS
Institution Narmo: i Mary Méri’éhhii'!'_” .. .. . | . : v
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods | services Is required  No.1 Hospital Read, Abbot Franais Monastry, Marianhill 3610 |
Date Submitted weones S -
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
178/2020
Item Category: :éuéds
ltem Description: Su pﬁly of: Various Sutures
Quantity (I supplies) LR : ;

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Notapplicable Y
Venue: i
QUOTES CAN BE COLLECTED FROM: FOR SAFETY PRECAUTIONS NO QUOTATIONS WILL BE AVARABLETD
COLLECTONSITEDUETOCOVID-19 e
QUOTES SHOULD BE DELIVERED TO: STMARY'S DISTRICT HOSPITAL MARAINHILL - TENDER BOX OR EMAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: MeSkweama
Email: ESanéie]kwevéﬁﬁa@kzﬁhé.ait!_r.!;_g_qv;za. _
Contact Number: R TPTY . e e
Finance Manager Name: Mr S M_thg_th_wa _ . g

Finance Manager Signature:

No late quotes will be considered

portal kznhealth.gov.za/components/scm/SilePages/AdventQuote.aspx 12



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: ST MARY'S DISTRIGT HOSRITAL - il
DATE ADVERTISED: 08/01/2021. - 0 osiNG DATE: 14/01/2021 - . CLOSING TIME: 1400
FACSIMILE NUMBeR: 0317171155 - ey appRess: Sanele Kweyama@kznhealth.gov.za

PHYSICAL ADDRESS: .N‘?.:‘J.;'.T*.??P.'*TE'..ﬁ?f‘?.‘.j.a‘ﬁ-??ﬂ?..'.:.fﬁ‘,r.‘.‘?.i.,s..ME’I!?.‘?K’X‘:’J.M.?F?&"‘HW.‘.‘.-."-.3.5.3..1,9.;.;;.;; ...... PRTRCREITr Sk

ZNQ NUMBER: 178/2020 :
VA_R_I_,OUS.SU-TURES e

DESCRIPTION: , X o o m o ik T Bl
CONTRACT PERIOD'ONGE OFF VALIDITY PERIOD 60 Days :

(if applicabla}
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO, | HEEEEE HERN L 1]

UNIQUE REGISTRATION REFERENCE

ENEEREEEENEENENNEEREEEEENERENNEENEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

Ceavieieneeys

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RE-TYPED)
THIS QUOTE 18 SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
{FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER  ooiiiiitiiiimiiiierenie e se o sas e s e e sm b s 1044408004004 0 4 10 S E e A m A s E s S0 e R eR e L Ae RO RE 014 S0 S e e m e e s r bbb
POSTAL ADDRESS coeciiiitt it it ce st s st st bbb e b8 84T 48826248202 E a6 £ E e b n e a0 E LR AL b S B A T ST o T A e
STREET ADDRESS  ooeoieeeeiteni ettt oottt shs et sb bbb bbb 062828 e E € n e s et s s e L E £ 0 R L b e R e AT e S s b b et
TELEPHONE NUMBER CODE......... NUMBER........coiniiinninn FACSIMILE NUMBER CODE ......... NUMBER........coi i
CELLPHONE NUMBER ..ot et ceiimai ittt im0 s b et 4 eb et £ e s e be e b e a0 446 RS £ 1R SR e R e R e R T e Ch e s s
EMAILADDRESS  1orerie ettt are e b b s b bR RS e8I RS e
VAT REGISTRATION NUMBER {If VAT VERAOE) L.civiiie i e et et e es e e b s e
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES[ [NO |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT {FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENGE POINTS FOR B-BBEE]




1 78/2020

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQNUMBER: .\ L e e
DESCRIPTICN: : VAR’OUSSUTURES ..........
SIGNATURE OF BIDDER +.ooeoeeeeeetee e tste e eeseses st seamasseses s et seieibssansssamarssssss DATE .o oveveeeeeee e eteistessissseaes e

{By signing this document | hereby agree o all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE 18 SIGNED. ... ctie et ierremtrmss e bbb 0 b s b

item No Quantity | Description Brand & Country of Price
model manufacture [ ¢

SUPPLY OF:
SUTURE ABSORBABLE, MULTIFILAMENET/BRAIDED
%1200 UNITS | SURGICAL ALCOHOL OR GLYCERIN IMPREGNATED,
CHROMIC CATGUT, GAUGE 1 80cm

X 1200 UNITS SUTURE BLUE MONOFLAMANT, GAUGE 0 NYLON

X 1200 UNITS SUTURE LOOP NYLON GAUGE 1

X 1200 UNITS | SUTURE ABSORBABLE LIGATURE, MULTIFILAMENET/BRAIDED,
PLAN CATGUT, GAUGE 3/0 R/C

% 1200 UNITS SUTURE TWISTED, CHROMIC SURGICAL CATGUT 1

X 1200 UNTS SUTURE VIOLET UNDYED BRAIDED

%1200 UNITS | SUTURE ABSORBABLE , MULTIFILAMENET/BRAIDED
CHROM!C GATGUT 2/0

SUTURE ABSORBABLE , MULTIFILAMENET/BRAIDED
%1200 UNITS | SURGICAL ALCOHOL OR GLYCERIN IMPREGNATED,
75CM CHROMIC, GAUGE 1

X 1200 UNITS SUTURE ABSORBABLE, TWISTED CHROMIC
SURGICAL CATGUT GAUGE 2

REFER TO ATTACHED SPECIFICATION
VALUE ADDED TAX @ 15% (Only If VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Article Conform To The S.AN.S. /5.A.B.S. Specification?
Is The Price Firm? State Delivery Period E.G. E.G. Tday, Tweek

Enquiries regarding the quote may be directed to:

Contact Person; Mr.‘..S:.KW@V&UJ.&.;.S.TeI:.Q.aj,?,.‘l.7.1.1._1.1.}
e Ml Addross: SANE1E K vama@kznhealth,qoy | Cortact Peson: M9 S5 IXIIAS..

