KWAZULU-NATAL FROVINCE

HEALTH .
REPUBLIG QF SGUTM AFRIGA

Quotation Advert

Openfng Date:

Closing Date;

Closing Time:.

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS -

Quotation Number:

Item Category:

Iltem Description:

Quantity (if supplies)

2021 07-09

20210716

11:00

SiManys Maranhil T
KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

‘Na. 1 Hospttal road Abbot Franms Monastry, Marlanhlﬂ 3610

2021 0709

ZNQ:
SMMIDQQI22

Good

VARIOUS KNEE COMPRESSION STOCKINGS

SEE SPECIFICATION FOR QUANTITIES AND SI2ES

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Notapplicable T

FOR SAFETY PRECAUTIONS KO QUOTAT!ONS WILL BE AVAILABLE TO
COLLECT ON SITE DUE TO COVID-19, QUOTES MAY BE DOWNLOADED o

S‘I‘ MARY'S HOSPITAL MARIANHILL - TENDER BOX OR EMAIL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

;Mr s Kweyama :

Sanele kweyama@lanhealth.govza

iU

MeSMthethwa

X
No fate qug'l?é,\%\ljb,e considered

portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00

Li3i PACSIMILE NUMBER: ..

YOU ARE HERERY INVITED TO QUOTE FOR REQUIREMENTS AT ST.MARY'S BISTRICT: HOSRITAL
DATE ADVERTISED:. 22072021 = :
ENQUIRIES MAY 8E DIRECTED TO

{ EMAR: ;Sandle Kweyama@lunheallligoy.za

CONTACT NUMBER: 2

iy -CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESLILT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER {FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS; EMAIL ADDRESS:
CONTACT NUMBER: FAGSIMILE NUMBER:
SIGNATURE CF BIDDER: SARS PIN:

[By signing this decument | hereby agres to all terms and condilions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO.: |

UNIQUE REGISTRATION REFERENGE: |

1 N N O O

|

[TTTPTTTT T I L]

[TT T T I T I i ]]

|Does 1his offer comply with the specification? [State delivery period e.g. E.g. 1day, fweek I
[Is the price firm? JAll delivery costs must be included in the quote price
item Quantity Descriptian Brard & medel Country of Price
Na manufacture R
c
SUPPLY OF .
VARIOUS KNEE COMPRESSION STOCKINGS
REFER TO ATTAGHED DETAILED SPECIFICATION
FOR QUANTITIES AND SIZES
GOMPULSORY SAMPLE REQUIRED
FAILURE TG SUBMIT WILL DISQUALIFY OFFER
VALUE ADDED TAX @ 15% (Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1
14
12
13

=

144
116

147

1.3

™

1.19

1.20

1.2

SPECIAL GONTRACT CONDITIONS OF QGUOTAFKONS

The institution is under no cbligatio o accep! the lewest or any quata.

Tha prica quated must include VAT (if VAT vendor).

Tha dapartmenl reserves Iha right to avaluate 2l quolations exciuding VAT as soma bidders may nol b VAT
vendors.

The biddes must ansure the comaciness & validity of quota: thal tha prica{s), rate{s} & preferenca quated
cover all for the workfitem {8) & accepl thal any mistakas reganding the price {s} & caloutations wifl b al the
biddar's sk

The bidder musl accepl Al respansiallity for he proper axecution & Alftmanl of 2t obligatiens condtions
davalving on under this agreement, as the Prncipat {s) fiabla for the due fulfitment of this contracl

This quotalion will be evatuated specification & cactectness of information.

Cnly offers thal comply with or greater than specification will be considerad.

Lata quotes will not ba considened.

Al products supplied must ba valid for a minlmum perod of six months.

A bldder not registered on the Gentral Suppiiers Dalabase of verification has faited will not be considered.
Aldelivery costs must b induded &n the quote price, %or delivery at the prescrited destnation.

Only firin pricas will be accepled, Such prices must remaln firm for the conlracl peried. Non-fim prices
{indluding rales of iations) will nol ba ]

in cases whera different defivery poinls infugnca the pricing, a separale prcing schedule must be submitled
Jor sach delivery poinl

1 samples J compulsory site ingpecition 1 htzfing sessien ara required, e supplier wilt ba informad in due
coursa.

The supplier shall fumish any infermation, when requested.

In the evant that tha tax compliance stalus has faitled on CSD, itis tha suppliers’ responsibliity Lo pravide a
SARS gin in arder for tha Institution la vafidata the tax compliance status of Ihe supphier.

