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: REFUBLIC OF SOUTN AFRIGA Quotation Advert
Opening Date: 202111_@ ” ‘
Closing Date: 2021-11-17 o ‘
Ciosing Time: 11:00 . ”
INSTITUTION DETAILS
Institution Name: O Pixloy ka lsaka Some Memorial Hospial v
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services Is required DR p]XLEYKA '.Sﬁ@.S?ME MEMORIAL HQSP{TA'L """"
Date Submitted 2024-11-00

ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:

Item Catagory: Goods B R .
Item Descriptian: (umbar petvie wedge 7
Quantity (if supplies) o T Ty

COMPULSORY BRIEFING SESSION / SITE VISIT

pate: i

Time: . gmomrmmmme e

Venue:

QUOTES CAN BE COLLECTED FROM: KZN WEACTH wessTE T
QUOTES SHOULD BE DELIVERED TO: 310 JABU NOLOVU STREET OLD BOY MODEL, SCM TENDER BOX, PMB/

EMAIL: qo_t._tgz_'ztri_qr_afs.;c_m_hq@kz_nhea!th. BOL.Z8
ENGQUIRIES REGARDING THE ADVERT MAY BE BIRECTED TO:
Name: 7AMA/ SUABONGA/ SENZO/ZNHLE

Email:

Contact Number:

Finance Manager Name:

Finance Manager Signature:




YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DAL F!
DATE ADVERTISED:, 1 1/1142021 # FAGSIMILE NUMBER:
ENQUIRIES REGARDING THE QUOTE; ZAMAMPEMBE DLADLA -

ENQUIRIES REGARDING TECHNICAL INFORMATION;
PHYSICAL ADDRESS: ;310 BHEJANE HOAD KWAMASHU ¢

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 inc| vAT

XLEY. KA ISAKA SEME MEMORIAL HOSPITAL. -

EMAIL; [qoutations scmiho@lznhealthgov.za
"CONTACT NUMBER; 0871311783
\CONTACT NUMBER:

QUOTE NUMBER: B 2
DESCRIPTION, LUMBAR PELVIC WENGE:

2 CLOSING TIME: 11:00

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 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 document, 1 hereby agree to all terms and conditions]

GENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: §

UNIQUE REGISTRATION REFERENCE: |

HEEENEEEEENEEEEEEN

| LI T T 1T 1| |
HEEENEEEEREEEE

|Does this cffer comply with the specification?

IState delivery pericd, e.g. Iday, Iweek I

ﬁs the price fim? Al defivery costs must be included in the quated price
ltem : - Country of Price
No Quantity Description Brand & model manufacture B -
1. 02 UNITS L UMBAR PELVIC WEDGE
SPECIFICATION ATTACHED

fo attach current CSD summary report reflecting banking details

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

quotation tender box OR emall: quolations.scmhe@kznhealth.gov.za

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1, The Department is under no obligation to accept the lowest or any quote,

2. The Depariment reserves the right fo communicale in wiiting with vendors in cases where information is
incomplete or where there are chscurities regarding lochnical aspects of the offar, to obtain confimation
of prices or preference claims in cases whera itis evident that a typing, written, fransfer or unit error has
been made, o investigale the vender's standing ard ability to complete the supplyiservice satisfaclorily.

3. ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THS

QUOTATION.

14. The price quoled must includa VAT (if VAT verdor). Howaver, it must be noted that the Departmant

resarves the right to evaluate all quotations excluding VAT as some bidders may not be VAT vendors.

1.5, The bidder musl ensure the comectness & validity of the quotation:

(i thal the price(s), rate(s) & preference quoted cover all for the workfilem {s) & acceptihat any
mistakes regarding the price (5) & catcutations will be at the bidder's risk
{ii}  itis the responsibility of the bidder to confim receipt of their quotation and to keep proof thereof.

