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Opening Date:
Closing Date:

Closing Time:

NSTITUTION DETAILS

Institution Name:

Provinge:

Department or Entity:

Division or section;

Place where goods /- services is required
Date Submitted

ITEM CATEGQORY AND DETAILS
Quotation Number;

Item Category:

item Description:

Chiita, Tioer
Gluantity {if supplies)

-KZN Health Intranet

Quotation Advert

2021-87-29

2021-08-05

11:00

Benedictine hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
Service

2021-07-29

ZNG:
Ben141/21-22

Services

1. Infrared service for Benedictine hospital and clinics

semvice

- COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Tirme:

Venue:

QUOTES CAN BE COLLECTED EROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

Download from website

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:

Contact Number:

Qe
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http://pbrtéil.kznhealth. gov.za/corponents/scm/SitePages/AdvertQuote.aspx

Mrs 1.P Mjaja
phiwayinkosi.gumede@kznhealth.gov.za

Mrs P.N Gumede
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Finance Manager Name:

Finance Manager Signature: 7 : o

No late quotes will be considered

| Print s page g
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:Benedictine Haspital e
DATE ADVERTISED; 29/07/2021 . cLosinG DATE: 05/08/2021 CLOSING TIME: 11:00
FACSIMILE NUMBER: NN/ E-MAIL ADDRESS: Phiwayinkosi.gumede@kznhealth.gov.za

PHYSICAL ADDREss; Benedictine Hospital Vryheid main road Nongoma 3950 | ...

Ben 141/21-22

ZNQNUMBER |

DESCRIPTION §9me¢..9f.!m@t%q.§9w.'.99..f9.r..§9r19@!9?!&9.h.@ﬁ.ﬁ?i.tﬁ!,anqﬁ.'.!.9.'10'.9% ............ |

CONTRACT perionONCE Off - - oy PERIOD 60 Days SARS PIN: ottt
{if applicable)

GENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | [T T T T TT T T it

UNIQUE REGISTRATION REFERENCE

DEPGSITED IN TI-EE QUOTE BOX SITUATED AT (STREET ADDRESS)

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

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

The quote box |sopen Irem 08 a 1015 3{) ) \ R R A TD RNt o -
ALL QUOTES MUST BE SUBMiTTED ON THE OFFICIAL FORMS - (NOT TO BE RE-TYPED) g

THIS QUOTE 18 SUBJECT 70" 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  oooosees oo eorecses s st sen et ss s 158088
POSTALADDRESS oo ettt s
STREETADDRESS  oveooeeseeeeseeesseeesseres s o sess s o500 31
TELEPHONE NUMBER  CODE.... NUMBER ... FACSIMILE NUMBER  CODE ... NUMBER........ccon v e
CELLPHONE NUMBER ...................................................................................................................................
EMAILADDRESS & 1t Ll s T T U O
VAT REGISTRATION NUMBER (I VAT VEIAOT ..o esseseeeos et o oo e st
HAS AB:BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (S8D6.1) o o DesTnol ]

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

BENEDICTINE HOSPITAL
QUOTATIONS SCM

SIGNAGAN Dt /)amfﬁ\—"‘\)\ | 1




OFFlCIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: .. Ben 1 41 /2 1 22

DESGRIPTION: .??.".‘.’.!9?..‘?f."f‘.f.‘f?ff’@.f?f.?.9.’.‘.?..‘*.!.‘??.’.‘1.“3..?.‘?.?.9.’.?9'..?.T?F'..."i‘.'.'..9.'1‘.‘?.'.‘?.?.HTS’.?I..??H?.‘.’.’F?F'.??.........,.

