9/20/21, 8:19 AM Supgply Chain Management - AdvertQuote

Sharefohist

Zd

| KWAZULY-HATAL PROVINGE

Diadia Zamampembe v 7

2 “ HERN oo wame i
o KZN Health intranet Search this sils ol
KZp! HEALTH
HOME CORPORATE INFORMATION COMPONENTS DIRECTORY DISTRICT OFFICES HEALTH FACILITIES
KZN Health > Components > Supply Chain Managemant
AdvertCuote
; KWAZIILLUL-NATAL PROVINCE
HERUBLIG OF SOUTH AFRICA Quotation Advert
Opening Date: R -
Closing Date: 20210928 S [
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Dr Pixley ka tsaka Seme Memorial Hospital Y
Province: KwaZulu-Natal
Department or Entity: Depariment of Health
Division or section: Central Supply Chain Management
Place where goods [ services is required DRPIXLEY KAISAKA SEMEMEMOR|ALHOSP|TAL - B
Date Submitted sut0620 B S
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: e
DPM 43/21-22
ltem Catagory: conds e e .
item Description: SPIGOT PLASTIC MEDIUM FOR CATHETER BIOCKING
Guantity (If supplies) 20 UNITS
COMPULSORY BRIEFING SESSION / SITE VISIT
Salect Type: NotApplicable B e
Date : e
Time: .
Venue:
QUOTES CAN BE COLLECTED FROM: KINHEALTHWEBSITE
QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET OLD BOVS MODEL, SCM TENDER BOX/ EMAIL:
quotations scmho@kznhealth.gov.za
ENGQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: ZAMA DLADLA/ SIVABONGA MZOLO
Email: gza_rr.]_a_mpembe.rj‘[é.&l.é@.ki_nhg;!t_h._gqy._ia/ siyaﬁdhga.fﬁiolo_@lgznhe_alth.gqv.;
Contact Number: T )
Finance Manager Name:
Finance Manager Signature:
No late quotes will be considered
portal.kznhealth.gov.za/components/scmiSitePages/AdvertQuote.aspx 12



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.09

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, 2R PIXLEY KA ISAKA SEME MOMORIAL HOSPITAL ||| oo e it
DATE ADVERTISED: 210972021 . FACSIMILE NUMBER: .... verorweeree EMAIL: 9 palth.goy

ENQUIRIES MAY BE DIRECTED TO: ZAMADLADLA! SIYABONGAMZOLO | | CONTACT NUMBER: 0871311783 e
PHYSICAL ADDRESS; 310 BHEJANE ROAD KWAMASHU |

ZNQ NUMBER; DEMABIZ1-22 e eeosssmemsnenes CLOSING DATE: 28/09/2 ..CLOSING TIME: 11:00
DESCRIPTION.S TIC MEDIUM FOR CATHETER BLOGKING || e
[ i ESILOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 D0 S0 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

FIVSICAL ADDRESS: EWAIL ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIODER: SARS PIN:

{By signing this document § hareby agree to ail terms and conditions}

CENTRAL SUPPLIER DATABASE REGISTRATION (CS2) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N N O O

[TT T T I T T I Pl ll]

[T T IT TP ]

!Does this offer comaly with the spacification?

Iis the price firm?

ltem Quantity
No

Description

State defivery period e.g. E.g. Tday, Tweek E
Al delivery costs must be included in the quote price
Brand & modal GCountry of Price
manufacturs B P

20 UNITS

SPIGOT PLASTIC MEDIUM FOR CATHETER BLOCKING

specification attached

Criginal documents raquired in 2 seated envelop with current CSD

summary feport reflecting banking detalls, attach relevent brouchure

for evaluation purpose failing will result your offer being disqualified

responses to be dellvered :310 Jabu Ndiovu,street, old boys madel,

quotation tender box OR amail: quotations.scmho@kznhealth.gov.za

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPEGIAL CONTRACT CONDITIONS OF QUOTATIONS

1 Theinstitution is under no ebligation to accept the [owesl or any quote.

2 The price quoted must indude VAT (if VAT vendor).

3 Thedepaiment seserves fe rght o evaluate d qlotations sxcluding VAT as suma bidders may nol ba VAT

vendors.

1.4 Thebidder must ensiire the correciness & valldity of quote: (hat the piice(s), rata(s) & preference quoted
cover dl fof the workiitem (s) & acoepl that any mislakes reganding the price (s} & caloulaions wil be al ha
bidders sk,

1.5 the biddermust accapl full responsinility for the proper axecution & fulfiment of & obligations conditions
devolving oh under this agreement, as tha Principal (s) llable for the due fulfiment of this contracl,

1.6 This quotalion w7l be evalualed specification & {ness of lnformation,

1.7 Qnly offers thal comply with or greater than specification wit be: censidered.

1.8 Late quotes will nel be considered.

1.9 A products supplied must be valid for 2 minimum peried of six months,

110 Abldder not reglsiered on Lhe Cenlral Suppliars Database or verificalion has falled wil not be considered.

1.1 Al delvery cosls must ba included in e guote price, for delivery al Lhe prescribed dastination,

112 Only firm prices will be acoepled. Such prices musl semain fim for (he conlract paricd. Non-firm: prices
{includlng rates of .} wil nol be considared.

