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m E}:'tﬂ END-USER SPEGIFICATION FORM

FROVINCE OF BEWAZULU-NATAL

Quote Number:

Itern Deseription: AC After service repalrs (MSI1 073 A MNT 21.22)

Department/Section: N Block AC, Family clinic, A Ward and Physio Purpose of Item; After service repairs

1. Pre-qualifleation criteria if any:

1.1. l= the works required 1o have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes :
11,11, SANS 3472012
1.1.1.2. Repairer person to cary on his person SARACCA BE ragistered and valid refrigeration card
1.1.1.3 The entire system ard AC installation shall be in accardancea o SANS 10147-2014 standards
1.1.1.4. SAMS 10142 electrical standards
1.1.1.5, Company SARACCA registralion
1.1.1.6. CIDE 1ME registered

1.2. |s a compulsory site inspection ! briefing session required? Yes

if Yes, specify: Date f £ - Time: 10 Place Maintenznce
1.3. s local production and content part of the quote? Yes ! No
il Yes, spacify: :

1. Provisions of section 4(1} (a) of the PPPFA Regulations, 2017 if applicable? Yes
if Yes, specify: SCM regulations

1.5. Liability Cover Insurance? Yes

if ¥es, specify: Yes; 3™ party liability coverfinsurance

2, What Is the specification of the required item?
List specificalions to I:_|E Eduertisegl_ ' Commaent : Yes/Mo
Repair as per attached after service report '

AFTER SERVICE REPAIRS REQUIRED
21 N BELOCK - PACKAGE UNIT 3

2.2 N BELOCK - COOLING TOWER 2 N ELOCK
1 % 75MM HAND SHUT OF VALVE LEAKING TO BE REPLAGED
WATER TREATMENT SHORT IN TANE FAMILY CLINIG
2.3 FAMILY CLINIC - AHU EVAPORATOR 1

MAKE -APACHE i

FILTER FRAME SEAL TO BE REPLACED
"1 X DOOR SEAL TO BE REFLACED

4 X DOOR LOGK TO BE REPLAGED

FILTERS TO BEE REPLACED -

4 ¥ 505X585X50 PLEATED FILTER

4 X 5895X585X300 POCKET FILTER

2 ¥ 595XI00%50 PLEATED FILTER

2 X 595X300X300 POGKET FILTER
2.4 FAMILY CLINIC - AHU EYAFORATOR 2

MAKE -APACHE

FILTER FRAME SEAL TO BE REPLACED

1 ¥ DDOR SEAL TO BE REPLACED
4 ¥ DOOR LOGK TO BE REFLAGED
FILTERS T BE REPLACED -
1 ¥ 595X595X50 PLEATED FILTER
1 ¥ 595X595X300 POCKET FILTER
1 X 610X610X300 HEFA FILTER
a5 FAMILY CLINIC - AHU EVAPORATOR 3
MAKE -APACHE
FILTER FRAME SEAL TO BE REPLACED
[ | 1 XDOOR SEAL TO BE REPLACED

Standard End-User Specification Form Page 1 of 2
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e END-USER SPECIFICATION FORM

[ 4XDOOR LOGK TO BE REPLACED [

1 ¥ 595X535X50 PLEATED FILTER

1 X 595X595X300 POCKET FILTER

1 X 610X610X300 HEPA FILTER

AHU FANM PULLEY TO BE REF‘LACIED

| VBELT T BE REPLACED

26 AWARD - AHU EVAPORATOR 1

ARMOR FLEX TO BE REFLACED 6M X 3/8 & 3/4

CONTROLS 1

BMS NON FUNCTIONING

27 AWARD - AHU EVAPORATOR 2

ARMOR FLEX TO BE REPLACED &M X 1 1/8 & 1/2

PLANT ROCM DOOR NEEDS TO BE REMOUNTED

2.5 PHYSIO - AHU EVAPORATOR 1

2 X SPEED DRIVES DISCONNECTED- REGONNECT, TEST AND REPORT

| NOTE:
PErson

1 X35 AMP ISOLATOR TO REPLACE

Physical work on units shall be strictly carried aut only by SARACGA B6 gas card carrying

A1 Year writlen guarantee shall be issued for works, with madel and serial numbers clearly
indicated of each system units.

3. Does a sample need to be submitted? No(select opticn 3.1 or 3.2)

31, Deadling for submission if Yos: Date =~ f !

