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STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: MANGUZI HOSPITAL
DATE ADVERTISED:,2021-11-19 CLOSING DATE; 2021-11-26 CLOSING TIME: 11:00

FACSIMILE NUMBER; 0358920161 £ il apDRess: Babazile. Thwala@kznhealth.gov.za
pHYsICAL aDDRESS: OFF MAIN ROAD MANGUZI HOSPITAL

pescrprion: SUPPLY AND DELIVERY OF SIGNAGES

CONTRACT PERIODONCEOFF YALIDITY PERIOD 60 Days SARS PIN.....ocooooovieivniins et
(if applicable)
CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO. L | I l | I | | l ’ I | | I | ]

UNIQUE REGISTRATION REFERENCE

SNEENEENERNEEEEENEEREREENERARRRNNNNEN

DEPOSITED IN THE QUOTE BCX SITUATED AT (STREET ADDRESS)

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.
QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TC 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 FARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER CCDE..... .. NUMBER............................ FACSIMILE NUMBER CODE......... NUMBER. ..o,
CELLPHONE NUMBER

E-MAILADDRESS oo ittt e
VAT REGISTRATION NUMBER (If VAT vendor) ...,

HAS A B-BBEE STATUS LEVEL VERIFICATICN CERTIFICATE BEEN SUBMITTED? (3BD B.1) [YES | [NO |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT {FOR EMEs& QSEs) MUST BE SUBMITTED TQ QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FORQUOTATIONS  QUOTE NUMBER; Y& T-UA 052 1

SIGNATURE OF BIDDER ......coiioriniirs et et DATE. ... v
{By signing this document, | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE 1S SIGNED. .. ... .o e e oo
ftam Mo Guandity | Description Brand & Country of Price
model manufaciure R
1 ONCE SUPPLY AND DELIVERY OF SIGNAGES

NB" PLEASE CONSIDER THE ATTACHED PRICE LIST

AS WELL AS THE ATTACHED SPECIFICATION

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does The Adicle Conform To The SANS. / SABS,

Does This Offer Comply With The Specification? Specification?

Is The Price Firm?

State Delivery Pericd, e.g., 1day, Tweek

-

Enquiries regarding the guote may be directed to:

E-Mail Address: POlros hlatshwayo@kznhesith.gov.za

Enquiries regarding technical information may be directed to:

Contact Person: LS MAVUNDLA 141 0825962417

Page 2 of 9




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state®, ar 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 quete (includes a price guotation, advertised competitive quote,
limited quote ar proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persens
employed hy the state or to persons connected with or related to them, it is required that the biddar or hisher authorized representafive
declare histher position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- 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 quate(s), or where it is known that such a relationship exists betwesn the person or persons for or
on whose behalf the declarant acts and persons who are involved with the evaiuation and or adjudication of the quote.

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

2.1, Full Name of bidder/representative...... ...

2.2, Identity NUMbET: ... voericveieoo 2.4 Company Registration Number: ..o,

23. Posiion occupied in the Company (director, trustee,25. Tax Reference Number: . s
shareholder?): 2.6. VAT Registration Number: ....................cccco.oco. ...

2.7. The names of ali directors / trustees / sharehoiders / 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 bidger presently employed by the state? [ YES| [NOT |

2.8.1.1f 50, furnish the following particulars:
Name of person / director / trustee / Sharenolder! MEMBEN: .........oo...ooooovoooosooeoososoro oo
Name  of sfate  institution at  which you or the person  connected to  the  bidder s
EMPIOYRT.. ..o
Position occupied fn the state institution: PPV VPO PORUTY -1y | other
PATKCUIATS: .. ...
282 If you are presently employed by the stale, did your ottain the appropriate authority to undertake remunerative work outside employment
in the public sector? m
28.21. K yes, did you attach proof of such authority o the quote document? -.-.
Nole: Faifure to submif proof of such authority, where applicable, may result in the disqualification of the quote.
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 / trustees / sharehclders / members or their spouses conduct business with the

state in the previous twelve months?