1,43 Incases where different delivery palats infuence the pricing, 2 sepatate pricing schedule must be submltied
for each delivery palnl.

1,44 Il samples ! compulsory site Inspection / briefing sesslon are requized, the supplier vl be informed in due

[

course,

1.5 The suppller shal fumish any Information, when requested.

1,16 In the event thal the tax compliance status has falled on GSD, il s the suppliers' responsfblity lo provide a
SARS pin in orfer for the Institution lo valdate the lax compliance status of the supplier.

17 The supplier shall indemnify the KZN Dep L of Health (aka the p ) against alt third-parly daims
of lnfringement of paten, lredemark, of industrial deslgn rights arsing from use of lhe goods or any part
thereof by ihe purchaser,

118 Ithe supplier [als lo deliver any or all of the goods of to perfarm Lhe services within he period{s) specified in
the contracl, lhe purchaser shall, without prejudice to ils other remedies under lhe conlrad, dedudt from the
conlract prics, as a penalty, a sum calculated on the delivared price of the delayed goods of unperformed
services using the cunanl prime Intesest rate calculated for each day of he delay unlil aclual defivery or
p e, The purch may also consider termi of the contract,

119 The purchaser, may lempinate this contract in whole of In patt if the supplier falls lo deliver ary ot al of lhe
goods witkin the perlod(s) specified In (he conlract fads to perfom any other obiigation{s) under the contract,
or has engaged in cormupt or fi practices in competing for of | {he contract,

120 The plrchasat may procura, upon such lerms and in stch manner as it deems appropriste, goods, warks of
services similar o those undeliverad, and the supplier shall be lizble lo the purchaser for any excess cosls for
such similar goods, works or services.

1.21 Whets the purchaser terminales the canlract in whola of In part, the purchaser may decids fo impose a

res|tiction penally on the supptier by prohibiling such supplier froim doing business with the public sector for a
period net exceeding 10 years,

1,22 Intha evenl of a bidder having mullple quotes, only the cheapes| aceonding to speciisalion vl be

b1

o Furtk wte a verfication wil be done to denfy if bldders having multiple companles and are
quoling {cover-quoting} for this bid. In such Inslances only the cheapest bld according lo specificaion will be
considered

2. SPECIAL INSTRUCTIONS AND HOTIGES TO SUPPLIERS REGARDING THE GOMPLETICN OF THIS
QUOTATION.

20 Unfessi istenl with or expressly Indicated oth by the conlexl, Lhe singular shall nclude the plural

and vice versa and with words imperling the masculine gender shall Include lhe feminine and he neuler,

22 Under noci fhat may the quotationbld farms be retyped or redrafied, Pholocopies of the
orfginal bid docurientaion may be used, but an original signalure must appear on sach photocoples.

23 The bidder Is advlsed to check the number of pages and o sallsfy himself that none are missing or duplicaled,

24 Cuolalion submitled musl be complele fn all respecs.

25  Any dleration made by the bidder must be iniliafizd.

28 Use of correcting fuld Is prohibited

27 Cuotation will be opened in public as soon as practicable after the dosing lime of quotalion,

28 Wheta praclieal, prices are made public al the ime of opening guatalions.

29  [ills deslted to make more than one offer against any individual item, such offers should be given ona
phatecopy of the page n question, Clear indication Lhereaf must ba slated on lhe schedules altached.

3. SPECIAL IMSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

31 Quolalion shall balodged at the address indicaled not later than the dasing time specified for their recelpl,
and In accordance with he directives in the quolation d t

32  Each quolativn shall be add: d In d viilh the direclives in Lhe q ion d la and shall be
Todged in a separate sesled envelope, with [he name and address of the bidder, the quotation number and
desing date indicaled on Lhe envelope. The enivelopa shal not contain documenls relating to any quotalion
other than thal shown on the envelope. If Ihis provision is not complied with, such quotationsblds may be
rejected as helng invalid.

33 All quolabions received in sealed envelopes with tha relevant quotation numbets en the envelopes are kepl
unopened In safs cuslody untl the dosing time of the quotalion/bids. Whane, howavar, a quotation is recelved
open, it shall ba sealed. If L Is recalved withoul a quotalionsid number on the envelope, It shall bs cpened,
lhe quotalion number ascertained, (he envelope sealed and the guotation number writlen on the envelops,

34 Aspecific box Js providad for tha receipl of quolations, and no quatalion found in any olher box or elsewhere
subseguen o the desing date and time of quolation wil be considered,

35 Mo quolaliontbld sent thraugh the post will be considered ifit Is recelved afler the dosing date and lime

ipulated in the quolation d taticn, and proof of posling wit nol be accepled as proof of delivery.