SIGNATURE OF BIDDER _........ VUSSP PSPPI PR TIOR DATE oot smneeens SO e
[By sigriing this document! hereby agree to aff terms and conditions)
CAPAC!TY UNDER WH!CH THIS QUOTE IS SIGNED ... cvooe et eir ettt ens st e
Item Nt_), ' Quan‘tity Descr:ptmn Brand & Country of Price
‘ madel ranufacture R e
Service of Infrared for the following '
1. list attached Benedictine Hospita! (list attached)
2 08 Maphophoma Clinic
3. a7 Njoko Clinic
4, 05 Nageku Clinic
5. 08 Usuthu Clinic
A : Queen Nolenolo Clinic
SRS A (e 02 4 v, Nkunzane Clinic
8. | a6 | .. . . Mahhashini Clinic
g 05 L " Ndlozane Clinic
0.0 | 06 N Hiengimpilo Clinic
19....] .05 ... Ekubungazeleni Clinic
12, 03 . Buxedene Ciinic
13, 04 | Enhlekiseni Clinic
14, 05 | . Edengeni Cinic
15 - 06 Sovane Clinic
16, 02 Mthwadlana Clinic

NB: Specification, list of clinics
and Benedictine Hospital attached

(Only CIDB grading = 2ME plus) to tender

VALUE ADDED TAX @ 1% (Only if VAT Vendor)
TGTAL GUOTATION PRIGE (VALIDITY PERIOD 60 Days)

: . - i
Does This Offer Comply With The Specification? Does The Article Conform To The S.A, N S./SABS. Spegcification?
Is The Price Firm? State Delivery Period E.G. E.G. 1day, 1Week

Enquiries regarding the guote may be directed to:

Enquiries regarding technical information may be directed to:

Contact Parson: Mrs.J.P.Miaia. ... .Tek 0358317062..
E-Mail Address h|WaV!nkOS]qumede@kznhealth Contaci Person: MrKSlthOIG ........... Tei0358317048
.1 [GENEDICTINE HOSPTAL |
: o | @wmmwms SCM R -
l Bflﬁ,ﬁn Ill:élh" 1508 C . ’ . -2

y n i1} !)Ilﬂl!ltl




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 guofation, advertised compelitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded 1o persons
employed by the state, or fo persons connected with or related to them, it is required that the bidder or his/her authorised representative
declare hisier position in relation to the evaluating/adjudicating authority 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 whao arefis inveived in the
evaluation and or adiudication 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 adjudicafion of the quote.

2. In order to give feffect to the above, the following questionnaire must be completed and submitted with the quote.

2.1, Fuli Name of biddefi;epresenta!ive .................................... 2.4. Company Registration Number. ..o
2.2, ldentity Number: ................ ST RPTIY 2.5, Tax Referance NUMbDET ..o
2.3, Position cccupied in the Company {director, frustee, shareholder®):2.6. VAT Registration NUMDEIL ...t

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

employee / parsal 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, furnish the following particulars:
Name of person / director / trustee / shareholder! MEMbar ... . TRV PTPPRPYOY
Name of state institution at which you or the person connected fo the bidder is employed:.........oooi e

Position occupied in the state institution: ..., Any ofher particulars:. ... e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? vES | [NOT |
2.8.2.1. if yes, 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 quote.
2822 i no, furnish reasons for non-submission of SUCh PrOOF ...
29. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses, conduct business with the
stais in the previous twelve months? o YES

=
B
L]

2,94 1650, UrISH PAFICUIATS!./ccfe o ovvs oo srerss s s s st ,

2.10. Do you,.or any person connected with the bidder, have any relafionship {family, friend, other) with a person employed by the state and who

. maybe:involved with the evaluation and or adjudication of this quote? S YES[ [NO] |

240,71, 450, FUrtiSh DATCUIAIS.. . oo cscovesirise it R ST

2.1. Are you; orany person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| INOJ |

2111, 1 50, fUrnish PATHGUIAIS ... _

2.12. Do you or any of the directors {trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this confract? - LYES N

2.12.1. 1650, TUMISH PAMIUHATS. ... ovvstomssssmneresees

3, Fuli details of directors / frustees / memhbers / shareholders. _ o

NB: The Department Of Health will validate details of directors / trustees | membars  shareholders on CSD. ltis the suppliers' responsibility
1o ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on C8D, 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). ......ooi e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2, .

