KWAZULU-NATAL PROVINCE

REAUBLIC OF SOUTH AFRICA Quotation Advert
Opening Date: [2021-06-04
Closing Date: [2021-06-10 B T m
Closing Time: 1100 - -

INSTITUTION DETAILS

Institution Name: {Inkosi Albert Luthuli Central hospital _
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place whare goods / services is required IALCH -

Date Submitted 2021-06-04

ITEM CATEGORY AND DETAILS

Quotation Number: ZNa:
IAL 110721722
Item Category: Goods e ™

Itern Description: ;lnfant Oxygenator Combo Pack
Quantity (if supplles) :
COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: a—séie_ét;.._ )
Date :

8 K

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO: |

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Phindile Nﬁwane_
Emall: Quotations@ialch.co.za
Contact Number: 031 240 2050

http://portal . kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx . 04/06/2021




Supply Chain Management - AdvertQuote Page 2 of 3

Finance Manager Name: Mr EB Mthembu

Finance Manager signatl-lfe:(ﬁal{'ﬂ\ W

No late quotes will be considered

[ Print this pau_e__i

http://portal.kznhealth. ga;v.zafcomponentsfscmlsitePages/AdvertQuote.aspx 04/06/2021




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSIALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED; 04:06:2021 ... 1 CLOSING DATE: 10:06:2021: = 01 0SING TIME: 14:00

| E-MAIL ADDRESS? Q“"tat'ms@'a“’h co.za

FACSIMILE NUMBER: ..
PHYSICAL ADDRESS: | 800 Vu31 Mzmela Maywlle 4091 -

7NQ NUMBER: | IAL 110/21/22
DESCRIPTION: | Infant Oxygenator Combo Pack

conTRaCT periop 2nce Off .. VALIDITY PERIOD 60 Days SARS PIN
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | HEEEEEEEEEEEEN

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
Inkosi-Albert:Luthuli.Central.Hospital- Tender.Box-outside.-Management Building or

EailaQuotalion s @)ialch coiZamm————————————————————

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 IS 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

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER CODE........NUMBER...............cc.osune...... FACSIMILENUMBER CODE ........NUMBER..........coocerevinrcen.
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VENAOI) ..cuvvtieiiis i s i et ain et viass sns st s a1 sa s b b a0 a0 a0 das et b bbb aass s 00 a0
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 PREFERENCE POINTS FOR B-BBEE]




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQNUMBER: JAL-110/21/22
pescripTion: INfant Oxygenator.Combo Pack. ...

SIGNATURE OF BIDDER ... " cawasnnwsais DN B sy iss aaiaiimn
[By signing this document | hereby agree to aII terms and mndmons}

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED..........cccoovnvarenes

Item No Quantity | Description Brand & Country of Price

model manufacture R c

23 Infant Oxygenator Combo Pack

Please see specification attached.
Please attach valid BBBEE certificate.

Samples to be submitted on or before the closing date.
Failure to submit sample will result in your quote

being disqualified.

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.A.N.S. / S.A.B.S. Specification?

Is The Price Firm? State Delivery Period E.G. E.G. 1day, 1week

Enquiries regarding the quote may be directed to:

Contact Person Phindile:Nawanei e 031 2.40.2.050
E-Mail Addressi Quotations@ialchico:zam;

Enquiries regarding technical information may be directed to:
Contact Person: INOIwaziiMthemlgire.0312401254;




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state", or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisiher authorised representative
declare hisfher 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 persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full Name of bidder/representative..........c.ccovveveevvecevveenens 2.4, Company Registration Number: ..........cc.c..ccccveeunn.n,
2.2, Identity NUMDE: ............ccoovviiiiiriinsisineveccviisnssessseniineee 25, TaX RETRIENCE NUMBEE: oo en oo oo
23. Position accupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ............cocoevvevieecvereenrns

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

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8, Are you or any person connected with the bidder presently employed by the state? [ YES| [NOT |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / sharehalder/ member; ...............

Name of state institution at which you or the person connected t0 the bidder is €MPIOYED:...............evveveersevseeeoee s oo oo
Position occupied in the state inStItution: .............c..cc.ccumeerreneieerseenns o ANY ONEE PACUIAIS ... covvvo oo oo
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [NO T |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?

