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Quotation Advert

Opening Date:

Closing Pate:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province;

Department or Entity:

Division or section:

Place where goods / services is required
Date Submifted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

| 2023-05-03

. 2022-05-06

Ladysmith h.c.;si:).ité! 7 e e £ e o s e e

KwaZulu-Natal
Department of Health

Central Supply Chain Management

LADYSMITH HOSPITAL

ICAPACSTY 2.5

i

;VACCINE CARRIERS {ZVC-46) LONG RANGE WITH VACCINE STORAGE V

COMPULSORY BRIEFING SESSION  SITE VISIT

Select Type:

Date :

Time:

Veanue!

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

iNot Applicable

:DOWNLOAD FROM WEBSITE

ledysmith.quetation@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emall:
Contact Number:

Finance Manager Name:

Flnance Manager Slgnature:

‘I'ad'y'sfﬁitﬁ:quot'ation@lltinhealth.gcv.za

D3s-6agoos0

KLNTOU

No late quotes will be considered

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

2021/05/03




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOu

ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT..P:?F?."SM'TH REGIONAL ”OSEiIﬁ.L...;....; B TR E e
DATE ADVERTISED:,

ENQUIRIES MAY BE DIREGTED TO: _
PHYSICAL ADDRESS: 35 MALCOM ROADHOSPITAL PARK.ADYSMITH,3370 .

ZNQ NUMBER: LRH135/21/22 -
DESCRIPTION, VACCINE CARRIERS -

RS ST RS PRE PR TR PR RT PR TRR IR

s CLOSING DATE: B MAY.2021

THE FOLLCWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFED)

NAME & ADDRESS OF BIDDER {FIRM)

NAME OF BIDDER; DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

1By signing this document | hereby agree o ali ietms and conditions}

CENTRAL SUPPLIER DATABASE REGISTRATION (CSDj NO.: |

UNIQUE REGISTRATION REFERENCE: |

N N I O

HENNEEEEEEEEEEEN

HEEEEEENEEEEEEEN

lDees this offer comply wilh the specification?

[State delivery period .9, E.q. Tday, Twoek l

Ils tha price firm? JAll delivary costs must be Included in the quote price
ftem Quantity Deseription Brand & model Country of Price
No manufacture R
[
1. 24 VACCINE CARRIERS (ZVG-46) LONG RANGE WITH VACCINE STORAGE
CAPACITY 2.5L
NB:PICTURE ATTACHED

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
1.1
12
13

=1

1.1

120

1.2

SPECIAL GONTRACT CONDITIONS OF QUDTATIONS

The institution Is under ne cbligation ko scoapt e lowesl or any quote.

The price quolad must includa VAT {if VAT vender).

The depariment reserves e righl to evaluate alt quatations skcluding VAT as some bidders may not be VAT
vendors,

The bidder must ensure the comreciness & validity of quale: thal the price(s), rate{s) & preference quoted
cover alf for the workAlem {s) & accept thal any mislakes regarding lhe price {s) & calculations wilt be at he
bidder's fisk.

The bidder must actep! full responsibifity for the proper execution & fulfitment of aft abiigations condiions
devolving on under this agreement, as the Principal {5} lisble for the duefulfiment of this confract,

This quotation wilt b svaluated specification & comecness of information.

Only offers that comply with or greater than specification will e considered.

Lale quotes will not be considered,

All products supplied musl bs valid for a minimum peried of s months.

Abldder nct registerad on the Central Supplisrs Dalebase of vetificalion has fadled will not bs considered.
All delivery costs musl be infuded in the quole price, for defivery al the prescribed destination,

Ondy firm prices will b accepled. Such prices must remaln fim for the vontracl peried, Non-fm prices.
(including feles of exchanga variations) wil not be considered.

In cases where different defivery points influence lha pricing, a separata pricing schedule must be submitted
for each delivery point.

If samples { compulsory site inspection / vieling session ararequired, the supplier will be informed in due
course,

The suppker shall fumish any infotmalion, when requested,

In the event thal the tax compliance status has falled on CSD, [tis the suppliers” responsibfity to provide a
SARS pin in oiderfor the inslitution Lo validate the tax compliance s\zlus of the supplier.