- Time13:00 Place: Maintenance Departmant

3.2. Specify that samples must be made available when requested in wriling. Mo
4. Penalties to be noted by the suppliers:

4.1, Il the suppliar fails to deliver any or all of the goods or to perform the =arvices within the pericd{s) spocified in the
contract, the purchaser shall, without prejudice to ils other remedies under the contract, deduct from the cantract price,
a5 a penalty, a sum calculated on the deliversd price of the delayed goods or unperformed services using the current
prime inlerest rate calculated for each day of the delay until actual delivery or pertormance,

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evalualion criteria / special lerms and conditions lo be advertised (it applicable)

2. | Administrative

Conformance:
. | Performance:

1. | Pre-gualification criteria

SARACCA relrigeration BE or higher gas card certified copy [ Front and Back) to be anached to
tender of person thar will be doing the works.

SARACCA BE registered person thal will be daing the work , cerlilied copy of SARAGGA BE [Fronl
and back] 1o be altached to tender. Cartified copy of alectrician qualifications to conduct COC to be
allached to tendar, Completion of BOG froom :

SARACCA BE certified copy of refrigeration gas card attached 1o lender documenl,

Maximum of three days will be allowed for this works and with one artisan and one unskilled
person holding the step ladder {that has been trained in the use of siep ladders)

Foatures: Compleled BOO docoment

Reliability; The product offered by the company must be guaranteed for minimum of 1 yaars (guarantea)
Durahility: What is tha useful fife for the product? How will the product hold up under extended usa?
Serviceability: Local zuppliers details of spares of these unils must be allached to tender decumart [customer

supporh)

T
o) @NF"-"!’-"‘| &y

Abilily & Capacity

All staff {AC installer, Electrician) {Trade test) qualifications 1o be used for (hig project [Cartified
copigs} need to be attached lo the tender document

MName of End-user {in full}

Mame of SCM Rep (in full)

‘Designation / Rank [ir full)

Deazignalion! Rank {in full)

Signature

Signature

Date

Slandard End-User Specification Form

Date
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STANDARD QUOTE DOCUMEN TATION SUPPLY CHAIN MANAGEMENT OVER R30 000,00

YOU ARE HEREBY INVITED TC QUOTE FOR REQUIREMENTS AT:KING EDWARD VIl HOSPITAL
DATE ADVERTISED: 2021-11-18 CLOSING DaTE: 2021-11-29 cLOSING TIME: 11:00
FAGSIMILE NUMBER; 0312056722 E-MAIL ADDRE S S A TR i T S RS

oEscripTion.  AFTER SERVICE REPAIRS TO N-BLOCK AC, FAMILY CLINIC .A-WARD AND PHYSIO

CONTRACT PERIOD........oumicuninns VALIDITY PERIOD 60 Days SARS PIN ) S e S
(if applicahic)
CENTRAL SUPPLIER DATABASE REGISTRATION (GSDJNO. | O O g 7

UMIQUE REGISTRATION REFERENCE
| | | ] | | | | ||

DEPDSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

Bidders should ensure that quotes are delivered timeously to the comect address. If the quote is late, it will not be accepted for
consideration.

The quote box is open from 08:00 1o 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFIGIAL FORMS — (NOT TQ BE RE-TYPED)
THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFEREMTIAL

FROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT,

THE FOLLOWING PARTICULARS MUST BE FURNIGHED ‘I
{FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)
NAME OF BIDDER
POSTAL ADDRESS
STREET ADDRESS
TELEPHOME NUMBER COCCE......... HUMBER. .. ....coons i miecces FACSIMILE NUMBER  COLDE ........ NUMBER. ssiiaininimns
CELLPHONE NUMBER
E-MAIL ADDRESS

VAT REGISTRATION MUMBER (I VAT VEMAOr .....ovvvevuiiritems et oo as s e ses sttt oo et e
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SED 6.1) YES| [mMOT ]

[AB-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCLE POINTS FOR B-BBEE]




OFFICIAL PRICE PAGE FOR QUOTATIONS

ZNC NUMBER: KEV?B{]HE‘I

DESCRIPTION: AFTER SERVICE REPAIRS TO N-BLOCK AC, FAMILY CLINIC .A-WARD AND PHYSIO

SIGNATURE OF BIDTER. ...

