9/20/21, 8:21 AM

SharePoit

Supply Chain Management - AdvertQuote

Dladla Zarmampernbe~ 2

KZN Health Intranet

- ]
KZM HEALTH Search this sile Fe) i
HOME CORPOHATE INFORMATION COMPONENTS DIRECTORY DISTRICT OFFICES HEALTH FACILITIES
KZN Health > Components > Supply Chain Managamert
AdveriQuote
AAAY
g KWAZLILALNATAL PROVINCE
EALTH .
\ e [EROBLIG OF SOUTH AFRICA Quotation Advert

Opening Date: ooea e - ..

Closing Date: morrosze T e )

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Dr Pixloy ka Isaka Seme Memorial Hospital v

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quatation Number:

Item Category:

item Description:

Quantity (if supplies)

KwaZulu-Natal
Department of Health

Central Supply Chain Management

ZNQ:
DPM 51/21-22

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUQOTES SHOULD BE DELIVERED TO:

NotApplicable

KZN HEALTH WEBSITE

310 JABU NDLOVU STREET OLD BOVS MODEL, SCM TENDER BOX/ EMAIL:
quotations.scmho@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature!

AMADLADLA/ SVABONGAMZOLO

No Jate guotes will be considered

portal kznhealth.gov.zafcomponents/scm/SitePages/AdvertQuote.aspx 172




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TG QUOTE FOR REQUIREMENTS AT DR PIXLEY KA ISAKA SEME MOMORIAL HOSPITAL | e s s e
DATE ADVERTISED: ZVB212021 FACSIMILE NUMBER: ....covvvtvteee o seessssos s v o wenes EMAIL ,GU0FR

ENGUIRIES MAY BE DIRECTED TO: ZAMADLADLA SIYABONGAMZOLO || ... CONTACT NUMBER: SB7 1311783 st
PHYSICAL ADDRESS: 310 BHEJANE ROAD KWAMASHY

ZNQ NUMBER: PPMBUZI22  eossmssmmnesnens CLOSING DATE: 2 28, ...CLOSING TIME: $1:00
TER 2LT WITH CALIBRATION, DISPOSABLE /RECYCLABLEDRINKING STRAWS |

DESCRIPTION.

THE FOLLOWING FARTICULARS MUST BE FURNISHED {FAILURE 7O DO 50 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDOER: DATE:

PHYSICAL ADDRESS: EMAIL. ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDDER: SARS PiN:

[By signing this document | hereby agrez i all lerms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | | [ l | | I | l | I l

iDoes this offer comply with the specification? State delivery peried e.g. E.g. 1day, Tweak |
s the price fim? JAlE dstivery costs must be included in the quote price
item Quantity Description Brand & modef Cottntry of Price
Ne manufacture R c
1. 10 UNITS JUGS WATER 2LT WITH CALIBRATION
2. 01 BOXM000 DISPOSABLE /RECYCLABLE DRINKING STRAWS
specification attached
Criginat documents required in a sealed envelop with current CSD
summary report reflacting banking details, attach relevent brouchure
for evaluation puspose failing will result your offer being disqualified
responses to be delivered ;310 Jabu Ndlovu,street, old boys model,
quotation tender box OR email: quotations.scmac@kznhealth.gov.za
VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS restriclion penaity on (he supplier by prohibilng such suppiler from dolng business with (e putlic sector for a

1,1 Theinstiuton ks under na obligation Lo accept lhe lowest ot any quole, pediod not excesding 10 years.

1.2 The prica quoted musl indude VAT (if VAT vendor). 1.22 In the evenl of abidder having mullple quotes, only the cheapesl acconding lo specification wil be

13 The depariment rescrvas the sight Lo evaluate all quolations excluding VAT as some bldders may rot be VAT considarad, Furth & verfication wil be dona to identéy T bldders having multipls companies and are
vendors, quating (cover-quoting) for Lhls bid. In such instances only the cheapesl bid according to specification will be

1.4 Thabldder must ensure the correctness & validlty of quole: [hat tha price(s), rale{s) & preference quoled considered
cover all for e workfitern {s) & acoepl thal any mistakes regarding the price (8) & calculaions will be al the
bidder's rigk. 2, SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

1.5 The bidder musl acospt full responsibility for the proper execution & fullfment of all obiigations conditions QUOTATION.
davolving ch Under this agreement, as the Principal (<) liabls for the dus fulftmant of (hs contracl 24 Unless nconsislant with o expressly Indicated otherwise by the contex!, le singular shall indude the plural

1.6 This quolation wil be evaluated specification & i I and vice versa and with words importing (he maseiline gender shal indude Ihe feminine and Lha netar,

1.7 Only offers (hal comply with or greater than specification will ba considered. 22 \nder no circumstances whalsoevar may the quetalion/vid forms be 1styped or redrafled. Photocoples of the

18  Late quoles wil not be considered. original bid documentation may be used, bist an original signature must appear on suck pholocoples.

