Supply Chain Management - AdvertQuote

SharePaint

HWAZULU-NATAL PROVINCE

AR
RGBT O BOUTK A BON

Page 1 of 2

Nyembe Nonhlobisc» "2

H

KZN Health Intranet

Gearch this site 2|

HEALTH FACILITIES

KZN HEALTH
HOME  CORPORATE INFORMATION  COMPONENTS  DIRECTORY  DISTRICT OFFICES
KZN Health > Components > Supply Chain Management
AdvertQuote
KWAZULU-MNATAL PROVINGE
nggﬂcwsomm\mm Quotation Advert
Opening Date: P T
Closing Date: Ca021-05-05
Closing Time: 11:00
INSTITUTION DETAILS
Instltution Name: ;Laays'@,'h“hzogb;g.' -
Province: KwaZulu-Nalal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods | services is required LADYSMITH HOSPITAL mmm——
Date Submitted T
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: e
LRHi3a/2t/22 o , |
Wem Category:  eoids

Hem Description:

Quantity (if supplles)

WACCINE CARRIERS {ZVC-316L) WITH VACCINE STORAGE
CAPACITY 23.7L

24

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number;

Finance Manager Name:

Finance Manager Signature;

Not Applicable

_HE

DOWNLOAD FROM WEBSITE

ladysmith.guotation@kznhealth.gov.za

MMASUKU

fadysnith.quotation@keniealth.gov.a

036-6380050

KLNTULI

e

27

No late quotes will be considered

http://portal.kznhealth.gov.za/components/scmy/SitePages/AdvertQuote.aspx
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, LADYSMITH REGIONAL HOSPITAL - = 7 oo et
DATE ADVERTISED; 0/05/2021 - EACSIMILE NUMBER: 036:631 31 56’.0.3.8 S149072 ML 'adysm““ guotalion@izrhealth.gov.za

e e aaa e e e e

- GCONTACT NUMBER:

ZNQ NUMBER; LRiI3321722 -
DESCRIPTION.Y VACCINE CARR%ERE‘?

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DG §C WILL RESULT IN YOUR OFFER BEING DISQUALIFIEG)

NAME & ADDRESS GF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADCRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: 8ARS PIN:

[By signing this document | hareby agree 1o all terms and conditions}

CENTRAL SUPPLIZR DATABASE REGISTRATION (CSD) NC.: |

UNIQUE REGISTRATION REFERENCE: |

N I O O

HEEEEEEEEEEEEEEEE

HEEEEEEEEEEEEE .

|Doas {his offer comply with the specification?

[State delivery period e.g. £.q. Tday, Tweek l

[1s the price frm? Al delivery costs must be included in the quole price
ligm Quantity Description Brand & mode} Country of Price
No manufaciure R P
1. 24 VACCINE CARRIERS (ZVC-316L) WITH VACCINE STORAGE
CAPACITY 2370
NB:PICTURE ATTACHED

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE {VALIBITY PERIOD 6) Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1 The Insttation is under ro obfigation 1o accepl the lowest or any quote.

.2 The price quoled must Inciude VAT {if VAT vendor),

3 The department resesves the righl lo evaluate all quotations exdluding VAT as some bidders may ot be VAT

venders,

1.4 The bidder musl ensure the comresiess & valigity of quote: that te price{s), rate{s) & preference qualed
cover al for the workitem (s} & sccepl lhal any mislakes regarding lhe price {s} & calculations wilt be at the
bidder's risk.

1,5 The bldder musi accepl full responsibiity for the proper execution & fulfitment of afi obligations conditions
devolving on under this agieemenL asT.he Principal [s] #lable for the due fulftmenl of Il contracl,

16  This quelation wAfl be eval & ol

1.7 Only offers thal comply with o greatef than spetifcation will be considered,

18  Late quotes will nol be considered,

18 Allproducls supplied must be valid for 2 minimum period of six monthe.

4,40 Abidder not regislered on (e Cenlral Suppliers Dalabase of venification has failed will net be considered,

4.1 All delivery costs musl be included in the quote prics, for delivery al tha prescribed destination,

1,42 Only firm prices will be accepled, Such prices must remals firm (or tha conlracl pedod, Non-fim prices
{including rates of exchange variations) will not be considered.

113 Incases where different delivery points Infiuenca the pridng, a separale pricihg scheduls must be submitted
for each delvery point,

114 If samples ! compidsory slte inspection / btefing sesslon are required, the supplier will be informed in due
Tolrse.

1,15 The supplier shali furnish any information, when requested,

1.16 I the evenl thel the tax compliance slatus has falled on CSG, it is the suppliers' responsibifity 1o provide a

SARS pinin order for the Institulion to validate the lax compliance status of he suppler.