Enquiries regarding technical information may be direcied to:




SBD 4
DECLARATION OF INTEREST

1. Any fegal person, including persons employed by the slate’, or persons having a kinship with persons empioyed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation 1o quote (includes a price quolation, advertised competitive quote,
limited quote or proposal), In view of possible allegations of favouritism, should the resulting quote, or parl thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required thed the bidder or histher autharised representalive
declare histher position in relation lo the evaluatingfadjudicating aushority where-

- the bidder is employed by the state; and/or

- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa 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. Inorder to give effect to the above, the following questionnaire must be compleled and submitted with the quote.
2.1, Fult Name of bidderfrepresentative.............coveveninnicninnnn 2.4. Company Registration NUmber: ..........cooovvvieieieins

2.2, ldentily NUMDEI: ...covvveieci e e e 2.5, Tax Reference Number; ............
2.3. Position occupied in the Company {director, trustee, shareholder®):2.6. VAT Registration NUmber: ...

2.7 The names of alf directors / frustees / sharehoiders / 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 ar any person connected with the bidder presently employed by the slale? [YES[ [NO] |

2.8.1.1f s0, furnish the following parliculars:
Name of person / director / trustee / shareholder! MBmMbEE: ...
Name of state institution at which you or the person connected to the bidder is employed:.............

Position occupied in the state instifuion: .......cccve e Any other parficulars:. ...
2.8.2. If you are presently employed by the state, did you obfain the appropriate authority to underiake remunerative work outside employment
in the public sector? YES| [NO |
28.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Nota: Failure to submif proof of such authorily, where applicable, may resull in the disqualification of the guote.)
2822 If no, furnish reasons for non-submission of SUCK PIOOE ......oivirie i
2.9. Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with the
slate in the previous twelve months? YES | [NOT |

2.10. Do you, er any person connecled with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote?

2.10.1. [F S0, TUMISI PAFIGUERTS, ... e ceecreeee i e e e

2.11. Are you, or any person connected with the hidder, aware of any relationship (family, friend, ofher) between any ofher b
employed by the state who may be involved with the evaluation and or adjudication of this quote”? YES | |NO| |

2111, I 50, TUMISH PATCUIATS.. ..cv v cr i e s

2.12. Do you or any of the directors / irustees / shareholders / members of the company have any interestin any ofher related companies whether
or not they are bidding for this contract? [NO [ ]

o
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3. Fuli defalls of directors / trustees / members / shareholders.

MB: The Depariment 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 C5D, the quole will
not be considered and passed over as non-compliant according o National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccoooiii i 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.

Name of bidder Signature Position Date

“Stale” means —

a} any national of provincial deparlment, national or provincial public enfily or ¢}  provinclal legislature;
conslilulicnal institution within the meaning of the Public Finance Management  dj  nationat Assambly or the national Council of pravinces; or
Act, 1999 {Act No, 1 of 1999); ) Parliament.

b) any municipalily of 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 contral aver the enterprise.

o




SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT
1.1.  Anyamendment to or renunciation of the provisions of the contract shall at all fimes be done in writing and shalt be signed by both parties.
2. CHANGE OF ADDRESS

21.  Bidders must advise the Department of Heallh (institufion where the offer was submitted) should their address (dormicilium citandi el
executandi} details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIE QUOTATION

3.4, The institufion is under no obligation to accept the lowest or any quote.

32, The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right to evaluate all
quolations excluding VAT as some bidders may not be VAT vendors,

33.  The bidder must ensure the correctness & valldity of quote:

(i tha the price(s), rate(s) & preference quoted cover aff for the worlvifern (s) & accept that any mistakes regarding the price (s} &
calcuiations will be af the bidder's risk

34,  The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under fhis
agreement, as the Principal (s} liable for the due fulflment of this contract.

35.  This quolation will be evaluated based on the 80/20 points system, specification & correciness of information. Ali required
documentation must be completed in full and submitted.

36.  Oifers must comply strictly with the specification.

37.  Only offers that meel or are greater than the specification will be considered.

38. Late quoles will not be considered.

39.  Expired product/s will not be accepted. All products suppied must be valid for a minimum period of six months.

3.40. Abidder not registered on the Central Suppliers Database or verification has failed will not be censidered.

3.11. Al delivery costs must be Included in the quote price, for delivery at the prescribed desfination.

312.  Only firm prices will be accepled. Such prices must remain firm for the conleact peiod. Non-firm prices {including rates of exchange
variations) will not be considered.

313, In cases where different delivery poinis influence the pricing, a separate pricing schedule must be submitted for each delivery point,

3.44. in the event of a bidder having multiple quotes, only the cheapest according lo specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companles and are quofing {cover-quoting) for this bid. In such instances only
the cheapest bid according to specification will be considered.

4, SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

41.  Unless inconsistent with or expressly indicated othenwise by the context, the singutar shalt include the plural and vice versa and with
words importing the mascufine gender shall include the feminine and the neuter.

42.  Under no circumstances whatsoever may the quotation/bid forms be relyped or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

43.  The bidder is advised o check the number of pages and lo salisfy himself that none are missing or duplicated.

44. Quolation submitted must be complete in alf respects.

4.5 Any alteration made by the bidder must be injtialled.

46,  Use of correcling fluid is prohibited

47, Quotation will be opened in public as soon as practicable after the closing fime of quotation.

48, Where practical, prices are made public at the time of opening quotations.

4.9.  Ifitis desired to make mote than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules atiached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

54. Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.

52.  Each quotation shall be addressed in accordance with the directives in the quotafion documents and shafl be lodged in a separate
seated envelope, with the name and address of the biddes, the quotation number and closing date indicated on the envelope, The
envelope shall not contain documents relating to any quotation ather than that shown on the envelope. if this provision is not complied
with, such quotations/bids may be rejected as being invalid.

53. Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe cuslody
until the closing fime of the quotation/bids. Where, however, a quolation is raceived open, it shail be sealed. If it is received without a
quotation/bid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and tima of quotation will be considered.




55.  Noqguotalionbid 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.
56.  Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

61.  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
institulion). 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.

(ii} If samples are not coflected 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. All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

74.  Bidders who fail {o atlend the compulsory meeting will be disqualified from the evaluation process.

()  The institution has determined that a compulsory site meefing 1— i fakeplace
) Dale ) fo o Time i Plage it
Institution Stamp: institution Site Inspection / briefing session Official
FUINBME s s
SIGNALUME: e
Dater o

8. STATEMENT OF SUPPLIES AND SERVICES

81.  The contractor shall, when requested to do so, fumish particulars of supplies defivered or services execuied. If he/she faits to do so, the
Depattment may, without prejudice to any other rights which it may have, institute inquiries at the expense of the coniractor fo obtain the
required particulars.

8. SUBMISSION AND COMPLETION OF SBD 6.1

9.1. Should a bidder wish o qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder fo 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 dafe will be utilized. Any changes afler the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

104, In the event that the tax compliance status has failed on CSD, it is the suppliers' responsibility fo provide a SARS pin in order for
the Institution fo validate fhe tax compliance status of the supplier.

102 Inthe event that the institution cannot validate the suppliers’ {ax clearance on SARS as well as the Cenlral 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

141. Atax invoice shali 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 descriplion and quantily or volume of the goods or services

{iy the name and address of the reciplent; supplied;

(iii) an individual serialized number and the date upon which the tax {v} the ofiicial department order number issued to the supplier;
invoice is issued; : fvi) the value of the supply, the amouni of tax charged;

{vii) the words fax invoice in a prominent place.
12. PATENT RIGHTS

The supplier shalt indemnify the KZN Depariment of Heaith {hear afler known as the purchaser) against all third-party claims of
infringement of palent, trademark, or industrial design rights arising from use of the goods or any parl thereof by the purchaser.




13. PENALTIES

13.1.

13.2,

13.3.

13.4.

if at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writing/email of the cause of and the duration of the delay. Upon receipt of the notification, the Institution should evaluate the
circumstances and, If deemed necessary, the institution may extend the service provider's time for performance.

In the event of delayed performance that extends beyond the delivery period, the institution is entitted to purchase commodities of a similar
quantily and qualily as & substitution for the outstanding commedities, without lerminating the contract, as well as return commodilies
delivered at a fater stage at the service provider's expense.

Altematively, the institution may etect to terminate the contract and procure the necessary commadities in order fo complete the contract.
In the event that the contract is terminated the institution may claim damages from the service provider in the form of a penalty. The service
provider's performance should be caplured on the service provider database in order to datermine whether or not the service provider
should be awarded any contracts in the future.

If Ihe supplier fails fo deliver any or all of the goods or to perform the services within the period{s) specified in the confract, the purchaser
shall, without prejudice to its other remedies under the confract, deduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actuat delivery or performance.

14, TERMINATION FOR DEFAULT

14.1.

{n
{if)
(i)

142,

14.3.

The purchaser, without prejudice fo any other remedy for breach of contract, by written notice of defauli sent to the supplier, may terminate
this contract in whole or in part:

if the supplier fails to deliver any or all of the goods within the period(s) specified in the contract,

if the supplier fails to perform any other obfigation(s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudutent practices in competing for or in executing the
contract.

In the event the purchaser terminates the contract in whole or in pari, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar ie those undefivered, and the supplier shall be liable to the purchaser for any
excass costs for such similar goods, works or services,

Where the purchaser terminates tha contract in whale o in part, the purchaser may decide fo impose a restriction penalty on the supplier
by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.




SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quoles invited. 1t contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Levet of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to alf quotes:
- the 80120 systam for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to not exceed R50 000 000 (ali applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.

13 Points for this quote shall be awarded for:
(a) Price; and
(b) B-BBEE Status Level of Contributor.

14 The maximum points for this quote is allocated as follows:

PRICE : 80
B-BBEE STATUS LEVEL OF CONTRIBUTOR EEEE T

Total points for Price and B-BBEE must not exceed 00
1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of conlributor together with the quole, will be interpreted to mean

that preference points for B-BBEE stalus level of contribution are not claimed.

1.6 Tha purchaser reserves the right fo require of a bidder, either before a quote is adjudicated or at any fime subsequently, fo substantiate
any claim in regard to preferences, in any manner required by the purchaser.

