Supply Chain Management - AdvertQuote Page 1 of 2

SharePoint Mkhize Nhlakanipho» 2

KWAZULU-NATAL PROVINCE

HEALTH
REPUSLIC OF SOUTH ASRCA

KZN Health Intranet Search s ste 5

KZN HEALTH
HOME  CORPORATE INFORMATION COMPONENTS  DIRECTORY  DISTRICT OFFICES HEALTH FACILITIES

KZN Health > Components > Supply Chain Management
AdvertQuote

KWAZULU-NATAL PROVINCE
T OF SOUTH AFRICA Quotation Advert

Opening Date: 2021;05:21

Closing Date: 2021-05-28
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: King Cetshwayo district office
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required King Cetshwayo EMS

Date Submitted 2021-05-21

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

068/KCD/21/22
Item Category: Goods
Item Description: 1. Gloves High Risk Large (600 boxes of 25 pairs)

2. Gloves High Risk XLarge (600 boxes of 25 pairs)

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not Applicable
Date : IN/A ;
Time: N/A
Venue: N/A

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO: King Cetshwayo Health District Office

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: 'Mr NT Mkhize / Ms NN Mhlongo

Email: :Nh|akanipho.Mkhize@kznhealth.gov.la i/ Nokulunga.Mhlongo@kznhealth.
Contact Number: '035 787 6288

Finance Manager Name: 'Mrs SL Msane

' i
Finance Manager Signature: Mk g Q Q/\f

No ée quotes will be considered

http://portal. kznhealth.gov.za/ components/scm/SitePages/AdvertQuote.aspx 2021/05/20



DATE ADVERTISED:...2..1../.(.).§./.%(.)..2.... s, CLOSING DATE: .??.3./.9?./..2.9?.1............. +eveee2. CLOSING TIME: 11:00
FACSIMILE Numger: 935 787 0641 ... EMAIL ADDRESS; BONgi -.M.ﬂ?ﬁmf?h?.’H@K?ﬂh?@.’?k‘.zQQY:?ﬁ
PHYSICAL ADDRESS: .?.’)‘P..':99.'?.A.\’.ENH?F.M%.’.‘.‘.@?.N.’.B’.‘,\.'.':.?.??.Q...

avanumeer: 988/KCD/21/22

GLOVES HIGH RISK LARG

DESCRIPTION; =(600 BOXES) & SLOVES HIGH R

CONTRACT PERIODONCEOFF .......... VALIDITY PERIOD 69 Days SARS PIN T —

(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) No, %
UNIQUE REG'STRATION REFERENCE

The quote box s open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED oN THE OFFICIAL FORMS - (NOT TO BE RE-TYPED)

THIS QUOTE |5 SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK AcT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 201 1, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULA
TO DO SO WLL RESULT IN Y

RS MUST BE FURNISHED

(FAILURE OUR

NAME OF BIDDER
POSTAL ADDRESS
STREET ADDRESS
TELEPHONE NUMBER CODE... ~.NUMBER........... e FACSIMILE NUMBER CODE......... NUMBER......
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT vendor) ...



OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: O68/KCD/21/22
DESCRIPTION: CLOVES HIGH RISK LARGE (600 BOXES) & GLOVES HIgH RISK XLARGE (6OO.BOXII_ES.)

SIGNATURE oF BIDDER DATE.........
[By signing this document | hereby agree to all terms ang conditions]

CAPACITY UNDER WHICH THIS QUOTE 5 SIGNED........ . .

Does This Offer Comp| With The Specification?
Is The Price Firm? ]

Enquiries regarding the quote may be directed to.

Contact Person: Mr. N.T..MkhjZﬁ.. e Tel 035, 787. 028§

Enquiries regarding technica) information may be directed to:
————=dal Information




DECLARATION oF INTEREST

limited quote or Proposal). In view of possible allegations of favouritism, shoulq the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or refated to them, it is required that the bidder or his/her authorised representative
declare his/her position in relation to the evaluating/adjudicating authority where-

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

2.1, FullNameofbidder/representative.................................... 24, CompanyRegistrationNumber:..............................
22, ldentityNumber:............................................................ 2.5, TaxReferenceNumber:...........‘...................
2.3, Position occupied in the Company (director, trustee, shareholderz):2.6. VAT Registration Number: ......... ..