The supplles shall indemnily the KZN Dap: f Health (aka the purchaser) againsl all third-parly dalms
finfingement of patenl, lradamark, or industrial design righls arisng from usa of lhe goods of any part
lhereol by the purchasas.

If the suppller fads lo deliver any or afl of ha goods of to perfarm the servites within he perod(s) specified in
Ihee contract, the purchaser shall, without prejudice %o its olher remedlas under tha contract, dedud from the
conlract jica, 8 a panaity, a sum calclaled on the detivared prics of the datayed goods or inperformed
senvioas using the currenl prime interést cats ealculatad for each day of the delay untl acival defivery of
perfomianca. Tha puschaser may also conslder tenmination of the conlrac.

Tha puzchaser, may terminala this contract in whole or in part if the suppfier fails o deliver any of afl of the
gaodswithin the period(s) spedifed in the contracd fils ko parfonm any ather obiigation(s) under the cantract
or has engaged in comupt or fraudulent pracices in-compeling for or in axeculing the conlract.

The purchaser may procura, upon such lems and in such mannar as it deems appropriate, goods, works o
senicas similar to those undelvered, and tha supplier shall ba Rable to the purchasar for any excess cosls for
such similar Joods, works o senvicas.

Where the purchaser terminales the contract in whole or in part, the purchaser may dacide lo impasa a
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8

rasbictien penalty on the supptier by prohibiting such supplier from doing busingss with tha public seclor for a
period not exceeding 1 years.

In the evni of a bidder having multiple quotes, only tha cheapasl accarding o specification will be
considered. Furthermare 3 verfication wil be dona L identify if bidders having mulipte compardes and are
quating (cover-guoting) for this bid, I such instances anty the cheapest bid according ko spedification wil be
considered

SPECIAL INSTRUCTIONS AND ROTICES TO SUFPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsislent with or expressly indicated atherwise by the contaxt, the singular shali inctude the plura
and vice varsa and with words importing the masculing gender shall induda tha lemining and he nedter.
Under no circumstances whalsoevar may fa quotation®id forms be retyped or cedralled. Prolocopies of the
original bid documentation may be used, bul an original signature must appear on such pholocopiss.

The bidder is advised to chack the sumbar of pages and to satisly himself that none are missing or duplicaled.
Quatation submitted musl bs complele in al respects.

Any altecation mada by tha bidder musl ba initiated.

Use of comrecting fuid is prohibited

Crrotation will bz opaned in public as soon as practicabla after the clasing time of quolation.

Wheve practical, grices asa mada public at tha ime of opening quolations.

Ifitis desired ta make mara han one cffer agalnst any indiidual dem, such offers should be given on
pholacopy of the page in quastion. Clear indication theseof must b stated on ihe schedufes atlached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Qualation shat! ba lodged at tha address indicaled not later than the dosing fime specified (o their receipl,
and in accordanca with the directives in the quatation doctirgats,

E€ach quolabion shal be in ca wilh the directives in tha quotation documents and shall be
lodged in a separate sealed envelops, with the name and address of the bidder, tha quatalien number and
closing dals indicated on tha envelope. The envalope shall Aot conlaln documents selating to any quolation
ather than thal shown an tha envelopa. If this provision Is nat comalled vith, such quotationsibids may be
rejected as being invalid.

All guotaions received in sealed envelopas with tha relavanl quotation numbers on the envelopes are kepl
unogenad in safa custody unt tha clesing time of tha quotation/bids. Where, however, a quotation is received
apen, il shali ba sealed. [filis received without a qualation/id number on tha anvelopa, it shail ba opened,
tha quotation number ascerained, the envelopa sealed and the quolation number wrilten an the envalope,

A specific box is provided fo tha receipl of quolations, and no guotation found in any other Box or alsewhere
subseguent lo tha doslng data and tima of quotation wil ba cansidered.

No quolation/tid sent through tha post wil be considered il itis mceived afiar tha closing dale and Eme
stiputaled in the quotation documentatian, and praof of pasting will nal be accepted as prool of defivery.
Quotation documents must not be induded in packag ining samptes. Such g may ba rejected
a5 being invalkid,




SBD 4
DECLARATION OF INTEREST

1. Anylegal person, including persens employed by the state?, or persons having a kinship with persons employed by the stats, including a bload
relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotalion, advertised compelitive quote, limited
guote or propasal). In view of possible allegations of favouritism, shauld the resulting quote, or part thereof, be awarded to persons employed
by the state, or to persons cannected with or refated 1o them, it is required that the bidder or hisiher authorised representative dectare hisfher
pasition in relation to the evaluating/adjudicating authority where-

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

- the legal person on whose behalf the hidding 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 completed and submitted with the quate.