1 ACéﬁPTL THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THISDECLARATION|
PROVETO BEFALSE. . S

- -Signature Position - . Date:-

"State’ means—. .. oL

a)  any national or, provincial department, national or provinclal public entily of ¢) provincial legislature; ‘ e o o
oonst_ilﬂﬁon’al"i‘nstilulibn wilhin 1hé mearing of the Public Finance Management ¢} national Assembly or the national Council of provinzes; or - -~ -~
Act; 1938 (ActMo. 10f1988); - g) Parliament, U

b)  any municipality or. miinicipal enfity;

»Shasaholder’ means a person who owns shares in the company and is actively involved in the managemeni of the anterprise or business and exercises conlrol over the enterprise.

L]




14,

. ScC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

'Ahy'amendment o or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by both parties,

2.~ CHANGE OF ADDRESS

2.1,

‘Bidders must advise the Department of Health (institution where the offer was submitted} should their address {domicilium citandi ef
© execufandi) delails change from the time of bidding to the expiry of the coniract. ‘

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.7
32

33.
(M

3.4,

35.
3B,
37,

38,

39. .
3.10.
311
3.12.

3.13.
3.14.

The institution is under no abligation to accept the lowest or any guote.
The price quoted must include VAT (if VAT vendor). However, it must be noted that the depariment reserves the right to evaluate ail
quotations excluding VAT as some bidders may not be VAT vendors.
The bidder must ensure the correciness & validity of quote:
that the price(s), rate(s) & preference quoted cover all for the workfitem (s) & accept that any mistakes regarding the price {s} &
calcufations will be at the bidder’s risk
The bidder must accept full respansibility for the proper execution & fulfiment of all obligations conditions davolving on under this
agreement, as the Principal (s) liabe for the due fulfilment of this contract.
- This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. Al required
- dogumentation.must be, completed in full and submitted. ,
" Offers must comply strictly with the specification.
Only offers that mest or.are greater than the specification will be considered.
Late quotes will not be considered. _
 Expired productis will not be accepted. Al products supplied must be valid for a minimum period of six months.
Abidder not registered on the Central Suppliers Database or verification has failed will not be considered.
All delivery costs must be included in the quote price, for delivery at the prescribed destination. .
Only firm-prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (Inchiding rates of exchange
variation&) wiil ot be considered. : o
Incases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,
"I the 8vent of a bidder having multiple quotes, only the cheapest according fo specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting (cover-quoling} 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.

4.1.
4.2,

4.3,
44,
4.5
4.6.
4.7
48. .
49,

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
wards importing the masculine gender shall include the feminine and the neuter.

Under no circumstances whatsoever may the quotation/oid forms be retyped or redrafted. Photocopies of the original bid documentation
mEiY'be used, but an original signature must appear cn such photocopies. -
THe bidder is adVised tocheck the number of pages and to satisfy himself that none are missing or duplicated.
:Gitlotation submitted miust be complete in all respects.

Ani alleration mada by the bidder must be initialled.

Use of correcting fluid is prohibited:

Qitatior wil be opened in public as soon as practicable after the closing time of quotation.
. Where practical, prices are made public at the time of opening quotations. o o

If it is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question, Clea indication thereof must be stated on the schedules aftached. o R L

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1,

5.2,

5.3.

4. Aspebilcbor s

Quotafion shall be lodged at the address indicated not tater than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents. e el

Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separale
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope, If this provision is not complied
with, such quotations/bids may be rejected as being invalid.

Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
until the closing fime of the quotation/bids. Where, however, a quotation is received apen, it shall be seated. If it is received without a
qudtation/bid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
filimiber writien on the éivelope. cn |
% box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
iotation will be considered.