2.10. Do yeu, or any person connectad with the Lidder, have any relationship (family, friend, other) with a persor employed by the state and
who may be involved with the evaluation and or adjudication of this quote? ..

210.1. 1f 80, furnish pariCUlars:. . ................ccooomooscoseooeoooeeo oo

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 invoived with the evaluation and or adjudication of this quote? ..

2.11.1. I so, furnish pamculars

2.12. Do you or any of the directors / trustess / shareholders / members of the company have any interest in any other related companies
whether or not they are bidding for this contract? IYES [ [nNC[ ]

212.1. I s0, furnish particulars:......................coo.ccovoreeeo

3. Full details of directors / trustees / members / sharcholders,

NB: The Department Of Health will validate details of directors | trustees / members / shareholders on CSD. It is the suppliers'
rasponsibility to ensure that their delails are up-to-date and varified on €SD. If the Department cannct validate the information on CSD,
the quote will not be considered and passed over as ron-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION
I, THE UNDERSIGNED (NAME)................oooooo CERTIFY THAT THE INFORMATION

TACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Nemeofbidder  Sgnaure " Posion Date

"Slate” means —
a) any national or provincial department, national or provingial public entity or ¢}  provincial legisiature;
censtitutional institution within the meaning of the Public Finance Managemenl  d) national Assembly or the national Council of provinces; or
Acl, 1989 {Act No. 1 of 1999); e} Pariiament.
o) any municipaiity or municipel enity;
“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 enterprisa.

Page 3 cf 9



1.

1.1.

2.1.

341
3.2

3.3
34.

35

0
(i

3.6.
3.7.

38
39.

3.10.
311
312
313
314,
3.15.

3.16.
317
3.18.
3.14.

4,
41,

4.2.

sCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment t or renunciation of the provisions of the contract shall at all imes be done in writing and shall be signed by both
parties.

CHANGE OF ADDRESS

Bidders must advise the Department of Haalth {institution where the offer was submitted) should their address (domicilium citandi of
executandi) details change from the time of bidding to the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no obligation to accept the lowest or any quote.
The Depariment reserves the right to communicate in writing with vendcrs in cases where information is incomplete or where there are
obscurities regarding technical aspects of the offer, to obtain confirmation of prices or preference ciaims in cases where it is evident that
a typing, written, fransfer or unit error has been made, to investigate the vendor's standing and abifity to complete the suppiy/service
salisfactorily.
ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS QUOTATION.
The price quoted must include VAT (if VAT vandor). However, it must be noted that the Department reserves the right to evaluate all
guotations excluding VAT as some bidders may not be VAT vendors.
The bidder must ensure the correctness & validity of the quotation:
that the price(s), rate(s] & proference quoied cover all for the worldiem (s & accept that any mistakes regarding the price (s) &
calculations will be af the bidder's risk
ftis the responsibilfy of ihe bidder to confirm receipt of their quotation and to keep proof thereof.
The bidder must accept fulf respensibility for the proper execution & fulfilment of al obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract.
This quotation will be evaluated based on the 80/20 points system, specification, correctness of information andfor funclionaiity criteria,
All required documentation must be completed in full and submitted.
Offers must comply stricily with the specification.
Only offers that meet or are greater than the specification will be considered.
Late offers will not be considered,
Expired product/s will not be accepted. All products supplied must be valid for 2 minimurm period of six months.
Used/ second-hand products will nat be accepted.
A bidder not registered on the Central Suppliers Database or whose verification has failed will not be considered,
All delivery costs must be included in the quoted price for delivery at the prescribed destination.
Only firm prices will be accepted. Such pricas must remain firm for the contract period. Non-firm prices (including rates of sxchange
variations) will not be considered.
In cases where different delivery points influence the pricing, a separale pricing schedule must be submitted for each delivery point.
In the event of a bidder having muitiple quotes, only the cheapest accerding to specificatior: will be considered.
Verification will be corducted to identify if bidders have multiple companies and are cover-quoting for this bid.
In such instances, the Department reserves the right to immediately disqualify such bidders as cover-quoting is an offence that
represents both corruption and acquisition fraud.