15. The bidder must accept full sesponsibility for the proper execulion & fulliment of all obligations condittons

devoiving on undar this agreement, as the Principal (2) fable for the due fulftment af this contract

1.7, This quelation wil be evaluated based on the 80720 paints system, specification, comeciness of

information andfer functionality criteria, All required documentation avust be completed in full and
submitted,

8. Offers must comply strictly with the specification.

9. Only offers that meet or are grealer than the specificalion wil be considered.

.10. Late offers will not be considered.

11, Expired products will aof be accepled. All products supplied must be valid for a minimum period of six
monfhs,

Used! second-hand products will not ba accepted.

. A bidder not egistersd on the Cenlral Suppliars Database or whose verification has failed will not be

considered.

4.14. Al delivery costs must be included in ihe quoted price for delivery at the prescribed deslination.

5, Only firm prices will be accepted. Such prices musl reman fim for the contract period. Naon-firm prices
{incheding rates of exchange variations) wil not be considered.

1.46. In cases where difierent defivery points influence Lhe pricing, 8 separate pricing schedule must be
submitted for each defivary point.

1,17. In the event of a bidder having multiple guoles, onty the cheapest accomding ta specification will be
considered.

1.48. Verification will be condicted to identify if biddars have motliple companies and are cover-quoting for this
bid.

1.19. In such inst the D rvas the sght lo immediately disqualify such bidders as cover-

quoling is an offerice lhal'represenls bolh cormuption and acquisition fraud.

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

21 Unless inconsistent wilh or expressly indicated otherwise by the context, the singutar shall include the
plural and vice versa and with words imparting the masculine gender shall inciude the feminine and ihe
neuter.

22 Under no circumstances whalscever may the quolation/ bid forms be retyped or redrafted. Photecoples
of the ariginal hid documentation may be used, bul an original signature must appear en such
photocopies.

2.3 The biddaris advised to check lhe mumber of pages and to satisfy himselflhat nore are missing or
duplicated.

24  Quotations submitted must be complate in all raspects; howaver, where il is ienlified that information in
a bidder's response is incomplete in any respect, the said supplior meets all specification requirements
and is fowest to quote, The Department reserves the right o request the bidder to complete/submit such
infermation.

25  Any allerabon made by the bidder must be initialled. Faitura to do so may rendar the response invalid.

26 Use of comecion fluid is prohibited and may rander the respanse invalid.

27 Quatations will be opened in public 2s soon as practicabla afler the closing lime of quotation.

28 'Where practical, prices are made public al tha tme of cpening quotations.

2.9 ¥ilis desired to make more than ona offer against any individua! item, such offers should be given on 2
ghotocopy of the page in question. Clear indication thereof must Ye stated on the schedules atlached.

2.10 The Depariment is uader no obfigation te pay suppliers in part for work done if the supplier can re longer
fulil their obligaticn

3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

3.1 Quotalions shall be lodged at the address indicated o later than the closing time specified for their
receipt and in accordanca with the directives in the quolation documents.

3.2 Each quotation shall be add din d with the diractives in the g documents and
shall be lodged In a separate sealed envelops, with the name and address of the bidder, the quotaticn
rumber and closing date indicated on the envelape. The eavelope shall not contain documents relating
to any quotation ofier than that shown or: the envelops. Ifthis provisian is not complied with, such
quotations/ bids may be rejected as being invalid.

33 Allguotations received in sealed envelopes with the relevant quolation rumbers on the envelopes are
kept unopened in safe custady until the closing time of the quotationy bids. Where, however, 2 quetalicn
is recaived open, it shall b sealed. Ifit is received without a quotationd bid number on the envelope, &
shall be opaned, the quatation number ascertained, the envelope sealed and the quotalion number
writlen on the eavefope.

34 Aspecific box is provided for the receipt of quotations, and no quataticn found in any other box or
elsewhere subsequent to the closing date and tma of quotation will be considered.

35 Mo quotation/ bid sent hrough the postwil be considered ifit is received after the closing date and tima
stipulaled in the quotaion decumentation, and proof of posting will act be accepted as proaf of delivery.