2. DEFINITIONS

(a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(b) "B-BBEE stalus level of contributor” means the B-BBEE status of an entity in terms of a code of good pracfice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

{c) “bld” means a written offer in a prescribed or stipulated form in response fo an invitation by an organ of state for the provision of goods
ar services, through price quotations, advertised competitive bidding processes or proposals;

{d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 2003);

fe} “EME” means an Exempled Micro Enterprise in terms of a code of good praclice on black economic empowerment issued in terms of
section 9 {1) of the Broad-Based Btack Economic Empowerment Act;

(  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

{g) “prices” includes alf applicable taxes less all unconditionat discounts;

{h} “proof of B-BBEE status level of contributor* means:

4 B-BBEE Stalus tevel certificaie issued by an authorized body or person;
pi) A sworn affidavit as prescribed by the B-BBEE Codes of Good Praclice;
3 Any other requirement prescribed in terms of the B-BBEE Act;

() “QSE" means a qualifying small business enterprise in ferms of a code of good practice on black economic empowerment issued in
terms of section & (1) of he Broad-Based Black Economic Empowerment Act;

() *rand value” means the total estimated value of a coniract in Rand, calcutated at the fime of bid invitalion, and includes all applicable
taxes;




4.1

5,
51
6.
6.1

POINTS AWARDED FOR PRICE
THE B0/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points Is allocated for price on the following basis:

Py = 80(1 - MJ Where
Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2} and 7 (2) of the Preferential Pracurement Regulations, preference peints must be awarded to a bidder for
atiaining the B-BBEE status leved of contribution in accerdance with the table below:

2 18
3 14
4 12
& i)
6 8
7 4
8 2
Non-compliant contributor 0

BID DECLARATION
Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the fellowing:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributer: = ... (maximum of 20 points}

3

(Points claimed in respect of paragraph 7.1 must be In accordance with the table reflacted in paragraph 4.1 and must be substantiated by refevant
proof of B-BBEE siatus level of contributor.

7.
7.1
(AR

SUB-CONTRACTING {Tick applicable box)
Will any portion of the coniract be sub-conéracted? Ives] | no | {

If yes, indicate:

{}  What percantage of the contract will be subcontracted.......ureevecininciiiin %
Iy The name of the sub-coniractor
jiiy The B-BBEE status level of lhe sub-CONACION.. ... s e

Whether the sub-contractor is an EME or QSE {Tick applicable box)

) Specify, by licking the appropriate box, if subcontracting with an enterprise in terms of Tves| | vo | |
Preferentiat Procurement Regulations,2017:

Designated Group; An EME or QSE which is at last 51% owned by EﬂE Q3E

Black people

Black pecple who are youth

Black people who are women

Black people with disabilities

Biack people living in rural or underdeveloped areas or fownships
Cooperative owned by black people

Black people who are military veterans

OR

Any EME
Any QSE




9.

9.1
9.2
9.3
04

95

8.6

97
08

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

CcCooog

Partnership/Joint Ventura / Consortium
One person business/sole propriaty
Close corporation

Company

(Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

Manufacturer

Supplier

Professional service provider

Other service providers, e.g. transporter, etc.

Wfwe, the undersigned, who is / are duly authorised to do so on behalf of the companyffirm, certify that the points claimed, based an
the: B-BBE status lavel of confribufor indicated in paragraphs 1.4 and 6.1 of the foregoing cerlificate, qualifies the company/ firm for
the preference(s) shown and [/ we acknowladge that:

i)  The information furnished is true and correct;

i) The preference points claimed are in accordance with the General Conditions as indicated in paragraph 4 of this form;

iy In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
ba required 1o furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

iv) I the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of contract
have not been fulfilled, the purchaser may, in addition fo any other remedy it may have —

{a) disqualify the person from the bidding process;

{b} recover costs, losses or damages it has incurred or suffered as a result of thal person's conduct,

{c) cancel the conlract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due 1o such canceflation;

{(d) recommend that the bidder or contractor, its shareholders and directors, or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audi alteram partem {hear the other side) rule has been
applied; and

{e) forward the matter for criminal prosecution,

WITNESSES L b s
SIGNATURE(S) OF BIDDERS(S)
L T PP P ORI
DATE: e
2 s ADDRESS. ... e




B LRGVINGE OF KWAZULU-NATAL

Quote Number: ZNQ (7%!2610

ltern Description: X42-680 UNITS FOR SUTURE STERILE ABSORBABLE, MULTIFILAMENET/BRAIDED SURGICAL ALCOHOL OR

-

280
GLYCERINE IMPREGNATED, CHROMIC CATGUT, SUTURE GUAGE 1 90cm

Department/Section: St Mary's District Hospital: Marianhill Purpose of item: PATIENT CARE

1.  Pre-gualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, tc.)? Yes / No:
Regulatary Body / certification required if yes: SANS 494.1:2011

12, Isa compulsory mte mspectlon ! brleflng sessmn requwed'? Yes I_N_Q
if Yes, specify: Date = = E Times ©7 Place TR

1.3. Is local productmn and content part of the quote? Yes I No
if Yes, specify: : e R

1.4. Provisions of section 4{1){a) of the PPPFA Regulations, 2017 if applicabie? Yes / No
if Yes, specify; REVISED'SCM DELIGATION-OF 2008