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

Unless inconsistent with or expressly indicated otharwise by the context, the singular shall incllde the plural and vice versa and with
wards importing the masculine gander shall include the femining and the neuter.

Under no circumstances whatscever may the quotation/bid forms be retyped or radrafted. Photocapies of the original bid documentation
may be used, but an original signattire mus appear on such photocopies.

The bidder is advised to check the number of pages and to safisfy himself that none are missing or duplicated.

Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response is
incomplete in any respect, the said supplier meets all specification requirements and is lowest to quote, the Depariment reserves the
right {o request the bidder to complete/submit such information,

Any alteration made by the bidder must be initiafled; failure to do so may render the respcnse invalid.

Use of correcting fluid is prohibited and may render the response invalid,

Quotations will be opened in public as soon as practicable after the closing time of quotation.

Where practical, prices are made public at the time of opening guotations.

If it is desired to make more than ore offer against any individual item, such offers should be given on a phetocopy of the page in
question. Clear indication theraof must be stated on the schedules attached.

The Department is under no obligation to pay suppliers in part for work done if the suppiier can ro longer for fulfil their obiigation.
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5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

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

5.2, Each quotation shall be addressed in accordance with the diractives in the guotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
anvelope shall nat contain documents ralating to any quotation ather than that shown on the enveiope. If this provision is not complied
with, such quotations/bids may be reiected as being invalid.

53 All quotations received in sealed envelopes with the relevani quotation numbers on the anvelopes are kept unopened in safe custedy
until the closing fime of the quotation/bids. Where, howaver, a quotation is received apen, it shall be sealed. If it is receivad without a
quotationtbid number on the envelope, it shall ba opened, the gquotation number ascertained, the envelope sealed and the guotatior:
number written on the envelope.

54. A specific box is provided for the receipt of quctations, and no quetation found in any other hox or elsewhere subsequent to the closing
date: and time of quotation will ba considerad.

35, No quetation/bid sent through the post will be considered i it is received after the closing date and time sfipulated in the quotation
documentation, and proof of posting will not be accepted as proof of defivery.

56.  CQuotation documents must not be included in packages containing samples. Such quotations may be rejacied as being invalid.

6. SAMPLES

61.  Inthe case of the quote document stipulating that samples are required, the suppliar wiil be informed in due course when samples
should be provided to the institution. (This decreases the time of safely and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

(i) If a company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

(i) If samples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

62, Samples must be made available whan requested in writing or if stipulated on the document.

(i If = Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
rejected. All tesfing will be for the account of the bidder,

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

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

(i) The institution has determined that & compulsory site meeting l: take place

(i) Date / / Time E Place

Institution Stamp: institution Site Inspection / briefing session Official
Full Name:
Signatura: e
Date: oo

8. STATEMENT OF SUPPLIES AND SERVIGES

8.1 The coniractor shall, when requasted to do so, furnish particulars of supplies dailvered or services executed. If he/she fails to do so, the
Department may, without prejudice to any othar rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars,

8. SUBMISSION AND COMPLETION OF SBD 6.1

8. Should a bidder wish to quaiify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide ali
relevant information required, will result in such: a hidder not being considered for preference point's allocation. The preferences
appiicable on the closing date will be utilized. Any changes after the closing date wili not be considered for that particular quote.

10. TAXCOMPLIANCE REQUIREMENTS

101, In the event that the tax compliance status has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2. In the event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Ceniral Suppliers Database, the
quote will not be considered and passed over as non-compfiant according to National Treasury Instruction Note 4 (a) 2016/17.
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1. TAXINVOICE

1.1, Ataxinvoice shall be in the currency of the Repubiic of South Africa and shall contain the following particulars;

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

(i) the name and address of the recipient; supplied;

{iiiy an individual serialized number and the date upon which the tax  (v) the official department arder number issued to the supplier;
invoice is issued; {vi) the value of the supply, the amount of tax charged:

{vit}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 al 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

131 if atany 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/email of the cause of and the duration of the delay. Upon receipt of the notification, the institution shoufd evaiuate
the circumstances and, if deemed necessary, the institution may extend the service provider's fime for performancs.