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]
28. Are you or any person connected with the bidder presently employed by the state? E.m.
2.8.1.1f so, furnish the following particulars;
Name of person /director/trustee/shareholder/ member: .............
Name of state institution at which You or the person connected to the bidder js employed........... .
Position occupied in the state institution: ... o “ooeeen Any other particulars:... ... ..

2.8.2. Ifyou are presently employed by the state, dig };OlJ. O.bléllifll t.h.e. éppropnate authority to undertake rémunerative work outside employment
in the public sector? m m
2821, If yes, did you attach proof of such authority to the quote document? L
ote: Failure to submit proof of such authority, where applicable, ma result in the dis ualification of the uote.
2822, If no, furnish reasons for non-submission of such proof:
2.9. Did you or your spouse, or any of the company's directors I trustees / shareholders / members or thejr Spouses conduct business with the

state in the previoys twelve months? m.m.
[ YES]

2.91. lfsofurmshpamculars
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
i i ?
2.10.1. If so, furnish partlculars
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, othe ) between any other bidder ang any person
employed by the state who may be involved with the evaluation and or adjudication of this quote?

2.11.1, If so, furnishpaniculars:.........
2.12. Do yoy or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether

or notthey are bidding for this contract?
2121, If so, furnish pamculars

4 DECLARATION

I, THE UNDERSIGNED RABIS S, CERTIFY THAT THE INF ORMATION
FURNISHED N PARAGRAPHS 2,

Nameofb,dder S,gnamre pos,t,on e, Da(é . N

"“State” means

a) any national or provincial department, national or provincial public entity or ) provingial legislature;
constitutional institution within the meaning of the Pyblic Finance Management d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No, 10f 1999); e) Parliament,
any municipality or municipal entity;

“Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises contro| over the enterprise,



SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1. AMENDMENT OF CONTRACT
1.1. Any amendment to or renunciation of the provisions of the contract shall at g times be done in writing and shall pe signed by both parties,
2. CHANGE OF ADDRESS

21 Bidders must advise the Department of Health (institution Where the offer wag submitted) shoulq their address (domicilium citangj et
executand) details change from the fime of bidding to the expiry of the contract,

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

31 The institution is under no obligation to accept the lowest or gn Y quote,

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

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

(i) that the price(s), rate(s) & preference quoted cover all for the worlditem (s) & accept that any mistakes regarding the price (s) &
Calculations wi pe atthe bidder’s rigk

34, The bidder must accept full responsibility for the Proper execution & fulfilment of a1| obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract.

35 This quotation will be evaluated based on the 80/20 points system, specification & correctness of information, Al required
documentation must be completed in full and submitte,

36.  Offers must comply strictly with the Specification,

3.7. Only offers that meet or are greater than the specification will be considered.

38 Late quotes will not be considered,

3.9, Expired product/s will not be accepted. All products supplied must be valid for a minimum period of Six months,

3.12, Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange

words importing the masculine gender shal| include the feminine and the neuter,
4.2, Underno circumstances whatsoever may the quotation/biq forms be retyped or redrafted, Photocopies of the original big documentation

46.  Useof correcting fluid js prohibited
47, Quotation will he opened in public as S00n as practicable after the closing time of qQuotation,
48.  Where Practical, prices are made public at the time of 0pening quotations,

5.1 Quotation shall be lodged at the address indicated not ater than the closing time specified for thejr receipt, and in accordance with the
directives in the quotation documents,
52.  Each Quotation shall be addressed in accordance with the directives in the quotation documents ang shall be lodged in 4 Separate

5.3 Al quotations received jn sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody

number written on th
54 Aspecific box is provided for the receipt of Quotations, and ng Quotation found jn any other box or elsewhere subsequent to the closing
date and time of quotation will be considered,



7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

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

(i) The institution has determined that g compulsory site meeting l:’ take place
(i) Date / / Time : Place

Institution Stamp: Institution Site Inspection  briefing session Official

Full Name:

Signature:

Date:

8. STATEMENT OF SUPPLIES AND SERVICES

81. The contractor shall, when réquested to do so, furnish particulars of supplies delivered or services executed, |f he/she fails to do S0, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Should a bidder wish to qualify for preference points they muyst complete a SBD 6. 1 document. Failyre by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference paint's allocation, The preferences
applicable on the closing date will be utilized, Any changes after the closing date wil| not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1. Inthe event that the tax compliance status hag failed on CSD, it is the suppliers’ responsibility to Pprovide a SARS pin in order for

11. TAXINVOICE

1.1, Atax invoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

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

(ii) the name and address of the recipient; Supplied;

(iii) an individyal serialized number ang the date upon which the tax (v) the official department order number issued to the Supplier;
invoice is issued: (vi) the value of the supply, the amount of tax charged:

(vii)the words tax invoice in a Prominent place,
12, PATENT RIGHTS ‘

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



13. PENALTIES

13.1.

13.2,

13.3.

134.

If at any time during the contract period, the service provider is unable to performin 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

Alternatively, the institution may elect to terminate the contract and procure the necessary commodities in order to complete the contract,
In the event that the contract is terminated the institution may claim damages from the service provider in the form of 3 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 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 actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.1,

(i)
(ii)

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

as it deems appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
€xcess 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,



This preference form must form Part of all quotes invited, |t contains genera) information anq Serves as a claim form for preference points for
Broad-Baseq Black Economic Empowerment (B-BBEE) Statys Level of Contribution

NB:

1.3

14

1.5

1.6

(@)
(b)

©)

(d)

(e)

()

Points for this quote shall be awardeq for:
(@) Price; and
(b) B-BBEE Status Leve of Contributor.,

The maximum points for this quote is allocated g follows:

POINTS

B-BBEE STATUS LEVEL OF CONTRIBUTOR
Total points for Price ang B-BBEE must not exceed

Empowerment Act;

1) B-BBEE Statys level certificate issued by an authorized body or person;

2) A sworn affidayt as prescribed by the B-BBEE Codes of Good Practice;

3) Any other requirement Prescribed in terms of the B-BBEE Act;

“QSE” means 3 qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Baseq Black Economic Empowerment Act;

“rand valye” means the totg| estimated valye of a contract in Rand, calculated at the time of big invitation, and includes | applicable



3. POINTS AWARDED FoR PRICE
3.1 THE 80720 PREFERENCE POINT SYSTEMS

= Points Scored for price of bid under consideration
Pt = Price of big under consideration

Pmin Price of lowest acceptable big
4 POINTS AWARDED FoR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 (2)and 7 (2) of the Preferential Procurement Regulations, Preference points Must be awarded to 5 bidder for
attaining the B-BBEE statys level of contribution jn accordance with the table below:

5. BID DECLARATION

5.1 Bidders who claim points in respect of B-BREE Status Leve] of Contribution must complete the following:
6. B-BBEE STATUS LEVEL oF CONTRIBUTOR CLAIMED |y TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Statys Level of Contributor, = (maximum of 20 points)

(Points claimeqd in respect of Paragraph 7.1 myst be in accordance with the table reflecteq in Paragraph 4.1 anqg must be Substantiateq by relevant
proof of B-BBEE status leve| of contributor.

7. SUB-CONTRACTING (Tick applicable box)
7.1 Will any portion of the contract be Sub-contracted? LYEST [ No 1
711 If yes, indicate:

i) What Percentage of the contract will pe DN %
i) The name of the sub-conrractor......
i) The B-BBEE statys level of the g BT
8. Whether the sub-contractor i an EME or Qsg




9.1
9.2
9.3
9.4

9.5

9.6

97
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name ofcompany/ﬁrm:...

VAT registration number:.......

Companyregistration number
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

]
0

o

1)

]

Partnership/Joini Venture / Consortiym
One person business/sole propriety
Close corporation

Company

(Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION

[TICK APPLICABLE BOX]

O Manufacturer

C Supplier

O Professional service provider

O Other service Providers, e.g, transporter, etc.

Total number of years the company/firm has been in business:,.. .