1.5. Liability Cover insurance? Yes / No
if Yes, specify: S

2.  Whatis the specification of the required item?
List specifications to be advertised Comment
1. | Sufure, sterile, absorbable suture, multiflament/braided surgical aicohol or

glycerine impregnated, chromic catgut

Suture gauge 1

Suture length 90cm

Needle size 48mm

Needle shape ¥ circle

Taper point use for obstets and gynaecology light brown

The following must be noted on the packaging: Trade name of the product, size,

sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED - FAILURE TO SUBMIT WILL

DISQUALIFY YOUR OFFER

R R R

3. Does a sample need to be submitted? Iﬂﬁ ! No(select option 3.1 or 3.2)
34. Deadline for submission if Yes: Date g X ime11H00°Place ST MARY’S DISTRICT HOSPITAL (MARIANHILL}

Or

3.2. Specify that samples must be made available when requested in writing. Yes od I | |

4, Penalties to be noted by the supptliers:

4.1. If the supplier fails to deliver any or all of the goods or ta perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penaity, a sum calculated on the.
defivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay;'
until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. 1 Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features; What characteristics does the product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durabiiity: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? {customer supporl)

Name of End-user (in ful) | "= 14 o Gy Name of SCM Rep (in full) N7 Wf(a(i;, 20,

Designation / Rank (in full) - O P Rlesd A AT Designation/ Rank (in full) jc,nf a4

Signature el A Signature ((}/ o~ | _

Date 1o 11+ Date 2> [ 177 A Lo

Standard End-User Specification Fofrm ' . ‘ Page 1 of 2




health

Department:
* Heaith
" PROVINCE OF KWAZULU-NATAL .
Quote Number: zva {79 i"'- L0
o _q_\: T
{tem Description: MUGTS FOR SUTURE STERILE BLUE MONQFLAMANT 0 GAUGE NYLON
Department/Section: St Mary's District Hospital: Marianhill Purpose of ltem: PATIENT CARE
1.  Pre-qualification criteria if any:

1.1. Is the item required to have a reguiatory body certification {e.g. SABS, SANS, SANAS, 180, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if yes: SANS 494-1:2011

12. lIsa compulsory site |n5pect|on / brleflng sessmn requwed? Yes IJNQ
if Yes, specify: Date & i Time: L5 Place i :

1.3, s local productlon and content part of the quote‘? Yes I'No
if Yes, specify: : SRR

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: REVISED SEM DELIGATION OF: 2008

1.5. Llabillty Cover |nsurance? Yes / No
if Yes, specify. ;2

2. What is the specification of the required item?
List specifications to be adveriised Comment
Suture, sterile, biue monofilamant nylon

Suture gauge 0

Suture length 100cm

Needle size 90mm

Needle shape 3/8 circle

CC

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED ~ FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

SR Bl Rt R e

3.  Does a sample need to be submitted? Igﬁl No(select option 3. 1or3.2)
31, Deadline for submission if Yes: Date 4Time11H0Q:Place ST MARY'S DISTRICT HQSPITAL (MARIANHILL)

Or
3.2. Specify that samples must be made available when requested in writing. Yes ori

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to delfiver any or all of the goods or to perfarm the services within the period{s) specified in the contracl, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated an the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the defay
until actual delivery or performance.

5. What is the evaluation criteria f special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-quaiification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will’does the product/service fulfii its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5, | Features: What characteristics does the product or service have?

6. | Reliability: How long can a preduct go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy Is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacily The ability and capacity of the vendor to execute the contract

10] Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full [ . J G j Name of SCM Rep (in full) N W@Q %

Designation / Rank (in full) 9, M"" ) Mﬂu«-«-{,r/ Designation/ Rank {in full} 56/47/ VVLS X

Signature /9’9/\/ ol | Signature W

Date , 1//, / L e Date )lé /// e dég

Standard End-User Specification Form ’ Page 1 of 2




PROVINCE OF KWAZULU-NATAL

’Quote Nurnber: zna (1 )] 1'10'56

o ¢€0
item Description: X12-660 UNITS FOR SUTURE STERILE LOOP NYLON GUAGE 1

Department/Section: St Mary’s District Hospital: Marianhiii Purpose of item: PATIENT CARE

1.  Pre-qualification criteria if any:

1.1, s the item required to have a reguiatory body certification {e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if yes: SANS 494-1:2011

2. Isa compulsory s:te |nspect|on l brlefmg sessmn reqmred? Yes / No

if Yes, specify: Date &

1.3, Istocal production and content part of the quote? Yes { No

if Yes, specify: ;.

1.4. Provisions of section 4{1)(a) of the PPPFA Reguiations,2017 if applicable? Yes / No

if Yes, specify: REVISED'SCH DELIGATION'GF 2008

1.5. Liability Cover insurance? Yes / Ng

if Yes, specify:

2. What is the specification of the required item?

List specifications fo be advertised Comment

Suture, sterile, Loop nylon

Suture gauge 1

Suture length 240cm

Needle size 45mm

Needie shape ¥ circle

TLC

S S Rl Rl Yo

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED — FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

3 Does a sample need to be submitted? )’_ﬁ:l No(select optlcm 3.10r3.2)

3.1. Deadline for submission if Yes: Date 5

Or

Timed1H00 Place ST MARY’S DISTRICT HOSPITAL (MARIANHILL)

3.2. Specify that samples must be made available when requested in writing. Yes or':] I:l

4. Penalties to be noted by the suppliers:

4.1. Ifthe supplier fails to deliver any or all of the goods or to perform the services within the period(s) spacified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the cuirent prime interest rate calculated for each day of the delay

until actual delivery or performance,

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-gualification criteria| Does the offer meet the pre-qualification criteria?

2, | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, i Performance: Will/does the product/service fulfil its performance obiigation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10| Preference points Preferential Procurement System (80/20) if applicable

Name of End-user {in full)

N o Bany Name of SCM Rep (in full) NI }/V(d&, 1

Designation / Rank {in full)

Signature

O pree AT Moce o Designation/ Rank (in full) 5(; 11 =Scopey Son
/C%{_MWLJ" " | Signature 47 .

Date

it Prore Date G /1 G

Standard End-User Specification Form

T v/ Page 1 of 2



health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Quote Number: zna (1 ¢ l/‘z'tﬂ‘o
LY
ftem Description: %ﬁﬂ ITS EOR SUTURE STERILE ABSORBABLELIGATURE, MULTIFILAMENET/BRAIDED, PLAIN CATGUT,
\:
SUTURE GAUGE 3/0 RIC
Department/Section: St Mary’s District Hospital: Matianhill Purpose of Iltem: PATIENT CARE
1. Pre-qualification criteria if any:

2.

1.1. Is the ifem required to have a reguiatory body certification (e.g. SABS, SANS, SANAS, ISQ, CIDB, etc.)? Yes / No:
Reguiatory Body / certification required if yes: SANS 434-1:2011

1.2. Is a compulsory site inspection/ briefing s__g§sion reqqired? Yes /Ng -
if Yes, specify: Date 25 i Time HELEEL

o Plage &0

1.3. Is local production and con_tent part of the quote? Ygs I No
if Yes, specify: T BT R

1.4. Provision§0frse_c_:.ti_gn_f_(_“l__)_(g)_qf the PPPFA Regulations,2017 If applicable? Yes / No
if Yes, specify: REVISED SCMDELIGATION: OF 2008

1.5. Liability Cover insurance? Yes / No
if Yes, specify: &= : B i

What is the specification of the required item?

List specifications to be advertised Comment

Suture, sterile, absorbable ligature, multifilament/braided surgical, plain cagut

Suture gauge 3/0

Suture length 68cm-75cm

Needle size 19mm

Needle shape 3/8 circle

Reverse cufting use for cutic yellow

N oL N~

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

COMPULSORY SAMPLE REQUIRED - FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

Oor

5.

Does a sample need to be submitted? Yeg / Np(__s_ele.qtﬂgption 3.10r32)
3.1. Deadline for submission if Yes: Dato Time1{HOO Place ST MARY'S DISTRICT HOSPITAL (MARIANHILL)

3.2. Specify that samples must be made available when requested in writing. Yes or| |

Penalties to be noted by the suppliers:

4.1, If the supplier fails to deliver any or ail of the goads or to perform the services within the period{s) specified in the cantract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the cantract price, as a penalty, a sum calculated on the
delivered price of the delayed goads or unperformed services using the current prime interest rate calculated for each day of the delay’
until actual delivery or performance. '

What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1.

Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

Administrative Does the offer comply with stipulated administrative requirements?

Conformance: Was the product made or service performed to specifications?

Blobhe

Perfoermance: Wili/does the product/service fulfil its performance obligation, in @ manner that releases the
supplier from all liabilities under the contract?

Features: What characteristics does the product or service have?

Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

Durability: What is the useful life for the product? How will the product hold up under extended use?

Serviceability: How easy is it to repair, maintain or support the product or service? (customer support}

O @ N3,

Ability & Capacity The ability and capacity of the vendor to execute the contract

Name of End-user {in full) R dm@, ) Name of SCM Rep (in full)

Designation / Rank (in full) ——d Designation/ Rank {in full)
£ gt

Signature /}3{\___7,,{4‘ N Signature

Date 12711/ 1@” e Date

Standard End-User Specification Fdrm : Page 1 of2




health

{ Departmant;

_Health
PROVINGE OF KWAZULU-NATAL

Quote Number: ZNQ "19 I/Z'OLO

ltem Description: X12-080 EN'ITS FOR SURGICAL SUTURE ABSORBABLE, STERILE TWISTED CHROMIC SURGICAL CATGUT 1
{20

Department/Section: St Mary’s District Hospital: Marianhill Purpose of Item: PATIENT CARE

1.  Pre-qualification criterta if any:

11. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISQ, CIDB, etc.)? Yes / No:
Regulatery Body / certification required if yes: SANS 494-1:2041

1.2. Is a compulsory site insp
if Yes, specify: Date J5 17204

1.3. Is local p__roduction and o«
if Yes, specify: =5 L

of the quo ?\_’eslﬂ_g

1.4, Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: REVISED SCM DELIGATION OF 2008

1.5, Liability
if Yes, specify:

er insurance? Yes / Ng

2.  What is the specification of the required item?
List specifications to be advertised Comment
Suture, sterile twisted, surgical Abserbable suture, CHROMIC CATGUT

Suture gauge 1

Suture Jength 90cm

Needle size 50mm

Needle shape ¥ circle

Taper point

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED - FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

N O BN

3.  Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
31. Deadline for submission if Yes: Date : AMESERR *Time11H00 Place ST MARY'S DISTRICT HOSPITAL {MARIANHILL)
Cr fy 0!"1{}'2'
3.2. Specify that samples must be made available when requested in writing. Yes of ] I |