The suppker shall Indemniy the KZN Department of Health (zka the purchaser) agalnst 2l (hird party claims

of infringement of palent, rademark, or induslriat deslgn rights arising from use of the goods or any part

thereo] by e putchaser,

If the supplier fzils to deliver any or alf of the goods o to perform the services within the period{s} specified In

lie contract, the pucchaser shall, wilhout prejirdica ko its other remedies under the sonlract, deduct from the

conlrzcl price, as a penally, 2 sum calculaled on the delivered prica of the delayed goods or unperformed
sefvicas using the cumen! prime inlesest rala cafculated for each day of the delay unbl achral delivery of
performance. The parchaser may alsa consider lermination of the contracl

1,18 The purchaser, mey terminate this contract in whole or In pari if the suppler fails to defiver any of all of the
goods within the period(s) specified in the conlract fails lo perform any other cbligation{s} under tha contract;
of has sngaged i comupl of fraudulent practicas in competing for of o executing the contract,

1.20° The purchaser may procure, upon such terms and in stich manner as il desms spproprale, qoods, works or

services slmilar {o those undeliversd, and tha supplier shall ba lisblz to the purchaser for any eXcess costs for

such similar goods, works of senvices.

Whete tha purchaser lerminales the contract in whots of in part, the purchaser may decide o impose a

i1
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sastriction penatly on the supplier by prohibiting such supplier from doing business with the pullic seclor for a
peiiod nal exceeding 10 years,

in tha event of a bidder having multiple quotes, only the cheapesl accarding 1 spedification will be
considered, Fulhermore a veriiicalion will be done Lo identily  Bidders having muftiple companies and are
queting {coversguoting) for this bid. In such instances only the cheapest bid aceording (o specification will ba
considered

1.2

3

2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

21 Unlessinconsistent with or expressly lndicaled slherwise by the context, tha singular shail inshurie the plurel
&nd vice versa and with wnrds impoiting the masculine gender shall includs the feminiie and the neuter.

22 Under nodr may the quotation/big forms be relyped of redrafled, Photocoples of the
criging! bid documentation may be used, but an ofiginal gnaire must appear on such pholocoples.

23 The bidderis advised lo check the number of pages and fo satisfy Fimself that none ars missing or duplicated.

24 Cuotation submitted musi be complstain all respects.

25 Any alleration meds by the bidder must beinitialled,

26  Use of correcting fluid is prohibited

27 Quotation wil ba opened in public es soon as practicable affer the closing time of quatation.

28 Where praciical, prices are made public al e fme of opening guotaiens,

28 lfitis deslred lo make mote than one offer against any individual tem, such offers sheuld be given ona
photocopy of the page i question. Clear Indication therecf must ba staled on the sthedules atiached.

3. SPECIAL INSTRUCTEONS REGARDING HAND DELIVERED QUOTATIONS

3.4 CQuolation shall be lodged at the address indicaled not fater than e closing ime spedified for aeir receipt,
and in accordance with he directives In ths quatation d

32  Each quotation shall be 2dd din danca with the directives in lhe quolation documents and shall be.
lodiged in a separale sealed envelops, with the name and address of the bidder, the quolaton number and
closing dala indicated on lha envelope. The envelope shali nol contaln documents refating o any quolation
other than thal shown on the enveiope, I this proviston is not complied with, such quolations/bids may be
rejecled as being invalid,

33 Al quotationsreceived in sealed enwvefopss with the relsvant quotation numbers on e envelopes are kept
unopened in safe custody unti the dlosing tima of the quolation/bids. Whete, however, a qualstion is received
open, it shall ba sealad, It s recaived witheut a quolaton/bid number on the snvelopa, it shall be opened,
the quotation nimber ascerained, the envelope sealed and Ihe quolaion number wiitten on lhe envelope.

34 Aspeciic bonis provided for ha recelpl of quotalions, and no quotation feund in any other box or elsewhere
subsequentio the elosing dala and time of guolelion Wi e consideted,

35 No quolation/sid sent through the post wil be considered if il is received afler ha closing dals and Bma
stipulited In the quotation documentation, and proof of posting will not be accepled as proof of delivery.