2.4, Full Name of bidder/representative...........cccoconiinivniicniiann, 2.4, Company Registration Number: .......ocoovniniinnns
2.2, Identity NUMBET ....oiierneecee i e 2.5. Tax Reference NUmber: .......oovoecvrni s
2.3. Position occupied in the Company {director, trustes, shareholder®):2.6. VAT Registration Number: ...

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

employae / parsal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE
2.8. Are you or any persan connecled wilh the bidder presently employed by the state? [YES| [ NO]

2.8.1.1f so, fumish the following particulars:
Name of person { director / trustee / shareholder! MEMBEn ...
Name of state institution at which you or the person connected to the bidder is employed:..........c..ccoooinienee

Position occupied in the state institulion: ... Any other parficUlars:........o..onvisinenions ..........
282, Ifyou are presently employed by the state, did you abtain the appropriate authority to undertake remunerative work autside employment
in the public seclor? [NOT |

2.8.2.1. If yes, did you attach proof of such authority to the quote document?
(Note: Faliure fo submil proof of such authorify, whera applicable, may result in the disqualification of the quote.)

2822 Ifno, furnish reasans for non-submission of SUCK Proaf: ...t

29. Did you or your spouse, or any of the company's direclors / trustees / shargholders f members or their spouses conduct business with
state in the previous twelve months? YES | [ NO]

291, 1f 30, FUMiSh PATHCUIATS . .....cvrer i e e

2.10. Do you, o any parson connecled with the bidder, have any relaticnship (family, friend, other) with a person employed by the state and wh
may be invoived with the evaluation and or adjudication of this quote? YES | [ NO |

2.40.1. 1 50, UIMIS PAIGUIATS. ....v.vvivsee ettt e st e

2.41. Are you, or any person connected with the bidder, aware of any relationship {family, friend, other) between any ofher bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | | NO |

2411, 1150, fURNISH PAMHCUIAIS: . ..eveeeeeer e e e e s

2.12. Do you ar any of the direclors / bustees / shareholders / members of the company have any interest in any other related com
or not they are bidding for this contract?
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3. Fuil details of directors ! trustees { members / shareholders,

MB: The Department Of Health will validate details of directars [ trustees | members / shareholders on CSD. itis the suppliers' responsibility
to ensure that their details are up-to-date and verified on CSD. If the Deparlment cannot validate the information on CSD, the quote wil
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a} 2016/17.

4 DECLARATION

1, THE UNDERSIGNED (NAME).. ..o ieiienii e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BEFALSE.

Name of bidder Signature Position Dale

“State” means -

a) any national or provincia! depariment, national or provincial public entity or ¢}  provincial legislature;
constitutional nslitution within he meaning of the Public Finance Managemenl  ¢)  nalional Assambly or the national Cauncll of provincas; or
Act, 1999 (Act No. 1 of 1999); e} Pariament.

b) any municipality or municipal enlity;

TShareholder” means a person who owns sharas in the company and is aclively involved in the management of the enterprise or businass and exercises conlrol aver the enterprise,

[~}
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Daparlmant:

N END-USER SPECIFICATION FORM
P Ao [ Jpg [

item Description: Below Knee compression stockings and above knee compression stockings
Department/Section: Physiotherapy Purpose of ltem: Reduce pain, reduce sweliing, increase
circulation

1, Pre-gualification oriteria if any:

1.4, ls the item required to have a regulatory body cerfiflcation (e.g S0, CIDB, etc.)? Yes [ No:

Regulatory Body / certification required if Yes!