38 Quolation documents must not be Included in packages conlaining samples. Such quolations may be rejected

as belng invalid.
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Quote Number:

item Description; Spigot Plastic medium for catheter

Department/Section: Radiology Purpose of ltem: To hygienically seal and securely close the urine catheter to
allow urine to accumulate within the bladder and avoid spillage of urine during fluoroscopic or ultrasound studies.

Pre-qualification criteria if any

1.1. Is the item required to have a regulatory body certification (e. ANAS, ISO, CIDB, etc.)? Y&/ No:

Regulatory Body / certification required if Yes:

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

if Yes, specify: Date Tim Place i

1.3. 1slocal prod
if Yes, specify: &

1.4. Provisions of
if Yes, specify

1.5. Liability Cover insurance? Yes / Na,
if Yes, specify: &

2. What is the specification of the required item?
List specifications to be advertlsed Comment
Easy mechanism for insertion and withdrawal without spillage of fluids
Universal size compatible with all urinary catheter and tubings ,
Easy to clean and disinfect

Ribbed design to provide strong secure connaction.
Latex free plastic material

S E R e

3. Does a sample need to be submitted?
31. Deadline for submission if Yes: Date/

or

3.2. Specify that samples must be made available when requested in writing. Yes |78 or No I 1

4. Penaities to be noted by the suppliers:
4.1, Ifthe supplier fails to deliver any or ali 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 evaluation criteria / special terms and conditions to be advertised (if applicabie)

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

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

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

4, | Performance: Willidoes the product/service fulfil its performance obligation, in a manner that releases the

supplier from all fiabilities 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 maintenance? {guarantee)

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

8. | Serviceabiliity: 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 (80/20) if applicable

Name of End-user {in full) | Dr Z/ ;ikalala Name of‘SCM Rep {in full) Giva ﬂ//}»ﬂw

Designation / Rank (in full) Hgy‘.ﬁ?duﬂog% Designation/ Rank (in full) el

Signature ‘A /[,(LW\ Signature )

Date ,@6}07!2021 ' Date J7; /WA 22/
Standard End-User Specificatior’Form Page 1 of 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 or related to them, it is raquired that the bidder or hisfher authorised representative declare his/her
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 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 persen or persons for or on
whose behalf the declarant acts and persons who are involved with the evaluation and aor adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidderfrepresentative...........ccovceceviiinninnnn 2.4, Company Registration Number: ......cooorii i

2.2, Idenfity NUMDET, ....ociviiii v e raeen s sne e 2.5, Tax Reference NUMBEr ....ovvivivivein v cinneren s
2.3, Position occupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ............cccorev v

2.7. The names of all directors / trusteas / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. ITICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently smployed by the state? | YES | | NO ]

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of stafe institution at which you or the person connected to the bldder Is employed ....................................................................

Paosition occupied in the state institution: . . .. Any other parficulars:..........coovecinenenin e
2.8.2. If you are presently employead by the state drd you obtarn the appropnate authority to undertake remunerative work outside employment
in the public sector? [YEST INOT ]

2.8.2.1. Iyes, did you attach proof of such authority fo the quote document?
{Note: Faflure fo submit proof of stch autforily, where applicable, may resulf in the disqualification of the quote.)

2.8.2.2. 1fno, furnish reasons for non-submission of SUCh PrOOT ... e e e

29, 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 | |

29.1. If so, furnish particulars:...

2.10. Do you, or any persan connected wrth lhe brdder have any retatlonshlp (famliy, Enend other) wrth a person employed by the state and who
may be involved with the evaluation and or adjudrcatron of this quote? [YES| [nO T |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connected wrth the brdder awara of any relatronshlp (Eamlly, fnend other) between any other bidder and any person
employed by the stafe who may be involved with the evaluation and or adjudication of this quote? YES | [ NO ]

2.11.1. If so, furnish particulars:...

2.12. Doyou or any of the d[rectors Itrustees .f shareholders ,r members of the company nave any |nterest in any other related com
or not they are bidding for this contract?

2.12.1. If 50, furnish PariCUArS:. .. .cco.vveie v cceee e e e

s whethe
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3. Full details of directors [ trustees / members { shareholders.

NB: The Department Of Health will validate details of directors [ trustees / members f shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. if the Department cannot validate the information on C38D, the quote wil
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 201617,

4 DECLARATION

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

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

Nemeofbidder Signature Postion Date

"State” means -

a)  any national or provinclal department, national or provincial public enfity or ¢}  provinclal legislalure,
conslitutional institution within the meaning of the Public Finance Management  d) nafional Assembly or the national Council of provinces; or
Act, 1999 (ActNo. 1 of 1999); e) Parffament.

o) any municipality or municipal entity;

*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 enterprise.

=]