36  Quolalion docurments must not be included in packages containing samples. Such quotations may be tejecled
as eing invalid,




Yaccine Carvier: ZIVC-316L (gross storage capacity 23,7 litres)
Approved by World Health Organization (WHO}

Modet

CUTYPE
WHO PQS Reference Number |

SPECIFICATIONS |

Yaccine Storage Capacity (L)

Weight - fully loaded |

Weight - empty (with empty icepacks)
External Surface Material

internal Lining Material

Insulation Material

tnsulation Thickness

Lid type & Fixings |

Number of lce packs required
Mumber of Ice packs supplied
fce-packs type

Volurne of lcepack

PERFORMANCE |
Conforming to WHO Specifications

“Cold life without opening at 43 deg C

*Actual cold life without opening at 43 dee C

DIMENSIONS
External Dimensions (L x W x H}

Internal dimensions (L x W x H)
Vaccine Storage Dimensions :

Long_ i nge S

£V(C-3i8L

EG04/024

23.7

49.5 Kgs

21.9 Kgs

LLDPE*

LLDPE"

CFC free Pelyurethane
100 mm

Hinged

31

1

E5 /1P, 1

| 0.60 Litres

E4/CB.1
Min, 90 Hotrs
145 Hours

77 x 62 x 52 cm

92 % 37 %28 cm
45 x 3017 cm

*tested by WHO approved Testing Lab, #3B, Singa[;ol'e




SBD 4
DECLARATION OF INTEREST

:‘ 1. Any legat person, including persons employed by the state', or persons having a kinship with persons emplayed by the state, including a blood
| relationship, may make an offer or offers in terms of this invitation to quole (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 fo 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 dectare hisfher
| position in relation to the evaluating/adjudicating authority where-

! - the bidder is empioyed by the state; andfor

‘ . the legal parson on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adiudication of the quote(s), or where it is known that such a relationship exists between the persan or persens for or on
whose bzhalf the declarani acts and persans who are involved with the evaluation and or adjudication of the quole,

| 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.coee i 2.4. Company Registration Number: ..........ccccovvniinnnn

2.2, ldentity NUmber: ... 25, Tax Reference NUMber: .......ooovvviceciin i
2.3, Position accupied in the Company (direcior, frustes, shareholder?):2.6. VAT Registration Number: ...

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

employee / persal numbers must be indicated in paragraph 3 balow, [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [ves| [No T |

2.8.1.1f so, fumish the following particulars:
Name of person / direcior / trustee / shareholdan MERMDEE ... ..o e
Name of state institution at which you or the person connacted to the bidder is employedi........co i

| Position occupied in the state institution: ... e Any other particulars:...
:‘ 2.8.2. I you are prasently employed by the state, did you obtain the appropriate authority to undenake ;emuneraiwe work outszde employment
E in the public sector? YES | [NOT ]

. 2.8.21. Ifyes, did you attach proof of such authority to the quote document?
' {Note; Faifure to submit proof of stch authority, vihere applicable, may result in the disqualification of the quote.)
2.8.2.2. 1 no, furnish reasons for non-submission of sUCh Proof: ..o e

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 twalve months? YES | [NO| |

281, 180, fUrnish PARICUIATS ... e v i e

2.16. Do you, or any person connected with the bidder, have any relationship (family, friend, olher) with a person employed by the stat
may be involved with the evaluation and or adjudication of this quote? [NO [ ]

2.10.4. [f 50, furnish PAMICUIBTS:... ..o i et s e e et e et e e

2,11, Are you, ar any person connected with the bidder, aware of any relationship {family, friend, other) between any other bidder and any person
emplayed by the state who may be involved with the evalzation and or adjudication of this quote? 'YES| [NOT |

2411, 180, fumish ParICUIAIS.. .....cervt i i e e e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any inferest in any cther related companies w
or not they are bidding for this contract? YES | 1 NO |

2,121, 1f 80, furnish particllars:..........cvvriviir i e e

(]
m
=1
a
=
=
o

=
e
=
[v:]
e

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

NB: The Depariment Of Health will validate detaits of directors / trustees / members / sharehotders on CSD. It is the suppliers’ responsibility
{0 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 1o National Treasury Instruction Note 4 {a) 201617,

4 DECLARATION

I, THE UNDERSIHGINED (NAME).......ovtre et areeeeseressnveeescnnnessnrsenseeesesseesieins CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

i 1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION

: PROVE TO BE FALSE.
Natne of bidder Signalwre Poson Date

*Slate” means -~

a)  any national or provinclal depariment, naticnal o provinclel public enfity or ¢}  provincial legislalure;
constilutional instiuticn within the meaning of the Public Finance Management  d}  natienal Assembly or the national Ceuncll ¢f previnces; o
Act, 1999 {Act No. 1 of 1398); e) Farlament.

b} anymunicipality or municipal entity;

=Sharshclder” means a person who owns shares in the company and is activaly invoived in the management of the enlerprise or business and exercises controt over the enterprise.

=]