The stppber shall indemnify the KZN Department of Heabh {aka lhe purchaser] agalnal all bhirdparty claims
of infringemenl of patent, rademark, or industia! design rights arising from use of the goods of any part
thereof by e purchaser.

I the supplier fails to defiver any o all of the goods or to perform the services within the period{s) specified in
the contracl, the purchaser shall, withoul prejudice le its olier remedies under the contract, dadust fom the
conlracl price, a5 a penally, a sum celeufaled en the delivered price of the delayed goods or unperformed
senvicas udng the curent prime Interast rate caleulaled for 2ach day of the delay until actual delivery o
performance. The purchaser may also consider tetmination of the contract.

The purchaser, may terminaio this contract In whole or in part if the suppier falls to deliver any of &l of the
goods within the petiod(s] specified it e contract fails to perform any other cbfigation(s) under the contrack;
or has engaged In comupt or fraudulent praclices in compeling for of in ing the contracl,

The puicheser may procule, Upoh such fetms and in such menner 8s L deems appropriate, goods, works or
services similar to those uadefivered, and the supglier shall be fizbe lo tha purchaser for any excess costs lor
sich simiar goods, works or servces,

Wherte Lhe purchaser lerminales ha conlracl in Whote or In gatl, lhe purchaser may decids to Impese a

3.2

3.3

34
35
36

restriction penalty on the supplier by prohibiting such sapplier frem doing business with the public sector for a
petiod nol exceeding 10 yesrs,

In the event of a bidders having muliple quotes, cnly the cheapast according o spedfication will be
considered, Furthermeva 2 verffication will be done ta identify H Gidders having mullipte companies and are
quating {cover-quoting) for this bid. In such instances only the cheapest bid according to specification will be
consldered

SPECIAL INSTRUCTIONS AND NOTICES YO SUPPLIERS REGARDING THE COMPLERION OF THIS
QUOTATION.

Unlessi with or expressly indisaled oth by the contexl, the slnguler shall nciude the plural
and Vice Versa and with words importing Ihe masculing gender shall include the (eminine and the neuter.
Under no dit ihats may lhe Gonhid forms be retyped of redrafted, Photocoples of the.
orginal bld documentation may be used, bul an ongana! signature musl appear on such phulocop s,

The biddet is advised 1o check the pumber of pages and ko salisfy himsell (at none are missing or duplicated.
Quolation subimilled mustbe compiele in all respects.

Any alteration mads by the bidder mus! ba initialled,

Use of comrecting fluld {s prohibited

Quiolation will be epened in public as seon as practicable aiter the cosing me of guotation.

Whera praclical, prices are meade public 2l the ime of opening quotatons.

It L& desired lo maxke more than one offer egalnst any Individual item, such offers should be given on a
photocopy of the page in question. Clsar Indicalion thereof must be slaled on the schatules allached,

SPECIAL NSTRUCTIONS REGARBING HAND DELSVERED QUOTATIONS
Quolalion shall be ladged 2l the addrass indicated not later than the dosing time spacified for their recelpt,
antin accardanca Wil he directives i the quotation documents,

Each quotation shal be addi i in dance with the di in the quolation d s and shafl be:
lodged in a separale sealed eivelope, it the name and address of the bidder, the quolation number and
desing date indicaled on the envelope. The envelopa shall nol contain documents relaing to any quotation
other than that shawn on the envelope, If this pravision is nel complied with, such quolatons/ids may be
rejected as belng invalid.

Al quolalions received in sealed wilh tha relevant quolation numbers on the envelopes are kept
timopened in sale custedy unti the closing tima of the qualation/hids, Where, however, 2 quotation is received
open, it shall be seated, il Is received withow! a quotation/uid number on ha envelopa, f| shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number writien an the envelope.

A specific boxis provided for ha recelpt of guotations, and no quolation fount i any other box or elsewhere
siibsequent ta e dosing date and ime of quotation will be considered.