5.5 Nd qﬁotétlonlbld sent through the post will be considerad if it is received after the closing date and time stipulated in the quotation
documentatlon and proof of posting will not be accepted as groof of delivery.
5.8, Quotahon 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 thal samples are required, the supplier will be informed in due course when samplas
should be pravided fo the institation. (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) Ifsamples are not collected within three months of close of quote the institutlon reserves the right to dispose of them at their discretion.

6.2. Samp!es must be made available when requested in writing or if stipulated on the document.
(i} If ‘& Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
o e}ecied AII tesimg Wi Il be for 1he account of the bidder. .

1. COMPULSORY SITE INSPECTION 1 BRIEFING SESSION
7.1. Bidders who fail fo attend the c'o_mpulsmy meeting will be disqualified from the evaluation process.

)] The mstatutlon has determined that a compulsory site meeting l:! take place . .

(i) Date i A .Tl_me : “Place
inslituﬁoh"Staimp: o Instituion Site Inspect%tl}'ﬁ.?.briéﬁﬁg session Official
Fult Name:
Signature:
Date: e, ..................

8. STATEMENT OF SUPPLIES AND SERVICES

8.1. The contraotor sha]l when requested to do so, furnish particulars of supplies delivered or services executed If hefshe fails to do so the
' Department may, without pre]udlce to any other rights which it may hava, institute inquiries at the expense of the contractor to obtain the
- Teguired particuldrs. o

9.. SUBMISSION AND COMPLETION OF SBD 6.1

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

10, TAX COMPLIANCE REQUIREMENTS

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

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

11. TAXINVOICE
1.1 Afaxinvoice shall be in the currency of the Republic of South Africa and shail contain the following particulars:

I) the name' at ‘ress and reglsiratlon number of the supplier; {iv) a description and quantity or voiume of the goods o sennces
{il) the riarne 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 1o the supplier;
mvmce |s sssued e ‘ {vi) the value of the supply, the amount of tax charged;

' ' : ' ‘ {vli) the words tax invoice in a prominent place.

12. PATENT RiGHTS

The supplter shall sndemmfy the KZN Department of Health (hear after known as the purchaser) agamst all thwd-party claims of
mfr;ngement of patent frademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.




13. PENALTIES

13.1.

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 nofification, 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 entitled fo purchase commadities of a similar

o5 quantlty and quahty as & substitution for the outstanding commedities, without terminating the contract, as well ‘as return commodities

2 defivered at 4 later $tage at the service provider's expense.

?Alternatwely, the institution may elect to terminate the contract and procure the necessary comimodities in order to complete the contract.

- Inthe event that the contract is terminated the institution may claim damages from the service provider in the form of a-penatty. The service
provider's performance should be captured on the service provider database in order to determine whether or not the service provider
-should be awarded any confracts in the future.

If the supptier fails to deliver any or all of the goods or to perform the services within the perlod(s) specified in the condract, the puchaser
shall, without prejudice fo its other remedies under the contract, deduct from the contract price, as a penally, a sum calculated on the
delivéred price of the delayed goods or unperformed servicas using the current prime interest rate calculated for each day of the delay
until actual delivery or performance,

14, TERMINATION FOR DEFAULT

14.1.

The purchaser, without prejucice fo any other remedy for breach of confract, by written notice of default sent to the supplier, may terminate

this contract in whole or in part;

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

if the supplier fails fo perform any other obligation{s) under the contract; or

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

confract.

In the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upen stch terms and in such manner
appropnate guods waorks or services simitar to those undelivared, and the supplier shall be I|ahle to’ She purchaser for any

uc{‘l Simllar goods works or SeIVICes.