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

13.3.  Alternatively, the insfitution may elect fo terminate the contract and procure the necessary commodities in order {o complete the
contract. In the 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 ir order to determine whether or not the
service provider should be awarded any contracts in the future.

134, 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, dedust 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
untit actual delivery or performance.

14, TERMINATION FOR DEFAULT

141, The purchaser, without prejudice o 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;

(i ifthe supplier fails to deliver any or ail of the goods within the period(s) specified in the centract,
(i) ifthe supplier fails to perform any other obligation(s) under the contract: or

{iiiy  if the supplier, in the judgment of the purchaser, has engaged in corupt or fraudufent practices in competing for or in executing the
contract,

14.2.  In the event the purchaser terminates the coniraet in whole or in part, the purchaser may procure, upan such terms and in such manner
as it deems apprapriafe, goods, works or services similar fo these undsiivered, and the supplier shall e liable to the purchaser for any
excess costs for such similar goods, works or services.

14.3. Where the purchaser terminates the contract in whole of in part, the purchaser may decide fc 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.
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SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited, It contains general information and serves as a claim form for preference poinis for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Contribution

NB: 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
11 The following preference point systems are applicable to all quotes:
- the 80/20 system for requiremsnts with a Rand vaiue of up o R50 000 00C (afl appliceble taxes included): and

12 The value of this guote is estimated to not exceed R50 000 000 {all applicable taxes included) and therefore the 80/20 preference
point system shall be applicable.

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

14 The maximum points for this quots is allocated as follows:

" 80
B-BBEE STATUS LEVEL OF CONTRIEUTOR 20
LTotaf points for Price and B-BBEE must not exceed G0

1.5 Failure on the part of 2 bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean
that preference paints for B-BBEE status jeval of contribution are not claimed.

16 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, to
substantiate any claim in regard to preferences, in any manner requirad by the purchaser.

2. DEFINITIONS

{a) “B-BBEE” means broad-based black econormic empowerment as defined in section 1 of the Broad-Based Biack Economic
Empowerment Act;

(b} “B-BBEE status level of confributor” means the B-BBEE status of an entity int terms of a code of good practice on black economic
empowerment, issued in tarms 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 to an invitation by an organ of state for the provision of
goods or services, through price quotations, advertised competitive bidding processes ar proposals;

(d) “Broad-Based Biack Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

(e} “EME" means an Exempted Micro Enterprise in terms of a cade of geod practice on black economic empowerment issued in terms
of section & {1) of the Broad-Based Black Economic Empowerment Act:

() “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as sat out in the tender
documents.

{9) “prices” includes all appiicatle taxas less all unconditional discounts;

(h}  “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status level cerificate issuad by an authorized body or person:
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

(i "QSE" means 2 qualifying small business enterprise in terms of a code of good practice on black sconomic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act:

i) "rand value” means the total estimated valye of a contract in Rand, calculated af the time of bid invitation, and includes all applicable
taxes;
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3 POINTS AWARDED FOR PRICE
31 THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 8] paints is allocated for price on the foliowing basis:

5= 80[1 - m) Whara
Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Prain = price of lowest acceptable bid
4, POINTS AWARDED FOR B-BEEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 {2) and 7 (2) of the Preferential Procurement Reguiations, preference points must be awarded fo a bidder for

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

iR

1 20

4 18

3 14

4 12

5 8

8 6

7 4

8 2

Non-cempfiant contributor 0

5. BID DECLARATION
50 Bidders who claim peints in respect of B-8BEE Status Leves of Contribution must complete the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 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 refiacted in paragraph 4.1 and must be substantiated by
relevant proof of B-BBEE stalus leval of contributor.