[By signing this dacument | hereby agréé.to all terms and oondiﬂans]“ R

CARACITY UNGER WHICHTHIS QUIDTE TS SIGHED . ¢, rorvinmmingmsscossn i vk isios sy sbas o s dsdngi s s 5o e s

llemNo | Quantity | Description Brand & “Country of Price
madel manufacture R C
1. 08 AFTER SERVICE REFAIRS TO N-BLOCK AC,
FAMILY CLINIC A-WARD AND PHYSIO
| H—
i

E-Mail-Aededraan

VALUE ADDED TAX @& 15% (Only if VAT Vendor) il
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
Coes This Offer Comply With The Spedification? Does The Aricle Conform To The 5.A.M.5. 1 5.4.B.5. Sr:-eac:iﬁu:;alin:m'.J'l '
s The Price Firm? State Delivery Period E.G. L.G. Tday Tweek
Enquiries regarding the quote may be dirccted to:
Enquiries regarding technical information may be directed to:
Contact Person; HULANL....... . Te: 0313603446,
. Gontact Person: EUGENE Tel:0313603468.




sSBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons employed by tha state, including a
blood relationship, may make an offer or offers in terms of this invitation to quole {incledes a price guotation, adverlised compelitive quote,
limited quota or proposal). In view of possible allegations of favourifism, should tha resuliing quate, ar part thereof, be awarded to persana
employed by the state, or to persons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisher position in relation to the evaluatingfadjudicating autharity where-

- the bidder is employed by the state; andior

- the legal person on whoss behalf the bidding document is signed, has a relationship with personsfa person who arefis invalved in the
evaluation and or sdjudication of the quotals), or whene iLis known that such a refationship exists between the person or persons for or
an whase 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 submilted with the quote.
2.1, Full Mame of bidder.frepresentati'.'e.,......,,........................,. 2.4, Company Registration Mumber: .

2.2, |dentity Number: . v 280 Taw Reference NUMBEM oo e s
2.3. Position ':JI.'.“L‘I..IFIIEd in the Cu:lmpan]r {drrectu:lr trusiee qharehuldarz} 28, WAT Registration Numbier: ..o,

2.7. The names of all direclors f trustees { shareholders | members, their individual identity numbers, 1ax reference numbers and, if applicable,

employes ! persal numbers must be indicated in paragraph 3 below. [TICK APPLICABL
248, Are you or any person connected with the bidder presently employed by the state? YES | [ NO | |

2.8.1.1f 50, furnish the following particulars:
Name of person ! director f trustee | sharehalder’ mambar; ..
Mame of state institution at which you or the person ounruac!ad l.u the h|dder is errmloy'ed

Position cocupied in the state institulion: . . Any olher ﬂamculars i P —

282 It you are presently employed by the slate did :.'I:uu ubtaln the appmpnate autharity 1o undertake remuneralive wark outside employment

in the public sector? _

2821, Ifyes, did you attach proof of such autherity to the quate document? ]

Wt Falltire o sufmit of such atfory, where applicalic, may resoll in ihe disqualification of e

2822, If no, furnish reasans for non-submigsion of such proof ... e

29, Did you of your Spause, or any of the company's directors | lrustees .fsharehamers J'memhers ﬂr thelr spnuses mnd 'E.'t busme'ss unth the

state in tha pravious twelve months? [YES ] [ MO |

L3 1m0, TS AT RIS i i s i g s 0 5 i e ey i v

2.10. Do yau, or any person connectad with the bidder, have any relationship (family, fFend, ather) with a person employed by the state and who
may be involved with the evaluation and or adiucﬁcatiun of this quote?

2.10.1, If so, furnish particulars:. ..

211, Are you, ar any person wnnlacted w|th 1?19 IJLdI:}Ef awara uf an;qr relatlonshm {Iamﬂy, fnanl:l I:-ther] belween any other bidder and any person

employed by the state who may be involved with the evaluation and or adjudication of this quote’? .lm.
2,111, If 5o, fumish perticulars:...

2.12. Do you or any of the d|rectms .I'tfustees ." sharehulders f rmmbers mthe oompanj' have any |ntaresi in any ather related companies whether
_ 1]

of nat they are hidding for this cantract? YES | [ NO |
s b | BT T T 11 ) L o e e e T S e oo iy e

1. Full details of directors [ trustees | members [ shareholders.

NB; The Depariment Of Health will validate details of directors / trustees { members [ shareholders on CSD. 1t is the suppliers' responsibility
to ensure thal their details are up-to-date and verified on CSD. If the Department cannot validate the information on G50, the quote wil
not be considered and passed aver as non-compliant according o Mational Treasury Insiruction Mate 4 (&) 201817,

4 DECLARATION

L FHE HINEDER ST ARIEN . v v i das it s R s e i i s CERTIFY THAT THE INFORMATION
FLURMISHED IN PARAGRAIMIS 2,

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

Mame of bidder Signature Position Date

"Siate” means -

4l amy natongd o prosinciad deparlmard, nalicnal or provincial puldic anlily ar o) provinclal legislatars
canslihdianal anzlintion within the maaning of the Fublic Finance Managemen d)  netional Assambly or the netionsl Council of arwinces; o
AcL, 199 (Al Mo, 1 of 1985 a)  Parliamcnt,

B any municipality or munizipal entity;

#Shareholder” mazns & parson wha owns shares in the company and & zetvely imalved in he managemeat of the enterprise or business and axercisas conlrel aver he enlerngrise.