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




T o . 5BD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017 '

This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference paints for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level 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
11 The following preference point systems are applicable to alt quotes:
- the 80/20 system for requirements with a Rand value of up to RS0 000 0600 (all applicable taxes included); and
1.2 The value of this quote is estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point

system shall be applicable,

1.3 Paints for this quote shall be awarded for:
{a) Price; and
(b} B-BBEE Statt_Js Level of Contributor,

14 The maximum points forthis quote is allocated as follows:

‘ B-IB_BEE STATUS LEVEL. OF CONTRIBUTOR
" I Total points for Price and B-BBEE must not exceed

15 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote wilt be interpreted to mean
that preference points for B-BBEE status level of canfribution are not claimed.

1.8 The purchaser reserves the right to reqmre of a bidder, sither before a quote is adjudicated or at any time subsequently, to 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 status 1evei of contribuior” means the B-BBEE status of an entity in terms of a code of good practice on black economlc
1A empowerment issuedin terms. of section 9(1) of the Broad-Based Black Economic EmpOWerment Act : ‘

(c) “hid" means 3 wntten offer in & prescribed or stipulated form in respanse to an invitation by an organ of state for the provision of goods
hrough pnce quotations, advertised competitive bidding processes or proposals;

(d}-- “Bread Based Black Economlc Empowerment Act” means the Broad-Based Black Economlc Empowerment Act, 2003 (Act No. 53
of 2003)

(e) . “ENME" means an Exempted Micto Enterprise in terms of a cade of good practice on btack
saction 9 (1) of the Broad-Based Black Economic Empowerment Act;

omlc empowerment issued in terms of

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

(@) “prices” includes all applicable taxes less all unconditional discounts;

{h) “proof of B-BBEE status leve! of contributor” means:

1) B-BREE Status level certificate issued by an authorized body or person;
4} A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
' 37)".155_ .. Anyother requuremen% prescribed in terms of the B-BBEE Act;

{(pf "QSE” means a qualifying small:business enterprise in terms of a cade of good practice on black econormc empowermant.issued in-
terms of secthn 9.(1} of the 8road Based Black Economic Empowerment Act; :o .

i) “ralad-value" meéﬁs the total ‘eslimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes; T Y I

1




44

i,
5.
5.1
6.

6.1

Pmln

IR B

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENGE POINT SYSTEMS
A maximum of 80 poinis is allocated for price on the following basis:

Pt — Pmin
Ps=80[1- u———m——} Where
Pmin
Ps = Points scored for price of bid under conslderation t
Pt.- = Price of bid under consideration
= Price of lowest accaptable bid

Ry

PO!NTS 'AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

ln terms of Regulahbn 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to'a bidder for

aitammg the'B-BBEE status level of contribution in accordance with the table below:

1
2 18
3 14
4 12
5 8
6 6
7 4
: 8 2
‘ ] - _ _N_o_n_--compﬁant contributor 0

BlD DECLARATION S .
Bldders who clalm paunis in respect of B-BBEE Status Level of Contribution must complete the foliowmg

B- BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 14 AND 4 1
B-BBEE Status Level bf Coninbutor = e (maximum of 20 poinis) 0

proof of B-BBEE status level of contributor.

7.
71
711

'| Black people who are military veterans

SUB-CONTRACTING (Tick applicable box)

{Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 41 and must he substantiated by refevant

Will any portion of the contract be sub-contracted? ves |

P o § 1

If yes, indicate:

) What percentage of the contract will be SUDCONITACE . eeerrrere it sverscen e om0
i) The name of the SUB-CONETAGION. ..c..c.vevrii i
iy The B-BBEE status level of the SUD-COMPACION. ccoccvvniiinrsisscnc
‘ *Whelherthe sub- contractor is an EME or QSE {Tick applicable box)

|v) Specify, by tlcklng the appropriate box, if subconiracting with an enterpﬂse in terms. of - | yest 1 NO | i
. - - Preferential.Procurement Regulations 2017:

N Desngnated Group An EME or QSE which is at last 51% owned by. E%E QSE

'5U4\",,‘,=\ :