4. Penalties to be noted by the suppliers: -
4.1. If the supplier fails to deliver any ar all of the goods or ta perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penaily, a sum calculated on the

delivered price of the delayed gaods or unperformed services using the current prime Interest rate calculated far each day of the delay:

until actual delivery or performance. ’

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and canditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, } Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliability: How fong can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: ’ What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy s it to repair, maintain or support the product or service? {customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10} Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (inful) |1 A €9 {sIACA( | Name of SCMRep (inful) — [y i yﬂVR?<£C4;?4a :

Designation / Rank (in full) A,p i — VV{CJ’V\)‘” Designation/ Rank (in full) ‘SCM:MQCY“U et

Signature MDA Signature >

Date =2 ] || {P0> Date 26 /T Ao 2o
T

Standard End-User Specification Form/ ~ 7 Page 1 of 2




health

Department:

1 Health
™ PRUVINCE OF KWAZULU-NATAL .

Quote Number: zng V1% !7—010
O
Item Description: X+2-680 UNITS FOR SUTURE STERILE VIOLET UNDYED BRAIDED
|2.¢0
Department/Section: St Mary’s District Hospital: Marianhill Purpose of item: PATIENT CARE
1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 150, CIDB, etc.)? Yes/No:
Reguiatory Body / certification required If yes: SANS 494-1:2011

1.2. Is a compulsory _site inspection / briefing ses_sion required? Yes /NQ
if Yes, specify: Date = ST ! Plage

1.3. Is local preduction and conﬁent_part of the quote? Yes / No
if Yes, specify: T

1.4. Provisions of section 4(1)(a) of the PP PFA Regulations,2017 if applicable? Yes / No
if Yes, specify: REVISED:SCM DELIGATION OF 2008

1.5. Liability Cover insurance? Yes / Ng
if Yes, specify:

2.  What is the specification of the required item?
List specifications to be advertised Comment
Suture, sterile, violet undyed braided

Suture gauge 1

Suture length 90cm

Needle size 40mm

Needle shape ¥% circle

Poiyglycolic Acid {PGA)

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED - FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

N o koI

3.  Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
31. Deadiine for submission if Yes: Date * HTimefHOE Place ST MARY’S DISTRICT HOSPITAL (MARIANHILL)
207,{

3.2, Specify that samples must be made available when requested in wiiling. Yes or[:l |:]

Or

4. Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or te perform the services within the periad(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until aciual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. [ Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, | Performance: Willldoes the product/service fulfil its performance obligation, in a manner that releases the
suppiier from alt liabilities under the contract?

5, | Features: What characteristics does the product or service have?

6. | Reliahility: How long can a product go between failures and the need for maintenance? {(guarantee)

7. | Durability; What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it fo repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10| Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in ful) | 7= iy 540 4 Name of SCM Rep (in full) MY )/)/[(‘-/’/[2/ e

Designation / Rank {in full) | o e cadiis 20D Aot Designation/ Rank {in full) /P M,MO‘/ VISan

Signature M . 4 Signature -

Date 12 /11 [ 2o Date A /// 2 IO

Standard End-User Specification Férm / Page 1 0of2



heaith

Y Depariment:

Health
PROVII#CE OF KWAZULU-NATAL

Guote Number: ZNQ 17 ¢ 7 200

ltem Description: Xmi\lﬂ's FOR SUTURE STERILE ABSORBABLE, MILTIFILAMENT/BRAIDED SURGICAL ALCOHOL OR

i
GLYCERINE IMPREGNATED CHROMIC CATGUT 2/0

DepartmentiSection: St Mary’s District Hospital: Marianhili Purpose of item: PATIENT CARE

1. Pre-qualification criteria if any:
1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if yes: SANS 494-1:2011

1.2. Is a compulsory site
if Yes, specify: Date 2.5

inspection/ bri

: efing ses__siOn required? Yes /Ng
T Time 5 i .

: Place &%

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify: i : : e

1.4. Provisiongpf section 4(1)(a)ofthe PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: REVISED SCM DELIGATION OF: 2008

1.5, Liability Cover insurance? Yes I No
if Yes, specify: i

2. What s the specification of the required item?
List specifications to be advertised Comment
1. | Suture, sterile, Absorbable suture, multifilament/braided surgical alcohol or
glycerine impregnated chromic catgut

Suture gauge 2/0

Suture length 75cm

Needle size 30mm

Needle shape Y circle

Taper cut use for gastro intenstinal light brown

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8 | COMPULSORY SAMPLE REQUIRED — FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

~iololalwin

3. Does a sample need to be submitted? Yeg / No(select option 3.1 or 3.2)
34. Deadline for submission if Yes: Date :! S Time{1H00Place ST MARY'S DISTRICT HOSPITAL {MARIANHILL)
or igfoi fueti
3.2. Specify that samples must be made available when requested in writing. Yes or[: l:l

4. Penalties to be noted by the suppliers:

4.1. |f the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
untif actual delivery or performance.

