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Closing Date: 2021-11-17 A
Closing Time: 11:0b .
INSTITUTION DETAILS
Institution Name: | Dr Pixley ka Isaka Seme Memorial Hospitat v
Province: KwaZulu-Natal
Department or Entity; Department of Health
Division or section: Central Supply Chain Management
Place where goods ! services is required 'DR ?‘.XFEY.K&.'.SAK.A SEME MEMORIAL HOSPITAL
Date Submitted 2021-11-08 o o o
ITEM CATEGORY AND DETAILS
Quotation Number; ZNQ: -

DPM16%/2122
item Category: Goods o -
tem Description: 'NON WOVEN ADHESIVE WOUND DRESSING 1720 AND 7521
Quantity (if supplies} D5 BOXES EACHSIZE
COMPULSORY BRIEFING SESSION / SITE VISIT
Sefect Type: Nothpplicable v
Date : P o .
Time: e ]
Venue:

QUOTES CAN BE COLLECTED FROM: KZN HEALTH WEBSITE

QUOTES SHOULD BE DELIVERED TO: :
EMAIL: q_ou_ta_tiqr_1s.s_cmho@kznhealth,gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

me: ZAMAOLADIA
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

W .
No late qu%k‘é%considered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vAT

DATE ADVERTISED: 2 }/11/2021 -  FACSIMILE NUMBER:
ENQUIRIES REGARDING THE QUOIE; ZAMAMPEMBE DLADLA

ENQUIRIES REGARDING TECHNICAL INFORMATION:
PHYSIGAL ADDRESS: ‘310 BHEJANE ROAD KWAMASHU = ::

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DRt PIXLEY KA ISAKA SEME MEMORIALHOSPITAL

EMAIL: | qnutations scmho@kznhealth .gov.za

1CONTACT NUMBER: .087.131:1783
CONTACT NUMBER:

QUOTE NUMBER; DPM181/21-22 -
DESCRIPTION® NON WOVEN ADHESIVE WOUND DHESSING

© CLOSING DATE; 771172021

.~CLOSING TIME: 1100

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TG DO 50 MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS QOF BIDDER (FIRM}

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
GONTAGT NUMBER: FAGSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document, { hereby agree to &l terms and conditions]

CENTRAL SUPPLIER BATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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|Does this offer comply with the spacification? State delivery periad, e.g. Tday, Iweek |
ﬁs the price firm? Al defivery costs must be included in the quoted price
ltem . - Country of Price
No Quantity Description Brand & model manufacture R -
1. 05 boxes/20 NCN WOVEN ADHESIVE WOUND DRESSING 150x180mm
05 boxes/2G NON WOVEN ADHESIVE WOUND DRESSING 200x100mm

speacification attached

ta attach current CS0 summary report reflecting banking details

responses o be delivered :310 Jabu Ndlovu street, old boys model,

quotation tender box OR email; quotations.scmho@lzrhealth.gov.za

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

TOTAL QUOTATION PRICE (VALIDITY PERICD &0 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. The Depariment is under no obligation to accept the lowest or any quole.

.2, The Depariment resarves the right {o communicate in wiiting with vendors in cases where information is
incompela orwhere here ar obscurlies reganding lechnical aspects of the offer, lo oblain confirmation
of prices or preference claims in cases whare it is evident thal a fyping, wrillen, transfer or unit error has
bean made, fo investigale the vendor's slanding and ability to complete the supply/service satisfactorily,

13, ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUBING THE AWARD OF THIS

QUOTATION.

1.4. The price quoted must include VAT (if VAT vendar). However, it must be noted that the Department

reserves Hie rght fo evaluate aliquotations excluding VAT as some bidders may not ba VAT vendors.

1.5, The bidder must ansure the comectness & validity of the quotation:

(it that the price{s), rate(s} & preference quoted cover all for the workfitem (s) & accepl that any
mistakes regarding the price s} & caloulations will be at the bidder’s risk
{iy itis tha respansibility of the bidder to confirm receipt of their quotation and to keep proot thereof.

1.6, The bidder musl accept full responsibifity for the proper execution & fulliment of all obligations conditions

devolving on under this agreement, as the Principal {s) liable for the due fuliment of this contract.