Black people ¢ -' I . ' L

Black people who are you!h

Black people who are women

Black peopls with disabilities

Black people living in rural or underdeveloped areas or townships

‘Cooperative owned by black people

OR

Any EME

Any QSE




9,

9.1
9.2
9.3
94

8.5

9.6

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
) Name of companyifrm
- '_VAT regustrauon number ......................................................................................
_- 7. ”Company registration number ............................................................................
- TYPEOF COMPANY/ FIRM {TICK APPLICABLE BOX]

0 » .‘_‘_Partnershlp!Joznt Venure / Consorlium
* O . One person business/sole propriety
1" Close corporafion
0 Company
0 (Ply) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

_[_] - Manufacturer
S Suppller SRR
O . Professicnal service provider
g Other serwce prowders e.g. transporter, etc.
‘Total number of years the company/firm has been in business:...........ccon i

fhwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the peints claimed, based on
{he B-BBE status leve] of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
 the preference( s) shown and |/ we acknowledge that:

B The infbrmation furnished is true and correct;
' 'ii)'“ The preference points claimed are in accerdance with the General Conditions as indicated in parageaph 1 of this form;

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

iv) If the B-BBEE stafus level of contributor has been claimad or obtained on a fraudulent basis ¢r any of the conditions of contract
have not been fulfilled, the purchaser may, in addition to any other remedy it may have -

(a) disqualify the person from the bidding process;
(b) i'recover costs losses or damages it has incurred or suffered as a result of that person’s conduct;

(c) ".cancel the contract and claim any damages which it has suffered as a result of having 1o make less favourable
.;-arrangements due to such cancellation;

" (d) - recommend that the bidder or confractor, its sharehalders and directors, or only the sharehoiders and directors
- -who acted on-a fraudulent basis, be restricted by the National Treasury from oblaining business from any organ
-~ . of state for a pariod not exceeding 10 years, after the audi alteram partem (hear the cher sids) rule has bean -
- apphed and . ) ‘

‘(e} “foiward the matter for eriminal prosecution.

WITNESSES [ e
SIGNATURE(S) OF BIDDERS(S)
1
DATE: .
2 e ADDRESS. ...




SPECIFICATION

FOR THE SERVICE OF INFRARED DETECTION FOR DISTRIBUTION BOARDS.

AT
BENEDICTINE HOSPITAL

SCOPE OF CONTRACT
This calls for the service of infrared detection for all distribution boards under Benedictine
Hospital.

REQUIREMENTS

YV VYVYVY YVYV VYV VY

A7

Service the attached list of distribution boards as per scope given.

Written and colour pictures report shall be submitted to the project manager/Artisan
Chief.

Check termination for loose connection, burnt wires and any electrical defects.

The report shall be in a book form and be clear colour pictures with recommendations
as required.

Report shall come with your calibration test certificate attached to the report.

No payment will be done if the report is not clear, complete and submitted.

Each institution shall be quoted as per quotation page given and the total shall be
carrying over the official quotation page.

Submit that page with the official quotation form.

Quotation page shall be endorse with the company stamp and submit.

NB. Only contracts registered with CIDB Category ME (CIDB grading = 2ME plus)
shall contest on this tender.

The contractor to submit Trade Test Certificate together with documents for the
person who will monitor the work and will be onsite every day. (This will be
considered on evaluation and awarding).

The contractor to return fully filled Bill of Quantity.

NB: Any damages occurred while construction working on site construction will be
responsible for it.