1.9 All produds supplied must be valid for a minimum period of six menlhs. 23 Thebidderls advlsed lo check e number of pages and lo satisfy himself (hat none are missing of duplicated.

1,50 A bidder not registerzd on the Central Suppliers Database or varification has falled wll nol be considered, 24 Guelation submilted must be complele In alt respecls,

1.1 All delivery cosls must be induded in the quote price, for delivery at Lhe prescribed desilnation. 25  Any dlaration made by the bidder musl be initialied.

1,12 Cnly fem prices vili be acoepted. Such prices must remain firm for the centract period. Non-fim prices 2.8  Use of comecting fuid is prohiled
{incfuding rates of exch iations} wil nol be considerad, 27 Quotation wil be cpened in public as sean as pracicable afier the dosing ime of qualatian.

£13 In cases where different delivery ponts influence the pricing, a separale pricing schedula mustbe submitted 28 Where praclica, prices are imada public at the lime of opening qualalons,
for each delivery polnt. 2.9 Hilis dasired to make more than one ofier against any indiidual lem, sich olfers should be given on a

4,14 I samples f compulsary sila inspection / briefing session are required, the supplier wil be informed In dua photacopy of lhe page in queskion, Clear indicalion thereof must be stated on the schedules atlached.
[

1.15 The supplier shall furnish any informalion, when requested. 3. SPECIAL NSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

1.16 Inthe event that the lax complianoe stalus has faed on CSD, s the suppliers' responsibiity to provide a 31 Quotation shall ba lodged at ha address Indicated nol [2ter than Ihe dosing tme specified lor thelr receipt,
SARS pin fn order for lhe fnstitubion lo validale the tax complianca status of (he supplier. andin danoe with the directives In the quotation g t

1.17 The suppller shall indemnify the KZN Gepartment of Heallh (aka he purchaser) against all hird-party daims 3.2  Each quotation shall be addressed in accordanoe with (he direcives in the quotetion documents and shall be
of infringemenl of patent, trademaik, of industial dasign rights arising from use of the goods or any part lodgad In a separate sealed envelops, with the aams and addiess of the bidder, the quotation number and
thereof by the purchases, dosing date indicated on the envelope. The envelope shall not conlaln documents relfeling to any quntation

1,48 if he suppliar fafs o defiver any ar all of the goods of lo perform the services within the parod(s) specified in ther than that shown on the envelops. I this provision is et compliad wilh, such quatations/ids may be
the conliadt, tha purchaser shall, without prejudice to its olher remedias under (he conlract, deduel from the sejecled asbelng invalld,
coniradl price, as a penalty, a sum caloulaled on the delivered prica of the delayad goods or unperformed 33 Al quotatians received in sealed envelopes with Lhe relevant quolation nimbets on the envelopes are kept
senvices using the current prime Infsrest jate calelaled for each day of Lhe delay unll actial defivery or unopened In safe custody unil the closing me of Ihe quatation/bids, Where, however, a quotalion is recelved
performaance. The puichaser mey also consider terminalion of the conbiacl, open, it shfl be sealed, If il s received without a quotationbid number on the envelope, il shall be opened,

119 The purchaser, may lemninate lhis coniract in whole of in patt ¥ tha supplier fals to deliver any or all of the Iha quolstion number ned, the lope sealed and the quotalion number wiitlen on ke envelope.
geods within Lhe period{s) specified [n the contract fals to perform any other otilgation(s) Under tha contrac; 34 A spectic box Is pravided for Lve recelpl of quatations, ad ne quotation found in any other box or elsewhere
ar has engaged in corrupl of fraudulent practices In competing for orin g Lha confract subsequent lo the dosing date and fime of guotation wit be considered,

1.20 The purchaser may procure, upon such lerms and in such mannet as il deems appropHate, goods, works or 35  Noguolation/id sen! through the post will be considered il is received afler the dosing dale and lime
services similar 1o those tndelivered, and the supplier shall ba tiable to the purchaser for any excess cosls for stipulated in [ha quotation dacumentaticn, and proof of posting il nol be accepled as procf of delivery.
such similar goods, watks or services. 36 Quolalion dostimants must not be included In packages containing samples. Such guolations may be rejecled

1,21 Whera Ihe purchaser lerminates the contract in Whols of I part, the purchaser may decide to impose a as being invalid.