Ll



SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT

1.1, Any amendment to or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by both parties.

2, CHANGE OF ADDRESS

2.1, Bidders must advise the Department of Health {instituion where the offer was submitted) should their address {domicitiam citamd’ ef
executandl} details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

41, Theinstiwtion is under no goligation to accept the lowest or any quots,

3.2 The price quoted must indude VAT (if VAT vendor). However, it must be noted thal the depariment reserves the right to evaluate all
quotations excluding VAT as some bidders may not be YAT vendars,

3.3, The bidder must ensure the comeciness & validity of quote:

1] that the privefs), ratefs) & preference quoted cover all for the workditem (5] & accept that any mistakes regarding the price (5 &
catcinations will be at the bider's risk

34, The bidder must accept full respansibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal {s] liable for the due fulfilment of this contract.

3.5, This quotation will be evaluated based on the 80720 points system, specification & correctness of information. All required
documentation must be complsted in full and submitted.

3.6, Offers must comply strictly with the specification.

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

4.8, Late quotes will not be considerad.

35, Esxpired produch's will not be accepled. Al products supplied must be valid for a minimum period of six months,

3.0, A bidder not registerad on the Central Suppliers Catabase or varification has failed will not be consldered,

341, All delivery cosls must be included in the quote price, for delivery at the prescribed destination.

312, Only firm prices will be accepted. Such prices must remein firm far the contract period. Non-firm prices {including rates of exchange
variations) will not be considerad,

3,13, In cases where different delivery paints influence the pricing, a separate pricing schedule must be submitted for each delivery paint,

314, In the event of a bidder having multiple quotes, only the cheapest according lo specification will be considered. Furhermore a
verification will be done to identify if bidders have multiple companies and are quating [caver-quating) for this bid. In such instances anly
the cheapest bid according to specification will be considered.

4, SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

4.1, Unless inconsistent with or expreasly indlcaled otherwise by the context, the singular shall include the plural and vice versa and with
words imperting the masculing gender shall include the femining and the neuter.

4.2, Under no circumstances whatsoever may the quotationdid forms be retyped or redrafted, Photocopies of the orginal bid documentation
may be usad, but an oiginal signature must appear on such photocoples.

4.3, The bidder is advised to check the number of pages and to satisfy himself that none are missing or duplicated,

4.4, Quatation subrmitted muost be complete in 3l respacts.

4.5, Any aleration made by the bidder must be initialled.

46, Useof comacting fluid is prohibited

4.7, Quotation will be opened in public as soon as practicable after the closing ime of quotation.

48, Where practical, prices are mads public at the timsa of opening quotations,

48, If itis desired to make more than ane offer against any individual item, such offers should be given on a photocopy of the page in
guestion. Clzar indication theraof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1.  Quolation shall be lodged at the address indicated not later than the closing time specified for their recelpl, and in accordance with the
directives in the quatation documents,

5.2,  Each quatation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and sddress of the bidder, the quotaion number and closing date indicated on the envelope. The
envelope shall not contain documents relating ta any quotation other than that shown on the envelope. ITthis provision is nol complied
with, such quelationstbids may be rejected as baing invalid.

5.3, All quotations received in sealed envelopes with the relevant quctation numbers on the envelopes are kapt unopened in safe custody
until the closing time of the quatationfbids. Whera, however, a quotalion is received open, it shall be sealed. If it is received without a
quatationfid number an the envalops, it shall be opened, the quatation number aseerlained, he envelope sealed and the guatation
numbeer wiitten an the envelops,

54, Aspecific box is provided for the receipt of quotalicns, and no quatation found in any ather box or elsewhere subsequent fa the clasing
date and time of quotaten will be considered.



55 Mo quotationtbid sent through the post will be cansiderad if it is receivad after the dosing date and lime stipulated in the quotation
documentation, and proaf of posting will not be accepted as proof of delivery.
56, Cuotation documents must not be included in packages conlaining samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1, Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution. (This decreases the fime of safety and storage rigk that may be incurred by the respective
institution}. The bidders sample will be retained if such bidder wins the contract,

1] If & company!s who has not wan the quale requires their samples, they must advise the institution in writing of such.

fiy I samplas are not collected within three months of close of quate the institution reserves the right (o dispose of them at their discretion

8.2 Samples must be made available when requested in writing or if stipulated on the document,

i If a Bidder falls to provide a sample of their product on offer for scruiny against the set specification when requested, their offer will be
rejected, All tasting will be for the aecount of the bidder,

7. COMPULSORY SITE INSPECTION { BRIEFING SESSION

71, Bidders who fail to attend the compulsory mesting will be disqualified from the evaluation pracess.