I/we, the undersigned, who is / are duly authoriseq to do so on behalf of the company/firm, certify that the points Claimed, baseq on
the B-BBE status leve] of contributor indicated in Paragraphs 1.4 anqg 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and I/ we acknowledge that:

i)
i)

i

iv)

WITNESSES

1.

The information furnished is true and correct;
The preference paints claimeq are in accordance with the Genera Conditions as indicated in Paragraph 1 of this form;
the event of 4

In ontract being awarded as a regy|t of points claimed as shown in Paragraphs 1.4 anq 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

If the B-BBEE status leve| of contributor has heen claimed or obtained on g fraudulent basig orany 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)  recover Costs, losses or damages it hag incurred or suffered as a resyt of that person’s conduct;

(©)  cancel the contract and clajm any damages which it has suffered as 5 result of having to make less favourable
arrangements dye to such cancellation;

(d) fecommend tha the bidder or contractor, jtg shareholders and directors, or only the shareholders and directors
who acted on 3 fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for 3 period not exceeding 10 years, after the auqgj alteram partem (hear the other side) rule hag been
applied; and

(e) forwarg the matter for criminal prosecution,

SIGNATURE (5 OF BIDDERS ()




§ KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

ND

2 Lood Avenue, Kuleka & Chrome Crescent Corner, Empangeni Rail, Old Telkom Building
Private Bag X 20034, EMPANGENI, 3880

Tel: 035 787 0631 Fax: 035 787 0641/46
www.kznhealth.gov.za

DIRECTORATE:

King Cetshwayo District Office
Specification Document

DESCRIPTION Mandatory requirements to
be Completed by bidder
Gloves COMPLY /DO NOT COMPLY
- High Risk

- Powder Free

- Gynae Use and High Risk Areas

- Type: Extra thick and non-sterilized.

- Material: Natural Rubber latex in compliance with ISO
2004

- Design and Feature: Ambidextrous, straight fingers,
textured surface all over fingers and beaded cuff.

- Size: Large

- Palm width: 110 £ 10.

- Length: minimum 290mm

- To comply with SABS Specification 68/03

- In accordance with ASTM standard designation D3588-
91 and D3578-91

- Pack: 25 pairs

Bidder’s Comment:

1. The bidder is requested to put a company stamp on this specification document.

2. The bidder is requested to complete “Mandatory requirements to be completed by bidder” segment

NB: FAILURE TO COMPLY WITH THE ABOVE WILL RESULT FOR A BIDDER TO BE DISQUALIFIED.

Bidder’s Official Stamp

Bidder Signature:

Page 1 of 1

FIGHTING DISEASE. FIGHTING POVERTY, GIVING HOPE




KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

DIRECTORATE:
2" Lood Avenue, Kuleka & Chrome Crescent Corner, Empangeni Rail, Old Telkom Building : e :
Private Bag X 20034, EMPANGENI, 3880 King Cetshwayo District Office
Tel: 035 787 0631 Fax: 035 787 0641/46 Specification Document
www.kznhealth.gov.za
DESCRIPTION Mandatory requirements to

be Completed by bidder
Gloves COMPLY /DO NOT COMPLY
- High Risk

- Powder Free

- Gynae Use and High Risk Areas

- Type: Extra thick and non-sterilized.

- Material: Natural Rubber latex in compliance with ISO
2004

- Design and Feature: Ambidextrous, straight fingers,
textured surface all over fingers and beaded cuff.

- Size: Extra Large

- Palm width: 115 + 10.

- Length: minimum 290mm

- To comply with SABS Specification 68/03

- In accordance with ASTM standard designation D3588-
91 and D3578-91

~ Pack: 25 pairs

Bidder’s Comment:

1. The bidder is requested to put a company stamp on this specification document.
2. The bidder is requested to complete “Mandatory requirements to be completed by bidder” segment

NB: FAILURE TO COMPLY WITH THE ABOVE WILL RESULT FOR A BIDDER TO BE DISQUALIFIED.

Bidder’s Official Stamp

Bidder Signature:

Page 1 of 1

FIGHTING DISEASE, FIGHTING POVERTY, GIVING HOPE




