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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Diviston or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tem Category:

Item Description:

Quantity (if supplies)

-Dr Pixtey ka !?@.k@_s_eme.Memﬁria' Hospital
KwaZulu-Natal
Department of Health

Central Supply Chain Management

DR PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL

3_99".’?’.5... o

PCL DYNAMIC KNEE BRACE =15 UNITS
SPLINT FINGER 1/2 = 50 UNITS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

[Not Applicable

KZN HEALTH WEBSITE

310 JABU NDLOVU STREET, OLD BOYS MODEL PMB, QUOTATIONS TENDER

BOX/ EMAIL: quotations.scmho@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TC:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ramo/ siyabonga) sevaofeinble

HEAUTH FACILITIES



STANDARD QUOTE DOCUMENTA"HON SUPPLY CHAIN MANAGEMENT UNDER R30 000,00 inci vaT

QUOTE NumMBER: DEM.143/21:22.
pescripTion.? FCL DYNAMiCKNEE BHACE SPLINTS FlNGEH 1[2

%7 CLOSING DATE: 19/11/2021 -

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAR.URE TO DO SO MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER {FIRM)

NAME OF BIDDER: DATE:

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

{By signing this degument, £ hereby agree to all terms and conditionsj

CENTRAL SUPPLIER DATABASE REGISTRATION (CSO} NO.: |

UNIQUE REGISTRATION REFERENCE: |

[TTTTT I I Il

| LT T ] 1| |
HEEEEEEEEEEEEE

Does this offer comply with the specification? State delivery peried, e.g. 1day, Tweek 1
Is the price fim? JAll defivery costs must be included in the quoted price
lht;)m Quantity Description Brand & model ;glrjnﬁtf?ca: re ;nce .
SUPPLY AND DELIVER
1. 15 UNITS PCL DYNAMICKNEE BRACGE,
2. 50 UNITS SPLINTS FINGER 1/2

attach relevent brouchure for evaluation purpose,

with current CSO summary report reflecting banking details,

failing will result your offer being disqualified

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}

1. SPECIAL CONTRACT CONDITIDNS OF QUOTATIONS

1.1. The Department is under no obligation to accept the lowest or any quote.

1.2. The Department resarves the right b communicate in writing with vendars in cases where information is
|ncomp£ele or whera thare are obscurilies regarding fechnical aspecis of the cffer, ta oblain confimnation
of prices or preference claims in cases where itis evident that 2 typing, written, transfer or uril error has
been made, to investigale the vendor's standing and ability fo complete the supply/service salisfactorily.

1.3, ALLDECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATION,

14. The prica quoted must include VAT {if VAT vandor). However, it must ba noted that the Department
resnrves the right fo evaluale all quotations excluding VAT as some bidders may not ba VAT vendors.

1.5. The bidder must ensure the comectness & validity of the quotation:

() thatthe price{s), rata(s) & preference quoled cover all for the workfitem [s) & accept that any
mistakes regarding the price (s} & calculations will be at the bidder's risk
{ii}  itis the responsibitity of the biddar fo confirm receipt of their quotation and to keep proof thereof.

1.6. The bidder must accapt full responsibility for the proper execulion & fulfiment of all obligabions conditions
devohving on under this agraemant, as the Principal (s} liable for the due fulflment of this contract

4.7, This quotation will be evaluated based en the 80720 points system, specification, comesiness of
infarmation andfor functionality criteria. All required documentation must be completed in full and
submitted.

1.8, Offars must comply sticlly with the specification.

1.9. Cnly ofiers that meet or are greater than the specification will be considered.

1.10. Lata offers will not be considered.

1,11, Expired products will not ba accepted. All products supplied must be valid for a minimum period of six

months.

. Used! second-hand products will not ba accepted,

1,43, A bidder not registered on the Cenlral Suppliers Database or whose verikcation has falled will not be
considered.

1.14. All delivery costs must be included in the quoted price for defivery al the prescribed destination.

1.15. Only firm prices will be accepted, Such prices must cemaln fim: for the centract peried, Non-firm prices

lincluding rates of exchange variations) will not be considered,

. In cases whera different delivery points influence the pricing, a separale pricing schedule must be

submitted for each delivery point.

. in the event of a bidder having multiple quotas, only the cheapest accarding to specification will be

censklered.

. Verification will be conducled to ideniify if bidders have muttiple companies and are cover-guoting for this

bid,

. In such instances, the Department reserves the right lo immediately disqualify such bidders as covar-

quoling is an offonce thal represents both cormupion and acquisition fraud.

2, SPECIAL INSTRUCTIONS AND NOTICES YO BIDDERS REGARDING THE COMPLETION OF THIS
QUOTATION.