{ii  Theinstitution has determined that a compulsory site meeting |:I take place

{il  Date / /! Time 5 Place
Institution Stamp: | Institution Site Inspection / briefing session Official
Full Wame:
CHONAMHORE: o o v s oot S B R S
| e e e e o L e S

8, STATEMENT OF SUPPLIES AND SERVICES

8.1,  The contractor shall, when requested to do so, furnish particulars of supplies defivered or services execuled. If hefshe fails to do so, the
Depariment may, without prejudice to any other righls which it may have, institute inquiries at the expense of the contractor to abtain the
required parficulars.

9, SUBMISSION AND COMPLETION OF SBD 6.1

94, Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be utilized, Any changes after the closing date will not be considered for that parficular quate.

10. TAX COMPLIANCE REQUIREMENTS

10,1, In the event that the tax compliance status has falled on CSD, it is the supplicrs’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the suppiier.

10,2, In the eveni that the insfitution cannot validale the suppliers’ lax dearance on SARS as well as the Ceniral Suppliers Database, the guote
will not be considered and passed over as non-compliant according to National Treasury instruction Note 4 (a) Z076/17.

11, TAX INVOICE

1.1, A tax invoice shall be in the currency of the Republic of South Africa and shall contain the fallowing particulars:

(il the name, address and registration number of the supalier; {iv) a description and quantity or volume of the goods of senvices

{ii) the name and address of the recipient; supplied;

{iii] an individual serialized number and the date upon which the tax (v} the official depariment order number issued fo the supplier;
invoice is issued; (vi] the value of the supply, the amount of tax charged;

{wil)the words tax invoice in a prominent place.
12, PATENT RIGHTS

The supplier shall indemnify the KN Department of Health (hear after known as the purchaser) against all third-parly claims of
infringement of patent, trademark, o industrial design rights arising from use of the goads or any par thereof by the purchaser.



13. PENALTIES

131,

13.2.

132

13.4.

If at any time during the contract period, the servica provider is unable to perform in a timely manner, the service provider must nafity the
institution in writingfemail of the cause of and the duraticn of the delay. Upon receipt of the nofification, the institution should evaluate the
circumsiances and, if deemed necessary, the institulion may extend the service pravider's time for performance.

In the event of delayed performance that extends beyond the delivery period, the institution is entied to purchase commodities of a similar
guantity and quality as a subslitulion for the outstanding commodities, without terminaiing the contract, as well as relurn commodilies
delivered at a later stage at the service provider's expense.

Altematively, the instiluion may elect to terminate the contract and procure the necessary commadilies in order to complete the contract.
I the evenl that the contract is terminated the institution may claim damages from the servica provider in the foem of a penally. The service
provider's parformanca shauld be captured on the senice provider database In order to determine whether or not the senvice provider
should be awarded any contracts in the future,

IF the supplier fails to deliver any or all of the goads or to perform the services within the period{s) specified in the: confract, the purchaser
shall, without prejudice to its ather remedies under the cantract, deduct from the conlract 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
unifil actual delivery or performance.

14, TERMINATION FOR DEFAULT

14.1,

(i
(i}
i)

142,

143,

The purchaser, without prejudics to any ofher rermedy for breach of contract, by written natice of default sent to the supplier, may terminate
this contract in whole or in part;

if the supplier falls to deliver any ar 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 carrupt ar fraudulent practices in competing for or in exacuting the
contracl

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

\Where the purchaser terminates the cantract in whole ar in part, the purchaser may decide o impose a restriction penalty on the supplier
by prohibiting such supplier fram doing business with the public sector for a period nof exceeding 10 years,

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.



SB0 6.1
FREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It conlaing general information and serves as a claim form for preference paints for
Broad-Based Black Economic Empowsrment (B-BBEE) Status Level of Contribution

NE: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL CONDITIONS
1.1 Tha follewing preference point systems are applicable o all guates:
he: BO0F20 system for requirements with a Rand walue of up to RS0 000 000 (all applicable taxes includad); and

1.2 The value of this quote is estimated to not exceed RS0 000 000 {all applicable taxes included) and therefore the 8020 preference point
system shall be applicable.