7. SUB-CONTRACTING (Tick
applicable box) [YesT [ O | |
71 Will any partion of the contract be sub-contracted?
7.1 If yes, indicate:
i} What percentage of the contract will be subcontracted. ... %

i} The name of he SUB-COMTAGION. .......o...ov oo
iiiy  The B-BBEE status lovel of the sub-contractor..........oooovvvvmseeensooosooo

8. Whethar the sub-contractor is an EME or QSE (Tick applicable box)
V) Specify, by licking the apprepriate box, if subcontracting with an enterprise in terms of { YES | [ o 1 |}
Prefarential Procurement Regulations,2017;

Designated Group: An EME or QSE which is at fast 51% owned by; EI\\(/IE Q3E

Black people

Black peopte wha are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or fownghips
Cooperative ownad by black pecple

Biack peopie who are military veterans

OR

Any EME
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9.

9.1
9.2
93
9.4

95

9.6

97
9.8

| Any GSE

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of company/fimi..........coooois i e
VAT registration nUMBEr ... e
Company registration nUMber:...............cooeeov s
TYPE OF COMPANY/ FIRNM [TICK APPLICABLE BOX]

Parinership/Jaint Venture / Consortium
One person business/sole propriety
Close cerporation

Company

(Ply) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]
Manufacturer
Supplier
Professional service provider
Other service providers, e.g. fransporter, atc.
Total number of years the company#firm has been in busiNesS:..........o.o.ooovoo .

Ifwe, the undersigned, who is / are duly authorised 10 do so an behalf of the company/firm, ceriify that the poinis claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregaing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that:

i} The Information furnished is true and correct;
i) The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iiiy  In the svent of a contract being awarded as a resuit of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish decumentary proof to the satisfaction of the purchaser that the claims are correct;

iv) if the B-BBEE stalus level of coniributor has been claimed or obtained on a fravduient basis or any of the conditions of
cantract have not been fulfilled, the purchaser may, in addition te any other remedy it may have —

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

(c) cancel the contract and claim any damages which it has suffered as a result of having to mzake less favourable
arrangements dug fc such cancellation;

(d)  recommend that the bidder or contracior, its sharsholders and directors, or only the sharehoiders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obfairing business from any organ
of state for a period not exceeding 10 years, after the audi alteram partern {hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE:
2 ADDRESS. ...

Page 9 of 9
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) Department:
Health

ag X301, Kwangwanase, 3973 | &lcee B
20 G 035 5820 158 Email: petros.hiatshwayo@kznhealth.gov.za

~ PROVINCE OF KWAZULU-NATAL

Manguzi Hospital
- Supply chain management

Date: 15.11.2021

PRICLE LIST OF SIGNAGES FOR CLINICS UNDER

MANGUZI HOSPITAL .

ﬁtem
no

ITERM DESCRIPTION

SIZE

QUAN
TITY

UNIT
PRICE

TOTAL
PRICE

Supply and install covid 19
signage’s . written fever room
material pes pad glass Smm
thickness

60cm x 10cm

Supply and install covid 19
signage’s . written screening
area material .material pes pad
glass 5mm thickness

120 cm x 30cm

Supply and install covid 19
signage’s . written social
distancing 1.8m material
.material pes pad glass Smm
thickness

60cm x 20c m

Supply and install covid 19
signage’s . written covid 19
vacation area material .material
pes pad glass 5mm thickness

60cm x 10cm

Supply and install covid 19
disclaimer signage board , full
galvanized cromodoc 0.4 mm
with 2 galvanized poles , cement
50 kg 4.2 one wheel barrow of
stone and river sand for 8
attached clinics NB see name of
the clinic on the attached
specification

Board size 101cm length x
90cm width

DIRECTORATE:




6 | Supply and install disclaimer
notice board with 2 full
galvanized poles cromodoc 4.0
mm | bag of cement for each
clinic and river sand

101 cm length x 90cm
height

Material stainless steel with
perplex glass NB see attached
specification and name of the
clinic

7 Supply and instal] arrows for
chronic on see attached
specification NB all 3 stream
must be appear on the center of
the arrow

10cm wide x 60cm long

27

8 Supply and install arrow signage
board showing the left direction
eg : blue colour — acute
/abagulayo : orange colour :
chronic /imbelesela: green
colour : mehw/umama nengane

Size : A3 size

9 Supply and install road direction
board signage for kwazibi clinic
and Thengani clinic , full
galvanized 40mm  steel pole
printing white on brown NB”
see the attached specification

Size : 2000 x 600 mm

10 Supply an deliver signage for
packing written both isiZulu and
English : packing at your own
risk the facility will not be
responsible for any loss :
ukupaka kulendawo
kungokwesinqumo sakho
umtholampilo angeke uthwale
icala lomonakalo ongahle
wenzeke .