1.2. Is a compulsory site Ins _ectiqn I briefip.g session required? Yes [ Ng
if Yes, specify: Date P L T P

1.3, Is loca! production and
if Yes, specify. i

1.4. Provisions of section 4{1){a) of the PPPFA Re
if Yes, specify: :S&hR I, g .

1.5, Liability Cover Insurance? Yes / No_

if Yes, specify
2. What Is the specification of the required item?
List specifications to be adverlised Comment
7. | Below Knee compression stockings small X6 _ Attached Sec ATTHED
2. | Below knee compression stockings medium X5 Attached
3. | Below knee compression stockings X-large X6 Attached
2. T Below knee compression stackings XX -large X& Attached
5. | Above Knee compression stockings small X4 Attached
% | Above knee compression stockings medium X5 Attached
8. | Above knee compresslon stockings X-large X5 Attached
11, | COMPULSORY SAMPLE REQUIRED ~ FAILURE TO SUBMIT WILL DISQUALIFY YOUR
QFFER

3, Does a sample need to be submitted? Yes./ No(select oplion 3.1 or 3.2)
34. Deadline for submission if Yes: Date ; : FaTime:

or
3.2. Specify that samples must be made avaitable when requested In writing. Yesl—_:‘ or No L__:]

4. Penalties to be noted by the suppllers:
4.1, Ifthe suppller fails to deliver any or all of the goods or to perform the services within the period(s) specifled in the conlract,
the purchaser shall, without prejudice lo 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 actual delivery or performance.

5. What Is the evaluation criteria { special terms and conditions to be advettised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-gualification criteria | Does the offer meet the pre-gualification criteria?
2. | Adminlstrative Does the offer comply to stiputaled administrative requirements?
3. | Conformance: Was the product made or service performed to specifications?
4. } Parformance: Willidoes the product/service fulfll 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. | Reliablility: How long can a product go between fallures and the need for maintenance? (guarantee)
!
] A
Name of End-user {in full) L,U,Q(ﬁe A 'P/‘ﬁ’ Narme of SCM Rep (in full) Mr N.R Mkhize
Deslgnation / Rank (in full) @k}m“ &/ \Azl 2N Designation/ Rank (in full) SCM-Supervisor
Signature W" S Signature /(M
Date 27/2J5 |1 Date R avAZad
! , y

Standard End-User Specification Form " Pageqof2




health L 1 .t ey 121
@‘ia ~ END-USER SPE
. ﬁg‘ggnmﬁ QF KWAZU LU-NATAL

7. | Durability: What is the useful life for the product? Fow will the product hold up undet axtended use?
8. | Serviceability: How easy is It to repair, maintain or support the product or service? (customer support)
9, | Abllity & Capacity The abiiity and capacily of the vendor 1o execute the contract

10/ Preference peoints Preferential Procurement System (80/20) if applicabls

Standard End-User Specific 7 _
Name of End-user(in full) Migs S;C Khumalo Name of SCMRep. (in-full) Mr N.R Mkhize

Basignation 1-Rank (i Tl Designation/ Rank (in full) SCM-Supervisor

Sighalure Signature

Date 05/10/2020 Dite 05/10/2020

! i Page 2 of 2




Specification for below knee compression stockings

Size : small X5, Medium X5, X-large X5 , XX-large X5

« Compression socks and stockings are designed for compression
therapy. They apply gentle pressure to your legs and ankles,
promoting blood flow from your legs to your heart.

+ Compression socks can also reduce pain and swelling in your ankles
and legs. ,

e Colour : brown/ off white

Benefits of compression SOCKs

. boost circulation in your legs

. support veins

« prevent blood from pooling in your leg veins
« diminish leg swelling

. reduce orthostatic hypotension, which causes light headedness or
unsteadiness when you stand

. help prevent venous ulcers

. prevent development of deep vein thrombosis in your legs
. help lessen the pain caused by varicose veins

. reverse venous hypertension

. improve lymphatic drainage




Knee Length

Medical Compression
Stocking with

Closed Toe

Stocking with
Open Toe




Specification for above knee compression stockings

Size : small X4, Medium X5, X-large X5

« Compression socks and stockings are designed for compression
therapy. They apply gentle pressure to your legs and ankles,
promoting blood flow from your legs to your heart.

« Compression socks can also reduce pain and swelling in your ankles

and legs.
e Colour: brown/ of_f white

Benefits of compiession socks

« boost circulation in your legs

. support veins

. prevent blood from pooling in your leg veins
. diminish leg swelling

. reduce orthostatic hypotension, which causes light headedness or
unsteadiness when you stand

. help prevent venous ulcers

. prevent development of deep vein thrombosis in your legs
. help lessen the pain caused by varicose veins

. reverse venous hypertension

. improve lymphatic drainage




Sificone Tophand
Which Prevents
Sliding the

Thigh Length Medical
Compression Stocking
with Open Toe .