Note: Failure to submit proof of such authorily, where applicable, may result in the disqualification of the quote.
2822, If no, furnish reasons for NON-SUBMISSION OF SUCH PIOOF: .......vueeserevecerioereserevs es s ere s oesses s s
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the

state in the previous twelve months?
2.9.1. 150, fUMISh PATHCUIATS:.......cvuvisieceeies et eie s s serses sessasees e senee seomesses s see e soeenee e senees
2.10. Do you, or any person connected 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? YES| [NOT |
2.10.1. 1 50, fUMMISh PAMICUIATS:........cvces v oo st cts s e ees et e ees e e e sesses s oes e
2.11. Are you, or any 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? [YEST [NO[ |
2.11.1. 1750, fUPNISh PAMICUIATS:......v.vvervs e oo s ettt e e e et et e ses s enesees sesseseereresses e
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 contract? |YES] [NOT 1
2,121, [ SO, FUMISN PAIICUIBTS:... .. vvvrvs verevsiee s ven sre v e ses e eee e eesens s ses e eessas s sesees s seeee e et oo

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

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

4 DECLARATION

I, THE UNDERSIGNED (NAME)..........cc0cciiiiiiiiiiieiniieciieseeeeeviesssisiessnenn oo ... 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.

Nameofmdder s|gnature - pos“ion.......‘.. Date

*State® means —

a)  any nalional or provincial department, national or provincial public entity or c) provincial legislature;
conslitutional institution wilhin the meaning of the Public Finance Management  d} national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.

b) . anymunicipality or municipal enlity;

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










13. PENALTIES

13.1.

13.2.

13.3.

134,

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/femail 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 ime for performance.

In the event of delayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of a similar
quantity and quality as a substitution for the outstanding commodities, without terminating the contract, as well as return commodities
delivered at a later stage at the service provider's expense.

Alternatively, the institution may elect to terminate the contract and procure the necessary commaodities 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 penalty. 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 contracts in the future.

If 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 1o 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.

14. TERMINATION FOR DEFAULT

14.1.

0)
(ii)
(i)

14.2,

14.3.

The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default 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 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
contract.

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

Where the purchaser terminates the contract in whole or in part, the purchaser may decide to 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.







31

441

S.
5.1
6.
6.1

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

Pt — Pmin
Ps=80{ ] - —— | Where
P min
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 Procurement Regulations, preference points must be awarded to a bidder for

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

B-BBEE Status Level of Contributor Number of points (80/20 system)

1 20
2 18
3 14
4 12
5 8
6 6
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 following:

B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributor: = .........(maximum of 20 points)

(Points claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant
proof of B-BBEE stalus level of contributor.

1.
7.1
7141

SUB-CONTRACTING (Tick applicable box)
Will any portion of the contract be sub-contracted? [yes] | no | |
If yes, indicate:
i)  What percentage of the contract will be subcontracted.......ccceecvveeciinevinnne e %

i)y The name of the SUb-CONrACION........oci e e e e e
i) The B-BBEE status level of the sub-contractor. T
Whether the sub-contractor is an EME or QSE (Tick applicable box)

iv) Specify, by licking the appropriate box, if subcontracting with an enterprise in terms of | YES | | nO |
Preferential Procurement Regulations,2017:
Designated Group: An EME or QSE which is at last 51% owned by: : EﬁE 03E
Black people
Black people wha are youth
Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military veterans

OR

Any EME

Any QSE







health

NEW SPECIFICATION FORM

IALCH SUPPLY CHAIN DEPARTMENT

Department; : :
sl e a0 e
ysica ress vusi Mzimela Road Mayville
PROVINCE OF KWAZULU-NATAL Tel.:0312402094, Fax.0312401050
Email.:sifiso.shabalala@ialch.co.ca
www.kznhealth.gov.za
SPEC FOR:
Material no.:
SPEC NO: ZNQ:
ITEM DESCRIPTION Infant oxygenator combo pack
UNIT OF ISSUE Combo
SIZE Infant
QUALITY STANDARDS SOUTH AFRICAN BEREU OF STANDADARS (SABS) OR
INTERNATIONAL STANDARDS (ISO) APPROVED
ESTIMATED PRICE

WHAT IS THIS ITEM/PRODUCT USED FOR?

This is an extracorporeal circuit, used for the conduct of cardiopulmonary bypass during cardiac surgery for

neonate/infant patients.

SPECIAL CONDITIONS

*  Please submit sample when requested to do so, should you fail to submit, your quotation will be disqualified
*  The Department is not compelled to accept lowest price only, evaluation criteria of your bid / quote will be based on Price,

Functionality, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED SCOPE

[ Initial and Surname

Efficient oxygenation.
Small priming volume.

Flow range of Omi-1500ml.

Easy to de-air.

VYVVYVYVVVYY

Integrated heat exchanger with the oxygenator. ™
Easy to set up and easy to prime.

Transmembrane pressures must be optimum on bypass.
Tubing pack must meet specification provided.

Shore hardness of the tubing must be optimum during heating/cooling of the bypass circuit.

/| 'Portfolio Signature Date
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