500 mm x 500mm ( width )
500mm x 500 mm( length )

11 Supply and install male and
female toilet signage white on
green ( must be written both in
English and isiZulu

Font size 6m type width
25cm length 46 ¢cm

12 Supply and install signage
disable pictogram male toilet
yellow in colour

150 mm x 200 mm

13 Supply and deliver acute
/abagulayo signage orange in
colour material pes pad glass

Size : 60cm x 30cm

14 Supply and deliver allied
signage signage orange in colour
material pes pad glass

Size : 60cm x 30em

15 Supply and delivery of staff
toilet signage white board in

Size: 60cm x 30 cm




blue words material pes pad
glass

16

Supply and deliver signage
written help desk / buza mina
.material pes pad glass Smm
thickness

Size: 60cm x 30 cm

17

Supply and delivery of signage
written mchw/umama nengane
deep green pes pad glass Smm
thick

Size: 60cm x 30 cm

18

Supply and delivery of signage
written medicine room /igumbi
eligcina imithi white on green

Size : 60cm x 30cm

19

Supply and install notice board
for streams see attached
specification

Size : 2m length Im width

20

Supply and install assembly
point signage white on green
with one pole galvanized

Size : 60cm x 60cm

21

Supply and install stain less steel
glass board with pas pad to be
hanged with chains on a roof
see attached specification

Size : 60cm x 60cm

22

Supply and install no mask
covid 19 notice board written no
mask no entry with both English
and isiZulu . see attached
specification

Size :90cm length and 30cm
width

Vat
15%

Sub
total

Total
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WASH YOUR HANDS REQULARLY KEEP A SAFE DISTANCE ATLEAST AVOID CONTACT
1.5 METR:S
GEZA IZANDLA MJALOD UNGASONDELANI SHIYA ISIKHALA VIKA UKUHLANGANA
ESIWU 1.5 AMAMITHA NABANTE

e amr
e L it —

COUGH/SNEEZE INTO YOU
AVOID TOUCHING FACE STAY HOME IF YG'J ARE ILL CREASE OF ELBOW

UNGABUTHINTI UBL'ST HLALA EKHAYA UMA UGULA KHWEHLELA NOMA
UTHIMULELE ENDOLWANENI

o e——C

Fighting Disease, Fighting Poverty, Giving Hope
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PROVINCE OF KWAZULU-NATAL

"‘c

WASH YOUR HANDS REQULARLY KEEP A SAFE DISTANCE ATLEAST AVOID CONTACT
1.5 METRES
GEZA IZANDLA NIALO UNGASONDELAN! SHIVA ISIKHALA VIKA UKUHLANGANA
ESIWL 1.5 AMAMITHA NABANTU
Boue
bBisE REeo
: | COUGH/SNEEZE INTO YOU
AVOID TOUCHING FACE STAY HOME IF YOU ARE ILL CREASE OF ELBOW
UNGABUTHINTI UBUSO HLALA EKHAYA UMA UGULA KHWEHLELA NOMA
UTHIMULELE ENDOLWANENI
i

Fighting Disease, Fighting Poverty, Giving Hope
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PROVINCE OF KWAZULU-NATAL