1.3 Points for this quate shall be awarded for:
(a) Price; and
(b) B-BBEE Status Level of Contributor,

1.4 The maximum paints for this quote is allocated as follows:

PRICE B0 ‘
B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
Total paints for Price and B-BBEE musl not exceed -
1.5 Failure on the part of a bidder to submit proof of B-BBEE Stalus level of contributor together with the quote, will be interpreted to mean
that praference points for B-BBEE status level of confribution are not claimed.

16 The purchaser resarves the right to require of a bidder, either before a quote is adjudicated or at any fime subsequently, o substantiate
any claim in regard lo preferences, in any manner required by the purchaser,
2. DEFINITIONS

{a] "B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(b} “B-BEEE status level of contributor”™ means the B-BBEE status of an enlity in terms of a code of good practice on black ecanomic
empowerment, issued in ferms of section 9{1) of the Broad-Based Black Economic Empowerment Act;

() "bid" means a written offer in a prescribed or stipulated form in response Lo an invitation by an organ of state for the provision of goods
o services, through price quotations, advertised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Ecanomic Empowerment Act, 2003 (Act Mo, 53
of 2003);

&) “EME" means an Exempled Micro Enlerprige in terms of a code of gaod praciice on black economic empowerment issued in terms of
section 9 (1) of the Broad-Based Black Econamic Empowerment Act;

ift  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
dacuments.

) "prices” includes all applicable taxes less all unconditonal discounts;

(h)  "prool of B-BBEE status level of contribulor” means:

1) B-BBEE Status leval cerificate issucd by an autharized bady or person;
7 & sworn affidavit as prescribed by the B-BEEE Codes of Good Practice;
3 Any other requirement prescribed in tems of the B-BBEE Act,

(i} “0OSE"means a qualifying small business enterprise in terms of @ code of good practice on black ecancmic empawerment issued in
terms of section 9 (1) of the Broad-Based Black Eccnomic Empowerment Act;

i “rand value" means the total estimated value of 8 contract in Rand, calculaled at the time of bid invitation, and includes all applicabla
taxes;
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G.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS

A madmum of 80 points is allocated for peice on the following basis:

Fr— Pmin
Fs= BU[] ———— | Where
P min
Ps = Paints scared far price of bid under considaration
Ft = Prica of bid under consideration
Prmin = 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, praferance paints must be awarded to a bidder for
attaining the B-BBEE status lovel of confribution in zccordance with the table balow:

B-BEEE Slalus Level of Contributor  Number of points ($0/20 system)

1 20
2o 18
- 3 14
i 4 12
) 8
g B g
i 4
] 2 o
Mon-compliant conributor "

BID DECLARATION

Bidders whao 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 PARAGRARHS 1.4 AND 4.1

B-BBEE Status Level of Confributor: = . {maximum of 20 paints)

(Peints claimed in respect of paragraph 7.1 must be In accordance with the tabla reflected in paragraph 4.1 and must be substantiated by relevant
proof of B-BBEE status level of contributor.

SUB-CONTRACTING (Tick applicable hox)

1.
71
11

a.

Will any portion of the contract be sub-confracted? [ves] | wo | |
If yes, indicate:

ij  What percentage of the contract will be SUBCONECIED e e e ieeene e R
i} Thename of the sub-contracton.....cw e e
iiiy  The B-BBEE status level of the Sub-Contracton, . v msssess ces sre s

Whether the sub-contractor iz an EME or Q3E (Tick applicable box)

iv) Specify, by ficking the appropriate box, if subconiracting with an enterprise in terms of | vEs | | wo | |
Praferential Procurement Regulations, 2017,

Black pecgle
 Black people who are youth

Designated Group: An EME or QSE which is at last 51% owned by: EI':?E QﬁE

Black people who are women

Black peaple with disabilifies

Black peaple living in rural or underdevelopad areas or townships

Cooperative owned by black people

Black peaple who are military vetarans

DR

Any EME

Any QSE




8,

8.2
9.3
9.4

8.5

9.6

9.7
8.4

DECLARATION YWITH REGARD TO COMPANY/FIRM

VAT registration numbEr. . e e e e e
Company registralion NUMBET. ... e i oo
TYPE OF COMPANY/ FIRM [TICK APPLICAELE BOX]

Partnershipiloint Venture { Consarlium
One person businessfsole propriety
Closa corporation

Company

(Bty) Limited

] S O e

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPAMY CLASSIFICATION [TICK APFLICABLE BOX]