5. What is the evaiuation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantes)

7. i Durability: What is the useful fife for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? {customer support}

Name of End-user (inful) | N\A.. GAaay Name of SCM Rep (in full) N [L V)/‘(Q)/;(:l" Sy

Designation / Rank (in full) (Q O Y Designation/ Rank (in full) §C W¢m0h

Signature [ AL . Signature

Dato HIVESY Date /Rl

Standard End-User Specification Formi f Page 10f2




" Health "
* RROVINGE OF KWAZULLLNATAL . \

Quote Number: ZNQ l“,l@ !‘Lv?fo

itemn Description: MMTS FOR SUTURE STERILE ABSORBABLE, MULTIFILAMENET/BRAIDED SURGICAL ALCOHOL OR

200
GLYCERINE IMPR‘EGNATED CHROMIC CATGUT, SUTURE GUAGE 1

Department/Section: St Mary's Dis{rict Hospital: Marianhill Purpose of item: PATIENT CARE

1.  Pre-qualification criteria if any:

1.1. s the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yas / No:
Regulatory Body / certification required if yes: SANS 494-1:2011

1.2. Is a compulsory s.itt_e_in_spectiqn 1 brjefing se_s_sion required? ,Ye§ I No _ ] _
if Yes, specify: Date Z2 ot l Time: Uipmce DN e

1.3. Islocal p_rj_oduction and cont_e_nt part of the quote? X__es { No
if Yes, specify: & : . L : e

1.4. Provisions of set;_tig_r]__{l__(1__)__(a) of the PPPFA Regulations, 2017 if applicable? Yes / No
if Yes, specify; REVISED SCM DELIGATION-OF2008

1.5. Liability Cover insurance? Yes / No

if Yes, specify: it

2.  What is the specification of the required item?
List specifications to be advertised Comment
1. | Suture, sterile, absorbable suture, multifilament/braided surgical alcohol ar
glycerine impregnated, chromic catgut

Suture gauge 1

Suture fength 75cm

Needle size 45mm

Needle shape ¥4 circle

Taper point use for obstets and gynaecology light brown

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED - FAILURE TO SUBMIT WILL.
DISQUALIFY YOUR OFFER

Nl ;RN

3. Does a sample need to be submitted? Yes/ Nq(ﬁe{ect_qption__@__.‘l_ or3.2)
3.1. Deadline for submission if Yes: Date iyl Tim=11H00 Piace ST MARY’S DISTRICT HOSPITAL (MARIANHILL)

Or

3.2. Specify that samples must be made available when requested in writing. Yes or|

4, Penaities to be noted by the suppliers:

4.1. If the supplier fails to defiver any or ail of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the defayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-qualification criteria; Does the offer meet the pre-qualification criteria?
2. | Administrative Does the offer comply with stipulated administrative requirements?
3. { Conformance: Was the product made or service performed to specifications?
4. | Performance: Will/does the product/service fulfil its performance cbligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?
6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)
7. | Durabitity: What is the useful life for the product? How will the product hold up under extended use?
8. | Serviceability: How easy is it to repair, maintain or support the product or service? {customer support)

e "
Name of End-user inful) | %, svana g Name of SCM Rep (in full} }J i ]/V((cj'(/u’aé_,
Designation / Rank (in ful) O Gl o WA AR Designation/ Rank (in fulf) g V= éy\ﬂ@m
Signature T ol e Signature (ﬂAWLﬁii
Date 1] den Date w7
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health

{ Department:

Health
7 BROVINCE OF KWAZULU-NATAL
Quote Number: ZNQ i1 gflbm

ftem Description: xm%s FOR SURGICAL SUTURE ABSORBABLE, STERILE TWISTED CHROMIC SURGICAL CATGUT 2

1260

Department/Section: St Mary’s District Hospital: Marianhilt Purpose of hem: PATIENT CARE

1.  Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if yes: SANS 434-1:2011

1.2. s a compulsory site i

nspect_ionl briefing se_ssion requi
ST Time: * i

# Place 5

d? Yes /Mo

s | Ng

1.3. s local production anq g:ontg_nt part of the quote?
if Yes, specify: 2 SR e

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: REVISED'SEM DELIGATION OF 2008

1.5. Liability Cover insurance? Yes / No
if Yes, specify: izias

2.  What is the specification of the required item?
List specifications to be advertised Comment
Suture, sterile twisted, surgical Absorbable suture, CHROMIC CATGUT

Suture gauge 2

Suture length 80em

Needle size 50mm

Needle shape ¥: circle

Taper point

The following must be noted on the packaging: Trade name of the product, size,
sterile and correct specification

8. | COMPULSORY SAMPLE REQUIRED — FAILURE TO SUBMIT WILL
DISQUALIFY YOUR OFFER

N o ol s ool ol

3.  Does a sample need to be submitted? Yeg / No(select option 3.1 or 3.2)

31, Deadline for submission if Yes: Date: ¥ Time11H00 Place ST MARY'S DISTRICT HOSPITAL (MARIANHILL)
or Tefoifroti
3.2. Specify that samples must be made available when requested in writing. Yes od:l I:j

4. Penaities to be noted by the suppliers:

4.1. Ifthe supplier fails to deliver any or all of the goods or ta perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice 1o its gther remedies under the contract, deduct from the contract price, as a penaity, a sum calculated on the
delivered price of the defayed goods or unperfarmed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, | Performance: Will/does the product/service fulfil its performance obligation, in @ manner that releases the
supplier from all liabilittes under the contract?

5, i Features: What characteristics does the product or service have?

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee}

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10) Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (infull) | 7 A m Hw A | Name of SCM Rep (in full) NI /’M@/)& L
Designation / Rank (in ul) (A A 21— /M 1) H Designation/ Rank (in full) Ce i =Shbay G
< g t__\ =

"

Signature ﬂ)ﬁ%&ﬂ)“‘rt /{V , Signature B
Date i 22/ / V7eire (| Date 2L de
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