WASH YOUR HANDS REGULARLY

GEZA IZANDLA NJALD

Bl

AVOID TOUCHING FACE

UNGABUTHINTI UBUSO

L _
R

Fighting Disease, Fighting Poverty, Giving Hope

PHELAN

KEEP A SAFE DISTANCE ATLEAST
1.5 METRES
UNGASONDELANI SHIYA ISIKHALA

ESIWU 1.5 AMARGITHA

ABA CLINIC

Bl

AVOID CONTACT

VIKA UKUHILANGANA
NABANTU

STAY HOME IF YO!J ARE ILL

2y

COUGH/SNEEZE INTO YOU
CREASE OF ELBOW

KHWEHLELA NOMA
UTHIMULELE ENDOLWANENI

e
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Department: MAHLUNGULU CLINIC
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= PROVINCE OF KWAZULU-NATAL
WASH YOUR HANDS REQULARLY KEEP ASAFE DISTANCE ATLEAST AVOID CONTACT
1.5 METRES
GEZA IZANDLA NJALO UNGASONDELANI SHIYA ISIKHALA VIKA UKUHLANGANA
ESIWU 1.5 AMAMITHA NABANTY
R 1
Buwe& B e Ao
f
_ COUGH/SNEEZE INTO YOU
AVOID TOUCHING FACE ! STAY HOME IF YOU ARE ILL CREASE OF ELBOW
UNGABUTHINTI UBUSO “ HLALA EKHAYA UMA UGULA KHWEHLELA NOMA
_ UTHIMULELE ENDOLWANENI
REo . Buos BwE -

Fighting Disease, Fighting Poverty, Giving Hope
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* PROVINCE OF KWAZULU-NATAL

WASH YOUR HANDS REQULARLY KEEP A SAFE DISTANCE ATLEAST AVOID CONTACT
1.5 METRES
GEZA IZANDLA NJALO UNGASONDELANI SHIYA ISIKHALA ViKA UKUHLANGANA
. ESIWU 1.5 AMAMITHA NABANTY
BlsE -
Baac RS0

beme o =

COUGH/SNEEZE INTO YOU
AVOID TOUCHING F/.CE STAY HOME iF YOU ARE ILL CREASE OF ELBOW

UNGABUTHINTI UBUSD HLALA EKHAYA UMA UGULA KHWEHLELA NOMA
UTHIMULELE ENDOLWANENI

arimer azx

= BLuve BauS

Fighting Disease, Fighting Poverty, Giving Hope
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S PROVINCE OF KWAZULU-NATAL

3

WASH YOUR HANDS REQULARLY SEELASORE BISTANCE ATLEAST AVOID CONTACT
1.5 METRES
GEZA IZANDLA NJALO UNGASONDELAN] SHiYA ISIKHALA VIKA UKUHLANGANA
BLUE : ESIWY 1.5 AMAMITHA NABANTU
BLOE {Lep
COUGH/SNEEZE INTO YOU
AVOID TOUCHING FAZE STAY HOME IF YOU ARE ILL CREASE OF ELBOW
UNGABUTHINTI UBLSO HLALA EKHAYA UMA UGULA KHWEHLELA NOMA
UTHIMULELE ENDOLWANEN|

- RED SO, = L . Rlue

Fighting Disease, Fighting Poverty, Giving Hope
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PROVINCE OF KWAZULU-MNATAL

MAPUTA CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo wase MAPUTA CLINIC bayobhekwa
konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma, lokho
kuhlanganisa nezimoto zabasebenzi bomtholampilo, abezimo eziphuthumayo nabomthetho.

@ @ ® ®

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT Al | OWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLIS| FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA 1ZIBHAMU. wﬂ__._gw_m,_m_m IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYIS
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYOD
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PROVINCE OF KWAZULU-NATAL

T
— MVELABUSHA CLINIC  — 5,

DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo wase / Mvelabusha clinic
bayebhekwa konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma,
lokho kuhlanganisa nezimoto zabasebenzi bomtholampilo, abezimo eziphuthumayo nabomthetho.

@ F® PR O

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT ALLOWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLIS| FOR SERVICE AZIVWUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA [ZIBHAMU. mﬂ_r_ﬂw_zw IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYIS!
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYD
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FROVINCE OF KWAZULU-MATAL

MBOZA CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampile wase MBOZA CLINIC bayobhekwa
konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma, lokho
kuhlanganisa nezimoto zabasebenzi bomthotampilo, abezimo eziphuthumayo nabomthetho.