No quolationfbid sent Ihrciigh the post will be considered it is received afler he closing data and tme
stipulated in the quotation decumentation, and proof of posting Wil not be accepled as proof of delivery.
Cuiptation documents must nol be included tn packeges containing samples. Such quotations may be rejected
as bheing invalid,




ZVC-46 (Vaccing Carrier - long range)

Model Reference
Type
WHO POS

Suecifications

Vaccine Storage Caparcity (L)

Weight - fully loaded

Weight - empty (with empty icepacks)
External Surface Material

Internal Lining Material

Insulation Material

inauiation Thickness

Lid Type & Fixings

Mumber of lce Packs Required
iumber of lce Packs Supplied
fce Pack Type

Parformance

Coid Life without apening
fHmeansinns

External Dimensions (mm)
nternal Dimensions {mm)

viaieaz Storage Dimensions (mm) with
sz pack

2V C-46
Long Range Carrier
YES — Hot Zone

25

6.36kg

2.98kg

HDPE (High Density PE)
RIPS {High Impact PS)
CFC free PU

32/35mm

Removabile
4

4

£5/1P.1

43°C 50 Hours

(L) 2270mim x (W} 1270rmm x (H) 320mm
{L} 1220mm x (W) 1220mm x (H) 130mm

{L) 113.8mm x (W) 113.8mm x (H) 190mm

Zera Appliances (Piy] Ltd » Johanreshurg, South Africa
4 010207 1600 s 2010 207 1675 = Int 7427 10207 1600 @ int 427 10 207 1675
cadinfo@zeroappliances.coza s ¢
E&OE Errors and Gmissions Excepted

v zerpanpliances.co.za




SBD 4
DECLARATION OF INTEREST

Any legal person, including persons employed by the state?, or persons having a kinship with persons employed by the state, including a bleod
relafionship, may make an offer or offers in terms of this invitation to quote (includss a price quotation, adverfised competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulting quots, or part thereof, be awarded to persons employed
by the state, or to persons connected with or retated to them, it is required that the bidder or his/her authorised representative declare hisher
position in relation te the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
- the legal person cn whase behalf the bidding document is signed, has a relationship with persons/a person who arefis invelved 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 qucle,

In crder to give effect 1o the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full Name of bidderfrepresentative.............c. oo, 2.4. Company Registration NUmber: ............cocon e,
2.2, Identity NUMDEE; ..o e v 2.5. Tax Reference Number: ...........ccccooveieeeicn e
2.3. Position occupied in the Company (director, frusies, shareholder’):2.6. VAT Registration Number: ............ccooooveiie e

2.7. The names of all directors / trustees / shareholders / members, their individual identily 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 | [ NO |

2.8.1.1f so, fumish the following particulars:
Name of persen / director / trustee / shareholder! MEMBEL ... e e e e s b b ar b a1 sba e
Name of state institution at which you or the person connected o the bidder is empIOYEd:... ... ..o v i s s

2.8.2. I you are presently employed by the state, did you obtain ihe appropriate authority to underiake remunerative work outside employment

in the public sector? YES| TNOT]
2.8.21. Ifyes, did you attach proof of such authority 1o the quote docursent?

{Note: Fafure to submit proof of such authority, where applicable, may resuilt in the disqualification of the quote.)

2.8.2.2. {fno, furnish reascns for non-submission of SUCh PrOOf ... ... s s

2.9, Did you or your spouse, or any of the corpany's directors / frustess / shareholders / members or their spouses conduct business with

state in the previous twelve months? INOT |

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? [YEST [NO[ |

2.1, Are you, or any persen connected with the bidder, aware of any refationship (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 | [NOT |

2.12. Do you or any of the directors / trustess / sharsholders / members of the company have any interest in any other refated companies whether
or not they are bidding for this contract? YES

[a:]

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

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

4 DECLARATION

L THE UNDERSIGNED (NAME).......ooviiini i et e CERTIFY THAT THE INFORMATION
TURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE,

Name of bidder Signature Position ate

*Slale® means -

a)  any nafional or provincial department, national or provincial public entity er  ¢)  provincial lagisiature;
constitutional institution within the meaning of the Public Finance Management  d}  naticnal Assembly or the national Councll of provinces; or
Act, 1989 {Act No. 1 of 1699}, e} Padiament.

b)  any municipality or municipal entiy;

*Shareholder’ means & person who owns shares in the company and is actively invalved in the management of the enterprise or business and exercises conlro! over the enterprise.

3]