1.6 Quotaticn documents must not be included in packages conlaining samples. Such quoladions may be
rejected as being invalid,
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Quote Number:

Item Description: Lumbar pelvic wedge

Department/Section: Operating Theatre Complex Purpose of [tem: Positioning device

1. Pre-qualification criteria if any:

1.1. is the item required to have a regulatory body certificatio

n (e.g. SABS, SANS, SANAS, ISO, CIDB, etc.}? Yes /No:
Regulatory Bedy / certification required if Yes: T e

1.2. Is a compulsory site inspection / briefing session required? Yes / [ Je

if Yes, specify; Date : Time: Place &

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

1.4, Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicabie? Yes | hp
If Yes, specify: §

2. What is the specification of the required item?

List specifications to be advertised Comment
1. | Any colour . )

2. | Wedge pillow to position patients during caesarian section procedures

3. | Waterproof for easy disinfection between cases

4,

5.

3. Does a sample need to be submitted? Y&S | No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Dat T Tme

or , ‘
3.2, Specify that samples must be made available when requested in writing. Yes v or No C |-

" 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 surm calculated on the delivered price of the delayed goods or unperformed services using the current prime
interest rate calculated for each day of the defay until actuat delivery or performance, :

3. 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 fuffil its performance obligation, in a manner that releases the
supplier from all lizbilities under the contract?

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

6. | Reliability: How long can a product go between failures and the need for mantenance? {guarantee)

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

8. | 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

10} Preference points Preferential Procurement System (807200 If applicable

. A

Name of End-User (in fully ”\I . V\/\L\ Vo) Name of SCM Rep (in full} 2, 1 ///zaav

Designation / Rank (in fulf) "R’MMZ W\QF\W Designation/ Rank (in full) ) P
Signature W—_ | . el Signature Cﬂﬁﬁ/ ;

ke MR ES Date Virlegory
'~ Standard End-User Specification Form - Pagelofl
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DECLARATION OF INTEREST

1. Any legaf 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 cannected with or related to them, it is required that the bidder or hisfher authorised representative
declare hisfher 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 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 persens who are involved with the evaluation and or adjudication of the quote.

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

2.1, Full name of bidderfrepresentative. .. ..o e e s

2.2, Identity Number: ........coooovreri i 2.4. Company Registration Number: ...............ccciine

23. Posiion occupied in the Company (director, trustee,2.5. Tax Reference Number: ...
shareholder?): 2.6. VAT Registrafion Number: .....ocoooivmnniinnnininn,

2.7. 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[ INOT |

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

BIMPIOYEL e e e
Position accupied in the state instifution; e Any other
PAMICUIATS.. ... .o
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | [ NO |

28.2.1. Ifyes, did you attach proof of such authority o the quote document?
{Note: Failure tp submit proof of such authority, where applicable, may resull in the disqualification of the guote.)

2.8.2.2. Ifno, furnish reasons for non-submission of SUCh PrOOE ......vei i e e

28. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [NO | ]

2.9.1. 1f 50, furnish PArtiCUlars:. ... coomer e

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? | ]

240.1. 1 50, fUmish PAMICUAIS, . ccveves e

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? [YES| [NOT |

2.11.1. 1 50, fUmish PAMICUIAIS:...coo.ev i s

2.12. Do you or any of the direclors / 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 |

2.12.1. 150, TUINISH PAMICUIAIS....ccviviies vevee i et e e e

i
m
o

i
m
w
L

3. Full details of directors / trustees / members f 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. !f the Department cannot validate the information an CSD,
the quote will not be considered and passed over as non-compliant accarding to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

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

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

Name of bidder Signature Posmon Date

1"State” means -

a)  any national or provincial depariment, national or provincial public entity or  ¢]  provinclal legislature;
constitutiona Institution within the meaning of the Public Finance Management  d)  national Assembly cr the national Counil of pravinces; or
Act, 1959 (Act No. 1 of 1999); e} Pariament.

b} any municipality or municipal entity;

= Sharehokler” means & person who owns shares in the company and is actively invelved in the management of the enterprise or business and exercises contrel over the
enterprise.