2.1 Unless inconsistent with or expressly indicated otherwise by the conlext, the singular shall include the
plural and vice versa and witk words importing the masculine gender shall include the feminine and the
neuter,

22 Under no circumsiances whatsoever may the quotations bid forms be relyped or redrafed. Photocopies
of the original bid documentation may be used, but an original signalure must appear on such
photocopies.

23 The bidderis advised to check the number of pages and to salisfy himself that none are missing or
duplicated.

24  Quolations submitted must be complele in all respects; however, where it is identified that information in
abidder's response is incomplete in any respect, the said supplisr meels all specification requirements
and is lowest to quole, the Dapariment reserves the right to request the bidder in complele/submit such
information.

2.5  Any alieration made by the bidder must be initialled, Faiture ko do so may render the responsa invalid.

2.6 Use of comection fluid is prohibited and may render the response invalid.

2.7 Cuolations will be opaned in public as soon as practicable afier the closing fime of quotation,

2.8 Where practical, prices are made public at the time of opening quotations,

2.9 filis desired to make more than one offer against any individual item, such offers should be givenon a

photasopy of the page in question. Clear indication thereof must be stated on the schedules attached.

The Depariment is under no obfigation to pay suppliers in part for work done if the supplier can no Jonger

fulfl their obligation

210

3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

31 Quolations shall e lodged al the address indicated no later than the closing time specified for their
receipt and in accerdance with the directives in the quotation documents.

3.2 Each quotalion shall be addressed in accordance with the directives in the quotation documents and
shalf ba lodged in a separate sealed envelope, with the name and adéress of tha bidder, the quelation
number and closing date indicated on the envelope. The envelope shali not contain documents relating
to any quolation other than that shawn an the envelope. If this provisien is nol complied with, such
guolations! bids may be rejected as belng invalid.

3.3 Allquotations received in sealed envelopes with the relevant quotation numbers on the envelopes are
%eptunopened in safe custody until the closing time of the guolation/ bids. Where, howaver, a quotation
is received open, it shall be sealed. If 1t is received without a quotation/ bid number on the envelepe, it
shall be opened, the quotation number ascertained, the envelope sealed and the quotation number
written an ths envelopa.

34  Aspecific box is provided for the recelpt of quotalions, and no quotation found in any olher box or
elsewhere subsequent to the closing dale and time of quotation will be considered.

35  Noquolation/ bid sent lhruugh the postwill be considered if it is received afier the closing dale and time

tipulated in the quotati ion, and proofa( poshng waﬁ not ba accepted as procf of delivery.

36 CQuetalion documents musi nat be included ingp ples. Such quotations may be
rejected as being invalid,
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END-USER SPECIFICATION F

© @Quote Number:

ltem Description: SPLINTS FINGER ¥ “(3051405)
Department/Sectionz Nursing/ Orthopaedics  Purpose of ltem: USED IMMOBILIZE FINGER FRACTURES
Pre-qualitication criteria if any:

1.1. Is the item required to have a regulatory body certiflcation {e.q. @BS SANS, SANAS, ISO, CIDB, etc.)? Yé% / No:

Regulatory Body / certification required if Yes: ;

1.2, Is a compulsory site inspection / briefing session required? Yes/W® if Yes, specify: Date!

1.3. Is local production and content part of the quote? Yes / ,ptﬁ if Yes, specify:

15,2017 if applicable? Yes / N-6 if Yes, specify:

1.4, Provisions of section 4(1)(a) of the PPPFA R

1.5. Liability Cover insurance? Yeslw
if Yes, specify _ o

2. What is the speciiication of the required item?

List specifications to be advertised Comment

SPLINTS FINGER % "(3051405)
USED IMMOBILIZE FINGER FRACTURES

S Pl Bl N

3. Does a sample need to be submitted? Ygd / No(select option 3.1 or 3.2}
31. D i ission | :

or

3.2. Specify that samples must be made available when requested in writing. Yes L&J or No |

4.  Psenalties to be noted by the suppliers:

4.1. Itthe 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 1o its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (if applicable}

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will’does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. i Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. 1 Durability: What is the useful life for the product? How will the product hold up under extended use?

B. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Gapacity The ability and capacity of the vendor to execute the contract

104 Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) | WILLIAMS Name of SCM Rep {in full) = vy, /’/;w,z,g

Designation / Rank (in full} | OM ORTHOPAEDICS Designation/ Rank {in full) 549,‘{%

Signature @J Signature Iy

Date 0%/09/2021 Date V2o et/

Standard End-User Specification Form Page 1 of 1
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PROVINGE OF KWAZULL-NATAL

Quote Number:

ltem Description: ’?C L c:l A by 1O Iﬁ.lqee ]3 e

[_,\"LE O tl“lﬁb‘é‘ *LO'I’ 1’:],6
_Department/Section: N \M Or%mk 20 Purpose of ltem: poSievior ovganake | ﬂg_\h@,‘{
-eps \

1. Pre-qua[ification criteria if any

"4:1. Is the item required to have a regulatory body certlflcatlon (eg SABS, SANS, SANAS, IS0, CIDB, efc.)? Yed' | No:

.. Regulatory Body / certification required if Yes: B R _“f;q;“%#ﬂ‘?:%sih_:g.%g‘?ﬁzh iﬁ;ﬂ@

'E 2. Isa compulsory site mspectlon ! brleflng session reqmred? Yes I MS*

s
R

S f Yes specify: iﬁ Ebﬁ%:fw;f”?’f

2.  What is the specification of the required item?

List specifications to be advertised Comment
p‘— L _/\w‘v.u i \uvﬁi&? JS'VC-"“ -
: 1{4’!’9’7 gl/c‘-’?uc—-, '"(VV k

L iciabnesat -
S

Ehcviovr —uiciathe

-"Ti

o af ol vf =

3. Does a sample need to be submitted?Yes / No(select option 3.1 or 3. 2)
3.1, Deadline for submission if Yes: Date E58] Tﬁ%ﬁ%&%ﬁ%’g%me%%ﬁh?ﬁ?ﬁPlace e

or I
3.2. Specify that samples must be made availtable when requested in writing. YesL.QL_J otNo L1

4 Penalhes to be noted by the suppliers: Co :
4.1. Ifthe supplier falls fo deliver any or all of the goods or to perform the services within the period(s) specified in the contract,
the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a
penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current prime

interest rate calculated for each day of the delay until actual delivery or performance.

5. What s the evaluation criteria / special terms and conditions o be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. [ Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offar comply to stipulated adminisirative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5, | Features: What characteristics does the product or service have?

8. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy s it to repair, maintain or support the product or service? {customer support)

9. | Abllity & Capacity The ability and capacity of the vendor to execute the contract

10, Preference points Preferential Procurement System (80/20) if applicable

. ol i =2
Name of End-user (in full) 7O /U/ ¢y A1 §) Name of SCM Rep (in full Est o -[/7,24:&0
Designation / Rank (in full) /ey Designation/ Rank (in full) Cndl” )
Signature / / Signature / /M
| /4
2/ / AN > | e A frord

dard End-User Specification Form " Page 1of 1




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or 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 quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with o related to them, it is required that the bidder or hisfher authorised representative
declare histher position in relation to the evaluating/adjudicating authority where-

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

- 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 quote(s), or where it is known that such a refationship 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 quate.

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

24, Full name of bidder/ToprasentaliVe. ..o e icciiiis i

2.2, 1dentity NUMDEE: ....oevrveecciereesesnecsinisnsneens 240 Company Registration Number: ...

2.3. Position occupled in the Company (direclor, trustee,2.5. Tax Referance Number: ...,
shareholder®): 2.6, VAT Registration Number: ...........cooniiniveennes

27. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. [TICK
APPLICABLE]

2.8. Are you or any person connected with the bidder presently employed by the state? [YES| | NO] |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder! MEMbEN: ...
Name of state insltuon at which you or the person  connected to the  bidder s

EMPIOYEL:....ve ot
Position accupied in the state institution: e Any other
PArtiCUIAES:........coee i e
2.8.2. [fyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES [ [NOT |

28.2.1. Ifyes, did you attach proof of such authority to the quote document?

(Note: Failure to submit proof of such authorsty, where applicable, may result in the disqualification of the quole.)
2.8.2.2. If no, furnish reasans for non-submission of such proofl ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct busine

state in the previous twelve months?
284, 1f 50, furnish particUlars:. ..o
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? YES | [NO| |
2101, If 80, Turnish PEAICUIATS:. ......vvir e ettt
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 involved with the evaluation and or adjudication of this quote? [vEs | [NOT |
2.44.1, 180, furnish PartiCUIAES ..o oo
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any ofher related companies
whether or not they are bidding for this contract? [YES[ [NO | |
2.12.1. 1§ 50, fUnish PartiCUIATS:........veviies i e e e e

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

NB: The Department Of Health will validate details of directors / trustees /| members / shareholders on CSD. It is the suppliers'
responsibility to ensure that their details are up-to-date and verified on C8D. If the Department cannot validate the information on CSD,
the quote will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ...t CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

s with the

142}

i
m
o
[ |

Name of bidder Signature Position Date

1*State” means —

a) any natlonal or provinclat department, national or provincial public entity or ¢}  provincial legislature;
constituional Institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1993 {Act No. 1 of 1999); e) Parliament.

b} any municipality or municipal entity,

» Sharehalder” means a person who owns shares In the company and is actively involved in the management of the enterprise or business and exercises controf over the
enterprise.