M Manufacturer

(o Supplier

L Prafessional service provider

r Other senvice providers, e.q. transportar, etc,

liwe, the undersigned, who is { are duly authorised to do s0 on behalf of the companyfirm, certify that the points claimed, based on
the: B-HEE status level of contribulor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company firm for
the preference(s) shawn and 1/ we acknowledge that:

il The information fumished is true and correct:
il}  The preference points claimed are in accordance with the General Canditions as indicated in paragraph 1 of this form;

iii} In the event of a contract being awarded as a result of paints claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of tha purchaser that the claims are comrect;

iv] If the B-BBEE slalus level of confributor has been claimed or obtained on a fraudulent basis or any of the conditions of contract
have nat been fulfilled, the purchaser may, in addition fo any other remedy it may hava -

(a) disgualify the persan from the bidding process;
(b}  recover costs, bsses or damages it has incurred or suffered as a result of that person's conduct;

(] cancel the contract and clsim any damages which it has sulfered as a result of having to make less favourable
arrangements due ta such cancellation;

{d} recommend that the bidder or contractor, its shareholders and directors, ar anly the sharshalders and direciors
whe acted on a fraudulent basis, be restricted by the Mational Treasury from obtaining business from any argan
of state for a perod not exceeding 10 years, afler the aual alleram pardem (hear the other side) rule has baon
applied; and

{g] Torward the matter for ciminal prosecution,

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1,
DATE:
B e ABERESS . e i T




END-USER EVALUATION FORM '

Guote Mumber: KEVE10/21KZN
ltem Description: SUTURE 4/0 VIOLET ABSORBABLE 19MM 3/8 CIRCLE REVERSE CUTTING
Company/ Supplier: CLINISUIT State Branding Mame on product:

Department/Section: SURGICAL STORES Purpose of ltem:

1. Has a sample been submitted? Yes / No

Give Reasons if Mo:
Qg

2.  Does the product comply with the specification? Yes / No

List specifications as advertised ) Comply | Comment
Yes/No
1. [ suture 4/0 violet absorbable 19mm 3/8 circle reverse cutting _ -]
2.
3.
4. o )
5.
(6. |
E3
E = SS—
) 1
10, o I |.
3. Does the product performance meet requirements as stipulated In the specification? Yes / No

Give Reasons if Mo:

4. Are evaluation eriteria / special terms and conditions met as advertised?

List evaluation criteria / special terms and conditions as advertised (if applicable) Comply | Comment
Yes/MNo
1. - i
2. e _ _
= _ 4
- -
|,
5. s the product recommended Yes / No

Give Reasons if No:

6. Has the product been used before? Yes [ No

If yes, was it found to be suitable;

Name of End-user ‘Name of SCM representative

Designation/ Rank (in full)

Designationf Rank (in full)

Signature

Date

Signature

Dale

Standard End-User Evaluation Form

Page 1 of 1



MNOTE: This estimate form shall be used for Repalr work, when the scope of work Is nof known and only ona quolation is cbtained. The work
done shall ba measured on completion and shall be at proven time, travel and costs In accordance with KZN HEALTH rates

FROVINCE OF KWAZULU-NATAL - DEPARTMENT OF HEALTH

ESTIMATE FORM FOR : THE MAINTENANCE AND REPAIR OF FIXED MECHANICAL PLANT, EQUIPMENT AND
INSTALLATIONS INSTALLED IN KWAZULU-NATAL PROVINCIAL HOSPITALS, CLINICS AND BUILDINGS

SUBMIT TO: FOR ATTENTION;

INSTITUTION: REF NO.:

SCOPE OF WORK:  {A description of the work guoted for is required).

I"We hereby quote for the above work in accordance with the conditions as specified in Contract ZNB5730/2014H.

Materials, component/ancillary parts: Firm Price. When applicable a detailed list of materials stc. showing unit costs shall
be provided,

A, Quoted for Bought Out ltems (Excluding VAT)(Carried forward)
Mark Up @ .......... %  (Maximum Mark Up = 20% for values R0.00 to R299 999.99) R
Mark Up @ .......... %  (Maximum Mark Up = 15% for values R300 000.00 to R500 000.00) R
Mark Up @ .......... % (Maximum Mark Up = 13% for values over R500 000.00)
B. Quoted for Proprietary ltems (Excluding VAT){Carried forward) R
C. Quote for Sub-Contract Items (Excluding VAT){Carried forward) R
Mark Up @ .......... % R
D. Labour, Travelling, Subsistence and Transport. This price shall be firm in respect of R
materials etc. quoted for. (Excluding VAT) (Brought forward) L
E: Less credit for redundant materials, parts and equipment if applicable R( )
SUBTOTAL R
VAT @ .......... % R
F. This Price in SA Currency firm for 90 days from date of the estimate quotation and R
shall not be exceeded. To be measured on completion.
Time required for completion .......... weeks from receipt of official order.
NAME SF BERVIGE PRENIDERY - e o i s S B B s ZMBETI0E2014H ...
CIDE REGISTRATION NUMBER ... ..o CIDB CATEGORY .......................
PROVINCIAL SUPPLIERS DATABASE REGISTRATION NUMBER:  .ooiveiiieooseeeveseeeneeseesrennas
SERVICE PROVIDER'S AUTHORISED SIGNATURE:  ooviiveieeeoievverrenen. QUOTE REF Mo
e e e g ol = T o TS
COMPANY STAMP: DATE:

SCHEDULE OF PRICES: MATERIALS, COMPONENT/ANCILLARY PARTS
AND SUB CONTRACT WORK

Page 1




The service provider shall add here, ALL materials, componentsfancillary parts which are required for the completion of
the wark quoted for.