Contract period for this work shall be 1 WEEK




WORK TO BE DONE

List of Distribution Board

No. Places Identification Quantity
1. Intaka small 01
2. physiotherapy big 02
kiosk 01
3. Mortuary big 01
4, T.B. Clinic small 01
kiosk 01
5. Community small 01
6. Social worker smatl 01
7. Tuck shop small 01
8. Pharmacy big 01
] Laboratory big 02
10, Waste office small 01
big 01
11. ICU small 01
big 01
12. Res clinic hig 01
13. Laundry big 04
14, Stores big 01
15. Dietician big 01
16. New building big 10
small 01
kiosk 01
17. Plant room no.6 big 01




small 01
18, Plant room no.5 small 01
19. Female medical big 02
small 01
20. Psych big 04
small 01
21, Male medical big 01
small 01
22, Plant room m/m small 02
23, Plant room small 01
24. Paeds small 11
big 02
25, Plant room no.2 small 01
26. Revenue big 01
27. CSSD big 01
28, Plant room mortuary bhig 01
29. Sisters big 03
30. Kitchen big 04
31. Ptant room F/S small 01
32, Power station small 01
33. Plant room big 04
small 01
kiosk 01
34, Slovo hig 02
35. Park homes small 06
kiosk 01




36. Doctors big 04
small 17
kiosk 01
37. Sanca small 03
38. Compound small 02
39, B/D big 01
40, Transport small 01
a1, Army house small 03
42, Guest house small 01
kiosk 02
43, T.8 Park home big 01
44, Asset small 01
big 01
45, Maintenance hig 02
small 02
46. Ebuhleni stall 04
47. College big 07
small 01
48. Female medical hig 01
49, Maternity big 03
50. m/s big 02
51. o.T small 01
big 02
52, Management passage small 01
big 01
53. Jupiter big 01




54, HR hig 01
55. Security small 01
56. Gateway small 01
57. 0.P.D big 03
58. Rondevel small 04
59. Guard room small 02
80. Empilweni small 04
61. Isolation small 01
62. New Nurses Accommodation big 02
=171

TOTAL




SPECIFICATION
FOR THE SERVICE OF INFRARED DETECTION FOR DISTRIBUTION BOARDS.
FOR ALL NONGOMA CLINICS UNDER BENEDICTINE HOSPITAL

SCOPE OF CONTRACT
This calls for the service of infrared detection for all distribution boards under Benedictine
Hospital clinics.

REQUIREMENTS
Service the attached list of distribution boards as per scope given.

$ Written and colour pictures report shall be submitted to the project manager/Artisan
Chief.

$  Check termination for loose connection, burnt wires and any electrical defects.

3 The report shall be in a book form and be clear colour pictures with recommendations
as required. ,

» Report shall come with your calibration test certificate attached to the report.

% No payment will be done if the report is not clear, complete and submitted.

% Each institution shall be quoted as per quotation page given and the total shall be
carrying over the official quotation page. :

3 Submit that page with the official quotation form.

> Quotation page shall be endorse with the company stamp and submit.

% NB. Only contracts registered with CIDB Category ME (CIDB grading = 2ME pius)
shall contest on this fender. '

% The contractor to submit Trade Test Certificate together with decuments for the

> person who will monitor the work and will be onsite every day. (This will be
considered on evaluation and awarding). '

» ' The contractor to return fully filled Bill of Quantity.:

» NB: Any damages occurred while construction working on site construction will be

responsible for it. .
% Contract period for this work shall be ONE WEEK




WORK TO BE DONE

LIST OF DB’S AND KIOSK

NO. | PLACES DB KIOSK | PRICE
1. | QUEEN NOLO NOLO CLINIC 02 01 R
2. | BUXEDENE CLINIC 03 00 R
3. | MTHWADLANA CLINIC 02 00 R
4. | DENGENI CLINIC 05 01 R
5. | NHLEKISENI CLINIC 04 01 R
6. | MAPHOPHOMA CLINIC 08 01 R
7. | HLENGIMPILO CLINIC 06 02 R
8. | NDLOZANA CLINIC 05 01 R
9. | USUTHU CLINIC 08 01 R
10. | MAHHASHINI CLINIC 06 01 R
11.| NQEKU CLINIC 05 01 R
15 T NKUNZANA CLINIC 02 01 R
13.| SOVANE CLINIC 06 01 R
14.| NJOKO CLINIC 07 01 R
15. | UKUBUNGAZELENI CLINIC 05 01 R