1.7. This quotation wili be evaluated hased on the 80/20 points syslem, specification, comectaess of
information andior funclionaliy eriteria. Al required documentation must be completed in full and
submitted.

. Offers must comply stricly with the specificalion.

Only offers that meet or are greater than the specificalion wili be considered.

Late offers will act be considered.

Expired produsts will not be accepted. All products supplied must be valid for a mirimum period of six

meonths.

. Used! second-hand producis will nel be accepled.

A bidder not registerad on the Cenlral Suppliars Dalabasa erwhose verification has failed will ot be

considered,

14. Alldelivery costs must be included in the quoted price for delivery at the prescribed destination,

Only firra prices wil! be accepled. Such prices must remain firm for the contract period. Non-firm prices

{including rates of axchange variations) will not be considered,

1,18, in cases where different detivery points influence the pricing, a separate pricing schedule musl be

submitted for each delivery point

1.17. In the event of a bidder having multipla guotes, only the ¢heapest acconding to specification wil be

considered.

1.18. Verification will ba conducled to idanify if bidders have multipls companies and are cover-quoling for this

-~

o WD OO

=

B

S

149 In éuch instances, the Department reserves the right te immediately disqualify such bidders as cover-
quoling is an ofience that represents both coruption and acquisition fraud.

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

2.1 Unfess inconsistent with or expressly indicaled otherwise by the context, the singufar shall include the
plural and vice versa and with words importing the masculine gender shall include the feminine and the
neuter.

22 Under ao circumstances whatseever may the quotation/ bid forms be retyped or redrafied. Photocopies
of the original bid documentation may be used, but an ariginal signalure must appear on suh
phofncopies.

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

24 Quolations submitted rust be complele in all respects; however, where it is ldentified that information in
a bidder's response is Incompleta in any respect, the said supplier meets all specification mquirements
and i5 lowesl to quote, the Depariment reserves the right lo request the bidder lo complelefsubmi such
information,

25  Any alteration made by the bidder must be initiailed. Failure ta do so may render the response invakid.

28  Use of correstion fluid is prohibited and may render the response invafid.

2.7 Quotations wil be opened in public as soon as practicable after the closing time of quotation,

28 Where practical, prices ane made public at the lime of opening quotations.

2.9 fitis desired to make more than one offer against any individual item, such offers shoukd be given on a
photocopy of the page in question. Clear indication thereof must be stated on the schedules attached.

2.10 The Depariment is under no obligation to pay suppliers in parl for work done if the supplier can no longer
{ulfil their obligaton

3. SPECPAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

31 Quolations shall ba lodged al the address indicated no later than the closing tme specified for their
receipt and in accordance with the directivas in the quofation dogcumens.

12 Each quotabon shall be addressed in accordance with the directives in the quotation decuments and
shall be lodged in a separale sealed envelope, with the rame and address of the bidder, the quotation
nurnber and closiag date indicated cn the envelope. The envelope shall not contain documents ralaling
lo any quetaticn other than that shown on the envelope, f this provisian is not complied with, such
quotations/ bids may be rejecled as being invalid.

33 Alguotations received in sealed envelopes with the relevant quotaticn numbers on the envelopes ae
kept unopened in safe cuslody untl the closing tme of the quatation/ bids, Where, however, a quolation
is received open, it shall be sealed. It is received wilhoul a quotalion/ bid number on the envelope, il
shall b opered, the quotation number ascertained, the envelope sealed and the quolation number
wiitten en the envslope.

34  Aspecific box is provided for the receipl of quolatians, and no quotation fousd in any other box or
elsewhere subsequent to the closing dele and time of quotation will be considered.

35 Noquotation/ bid sent through the post will be considered if it is received after tha closing date and time
stipulated in the quotation decumentabion, and proof af posting will not be accepled as proof of delivery.