In the event that more pages are required, this page may be copied.

ITEM

DESCRIPTION

MANU-
FACTURER

FIGURE
/MODEL
NO.

QUANTITY

UMIT
COsT

TOTAL COST
(Excluding VAT)

BOUGHT
ouT

PRO-
PRIETARY

sSuB
CONTRACT]

TOTAL COST BOUGHT QUT ITEMS (4)
TOTAL COST PROPRIETARY ITEMS (B)

TOTAL COST SUB CONTRACT ITEMS (C)
{Attach copy of sub contractors quate)

TOTAL AMOUNT (A) (B) {C) TO BE CARRIED FORWARD TO PAGE 1
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D.1 SCHEDULE OF PRICES
LABOUR, SUBSISTENCE, TRAVEL AND TRANSPORT REPLACEMENT AND
ADDITIONAL EQUIPMENT
011 LABOUR Mo, of TOTAL RATE/HR AMOUNT
HOURS
a) Ly T | o E—— R 300.00 B....
b) Apprentice
1 ¥ear | e R 118.00 = O
2 Year | e ] e R 150.00 Bl
d¥ear ] e R 180.00 Blisimangss
AMY¥ear | e ] R 265.00 [ ] ———
c} Semi-skilled | s | e R 142.00 B
d) Unskilled B 75.00 S TR
D.1.2 SUBSISTENCE Mo, of TOTAL DAYS | RATE24HR DAY
a) arfisans 000 |ssswes | e R 303.00 Lo
b) Apprentice | | aiia R 303.00 Rssansii
c} Semi-skillad 0 | e | e R 303.00 =
d) Unskilled N | T e R 303.00 Rlnansssass
D.1.3 HOTELACCOMMODATION No. of Persons | Mo. of Nights Cost per Night
as per Suppliers
Invoice
L TR TR T TR TR T TR TR T TR TR TR TR TR I bbbttt bl AL R L LAt Rl R
NOTE: When applicable you may only claim for Accommodation OR Subsistence
NOT both
D.1.4 TRAVEL TOTAL Km RATE/Km
D.1.41  From service provider's Petral Diesel
a) mg;nl'{::is";;]s“e """"""""" Delete as applicable
. R778 | R758 [P
b) [ R krln pet tnp_ |
................ trips {Semi-skilled) R
S R R 5.80 BS.ED | P,
D.1.42 From accommodation to site
al s trips (skilled)
o S km per trip R7.78 R 7.58 5 TR
Bl  ssssasans trips (semi-skilled)
@ ........kmpertip | | e R 5.80 R 5.60 B
DA1.5 ADDITIONAL LABOUR TRAVELLING TOTAL BATE/MR AMOUNT
WITH DRIVER HOURS
= | S " * Additional Artisan/s ............. trips
(skilled) @ ............. km per trip + B0km/hr R 300.00 =
B . x Additional Semi-Skilled ........... trips
(semi) @ ............ km per trip - 80km/he | R 142.00 I
'+ N x Additional Unskilled .......... trips
(unskilled) @ ............. kmpertrip+ | R 75.00 = R
80km/hr
d ¥ Additional Apprentica/s ........... trips
(semi) @ ............. km per trip + 80km/hr | R...... Rl
SUBTOTAL CARRIED FORWARD TOPAGE4 | R.................
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SUBTOTAL BROUGHT FORWARD FROMPAGE 3 [ R...................
0.1.6 TRANSPORT TOTAL Km RATE
a) Haulage to site ....... trips
@i km per trip 2.5 tone R 9.31 B...
TR km per trip 3 tone R10.80 R..
@ ..o KM peF trip 5 tona B12.50 B..
@ .ocvvvene ok per trip 7 tone A14.50 Pl
@ i km per trip 10 tone A16.80 B...
b) Cranage to and on site @ sub
contract rate B x1.10 ;e

TOTAL AMOUNT CARRIED FORWARD TO PAGE 1 ITEM (D) B
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