P ®® O 8

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT AL OWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOL!S| FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. mﬂgwﬁ |ZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYIS|
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYO
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Department:
Health

PROVINCE OF KWAZULU-NATAL

MAHLUNGULU CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo wase MAHLUNGULU CLINIC
bayobhekwa konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma,
lokho kuhlanganisa nezimoto zabasebenzi bomthelampilo, abezimo eziphuthumayo nabomthetho.

@ @ & X

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT ALLOWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE WUNGANCOLISI FCR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. mﬂ_nﬂw_zmm IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYIS]
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYO
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PROVINCE OF KWAZULU-NATAL

THENGANE CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilec wase THENGANE CLINIC
bayobhekwa konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma,
lokho kuhlanganisa nezimoto zabasebenzi bomtholampilo, abezimo eziphuthumaye nabomthetho.

Q@D O Qg

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED., LITTER. ALLOWED ACCEPT ALLOWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLIS| FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. M”_r_ﬂw_wm..m IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYISI
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYOQ
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Diepartrment;
Health
PROVINCE OF KWAZULLLNATAL

BHEKABANTU CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo wase BHEKABANTU CLINIC
bayobhekwa konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi hokuphuma,
lokho kuhlanganisa nezimoto zabasebenzi bomtholampilo, abezimo eziphuthumayo nabomthetha.

@ WO @& @ O

NO ALCOHOL ND FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT A] | OWED. ALLLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLISI FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. mﬂ___ﬂw_%m IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYISI
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYOD
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PROVINCE OF KWAZULU-NATAL

KWANDABA CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo waKWANDABA CLINIC bayobhekwa
konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma, lokho
kuhlanganisa nezimoto zabasebenzi bomtholampile, abezimo eziphuthumayo nabomthetho.

® @ ® @ ®

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT ALLOWED. ALLOWED. ALLOWED. ALLOWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLIS| FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. mﬁﬂwﬂw IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYISI
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYD
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' Department:

S gl Health
S¥-” PROVINCE OF KWAZULU-NATAL

DIRECTORATE: MAINTENANCE

Private Bag X 301, kwangwanase 3973
5920 150 Fax: 035 5920 158 Email: Sipho vumase @kznhealth.gov.co MVELABUSHA

www.kzn.gov.za

Specification for disclaimer board at Mvelabusha clinic

Supply and install

Font size is=140mmx3mm

Board must be white colour printing in green colour

Not to be painted
All must be in full galvanized board
Board size=600mmx1600mm
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Department:
Health
PROVINCE OF KWAZULL-MATAL

PHELANDABA CLINIC
DISCLAIMER/ ISIXWAYISO

All person and vehicles entering the clinic will be subjected to a search before
being granted access or exit, this also applies to vehicle of clinic personnel,
ambulances and SAPS

Bonke abahamba ngezinyawo nabangena ngezimoto emtholampilo wase PHELANDABA CLINIC
bayobhekwa konke abakuphethe ngaphambi kokunikezwa imvume yokungena ngaphakathi nokuphuma,
lokho kuhlanganisa nezimoto zabasebenzi bomtholampilo, abezimo eziphuthumayo nabomthetho.

)

NO ALCOHOL NO FIREARMS DO NOT NO ANIMALS NO DRUGS NO SMOKING NO KNIVES NO HAWKERS
ALLOWED. ALLOWED. LITTER. ALLOWED ACCEPT ALLOWED. ALLOWED. ALLOWED. ALI.OWED.
ABUVUMELEKILE AZIVUMELEKILE UNGANCOLIS| FOR SERVICE AZIVUMELEKILE AKUVUMELEKILE AYIVUMELEKILE ABAVUMELEKILE
UTSHWALA IZIBHAMU. mﬂ_r_ﬂw__.‘mm IZIDAKAMIZWA  UKUBHEMA IMIMMESE ABADAYISI
AZIVUMELEKILE
NGAPHANDLE

KWEZISEBENZAYO
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| Department:

Health
PROVINCE OF KWAZULU-NATAL

Private Bag X 301, kwangwanase 3973
Tel: 035 5920 150 Fax: 035 5920 158Email: manguzimedman@kznhealth.gov.za

www.kznhealth.gov.za

DIRECTORATE:
THENGANI CLINIC
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