36 CQuotalion documents must not be included in packages containing samples. Such quolations may be
rejected as being invalid.
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J¢ Desartment:
adlth
PROVINGE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

Quote Number:
Hem Description Primapore dressings
Department/Section: Operating Theatre Complex
Purpose of ltem: Wound dressings

1. Pre-gualification criteria if any:

1.1. is the item required to have a regulator_y b
Regulatory Body / certification required if Yes: 2

1.2. Is a compulsory site inspection / briefing session required? Yes / Np<
if Yes, specify: Date 1 ime! i Place ;.

1.3. Is Iocal prodi

nt part of the quote? Yes / Ng-
if Yes, specify: - _ &

1.4, Provisions of sectj nd{}){} fthe‘PPPFA_R

If Yes, specify: -

ions,2017 if applicable? Yes / N&©

£

1.5, Liability Cover insurance? Yes | N«
if yes, specify: & L
. What is the specification of the required item?
List specifications to be advertised ' Comment
1. | Adhesive dressing/low allergy
2. | Conforms far comfort
3. | Thick pad reduces strike through
4. | Dressing Primapore 150 x 80mm {7520), Dressing Primapare 250 x 100mm
{7522) Dressing Primapore 35 x 100mm, ; $3MoBemn(SIRY) 260X ioafv('l’fu)
T Vad

2

5.

3. Does a sample need to be submitted? Y%/ No(select option 3.1 or 3.2)
3.1. Deadlire for submission if Yes: Date : Time:

or

3.2. Specify that samples must be made available when requested in writing. Yes EZI or No f:]

4. Penalties to be noted by the suppliers:

4.1. Ifthe 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, 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 evaiuation criteria / special terms and conditions to be advertised (if applicable)

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

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

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

4, | Performance: Willf/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. | Relfability: How tong can a product go between faiiures and the need for maintenance? (quarantee)

7. | 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 & Capacity 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 (infull) | Ms Yoliswa Mhlungu Name of SCM Rep (in full) Z g ﬁZZﬂLa

Designation / Rank (in full) As\sistant Manager ; Nursing Designation/ Rank (in full) Jd

Signature écﬁ Signature /;;j )
Date 2O o | V| bae 7 12 o) e

Standard End-User Specification Form v ~ Page’lof 1
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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 relafionship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised campetitive quote,
fimited 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 or related to them, it is required that the bidder or histher authorised representative
declare his/her posilion in relation ta the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the fegal person on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acts and persons who are invalved with the evaluation and or adjudication of the quote.

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

24, Full name of bidderrepresentaliVe. ... i e e s

2.2, Identify NUMBEI: ......cooveeeei i 2.4. Company Registration Number: .......cccoininininnn

2.3, Position occupied in the Company (director, frustee,2.5. Tax Reference Number: ...,
sharsholder?): 2.6. VAT Registration Number: .............occocviininnen e

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 ] [nOT |

2.8.1.1 so, furnish the following particulars:
Name of person / director / trustee / shareholder/ MBMbET: ... e
MName of state instituion at  which you or the person  connected fo  the  bidder s

BMPIOYEA. . v vr e s
Position occupied in the state institution: O OUPUURUPROPRRRPPRINY .11 | 4 other
particulars.... .
28.2 lfyouare presently employed by the state dld you obtain the appropriate authority to undertake remunerative work cutside employment
in the public sector? .m.

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Note: Faiture to submit praof of such authority, where applicable, may result in the disqualification of the quote.)

2.8.2.2. Ifno, furnish reasons for non-submission of sUGh Proof: ...t

2.9. Did you or your spouse, or any of the company's directors / lrustees / sharehoiders / members or their spouses conduct business with the
state in the previcus twelve months?

2.9.1. Hso, fumnish parficulars:. ...

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 ad;’udica!ion of this quote? B

2.10.1. If so, furnish particufars:...

2.11. Are you, or any person connected W|th the bndder aware of any relailonshlp (farmly, frlend other) between any other bidder and any
person employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES | [NOT ]

2,111, 1f 50, TUMISh PAMCUIAIST. .. couveeiiere et s e e e s aa sty e e e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies
whether or not they are bidding for this contract? [YES [ [NOT |

2121, If 50, fUrnish PArICUIATS:.......oee it e b

i i
%1 m
w o
L= L

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 CSD. If the Department cannot validate the information on CSD,
the quote will not be considered and passed over as non-campliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......oo e i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

1"State" means —

a) any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutionat Institution within the meaning of the Public Finance Management  d)  national Assembly or the nationat Council of provinces; or
Act, 1999 {Act No. 1 of 1899); e) Pariament.

b} any municipalify or municipal entity;

™ Shareholder” means & person who owns shares in the company and is aclively involved in the management of the enterprise or business and exercises contrel over the
enterprise.