E*—L—W;P‘ END-USER SPECIFICATION FORM

foalth. . . . . .
F PROVINGE OF. ;(WAZU_L!J;_MA‘_F.&L

uote Number:

'em Description: Medical drinking straws

iepartmentISection: Radiology Purpose of ltem: To allow for administration of oral fluid material / contrast
luring fluoroscopic or CT studies when required e.g. in patients with limited mobility or ability to swallow.

sre-qualification criteria if any

1.1. Is the item required to have a regulatory body ce
Regulatory Body / certification required if Yes:

SANAS, 1SO, CIDB, etc.)? Yes/ N&;

rtification {e.g. SAES, SA

1.2. Is a compulsory site inspection / bri
if Yes, specify: Date i

sion required? Yes / bi¢

1.3. Is local production an
if Yes, specify:

1.4. Provision PPPEA Regulations,2017 if applicable? Yes / Nd

if Yes, specify. &=

4(1)(a) of the

1.5. Liability Cover inguran
if Yes, specify:

5. Whatisthe specification of the required item?
List specifications to be advertised Comment
1. | Flexible bendable straw to allow for manipulation to accommodate different
patient's needs

Standard diameter wide enough to accommadate different fiuid consistencies ,
Individually wrapped for hygiene purposes

2.

3.

4.
5
3. Does a sample need to be submiitted? N o
34. Deadiine for submission if Yes: Date:

or
3.2, Specify that samples must be made available when requested in writing. YesBZ or No I:__]

4. Penaliies to be noted by the suppliers:
4.1. lfthe 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 gach day of the delay until actual delivery or performance.

5. Whatis the evaiuétion criteria f special terms and conditions to be advertised?

{ist evaluation criteria / special terms and conditions to be advertised (if appiicable)
1. | Pre-quaiification Criteria| Doses 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: Wilidoes the product/service fulfil its performance obiigation, in a manner that releases the
|| supplier from all liabilities under the contract?
5. | Features: What characteristics does the product of service have?
6. | Reliability: How long can a product go petween 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 is It to repair, maintain or support the product or service? {customer suppott)
0. | Ability & Capacity The ability and capacity of the vendor to execute the contract
E Preference points Preferential Procurement System (80/20) if applicable
Name of SCM Rep (in full) Sivdl ﬁ?zpw

["Name of End-user (in full} Dr Z Zikalala .
LDesignation [Rank {in ful} | HCU Radi/oi?;é% ’ é R / A Designation/ Rank {in full)
STF AV | Signature




), healr, END-USER SPECIFICATION FORM

g, Honlih.
X eucelog FRDVIHEE QF {WAZULL-NATAL,

Quote Number:

tem Description: Jugs WITH CALIBRATION

Department/Section: Radiology Purpose of ltem: For mixing and proper measuring of contrast to be
administered for radiological studies .

Pre-qualification criteria if any

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, efc.)? Yes / ifb:
Regulatary Body / certification required if Yes:

1.2. Is a compulso
if Yes, specify: Da

1.3. Is local production and co
if Yes, specify

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes/ s
if Yas, specify

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

2. What is the specification of the required item?
List specifications to be advertised Comment
2 litre with conspicuous durable calibration markings
Easy to clean and disinfect/autoclave for resuse .

S e L

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

or
3.2. Specify that samples must be made available when requested in writing. Yes [I‘ or No :I

4. Penalties to be noted by the suppliers:
4.1. Ifthe supplier falls 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 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 cornply to stipulated 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 liabilities 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 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 (80/20) if applicable
Name of End-user (in full) | Dr ZZlkalala Name of SCM Rep (in full) [ vyh /ﬂmw
Designation / Rank (in full) HC/’Uiijladuoloﬂgy Designation/ Rank (in full)
:: _ Signature j/ LWJ@/ ) Signature
v [oae V7 el SYFRYY [pae ///Oé’/“"/

W e T page 1 0f 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 histher authorised representative declare hisfer
position in relation to the evaluating/adjudicating authority where-

- the bidder is employsd by fie state; andfor

- the legal persan 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 fororon
whose behalf the declarant acts and persons who are involved with the evaluation and or 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..........cc.ocvooiiniiinniiiens 2.4. Company Registration Number: ............ceceiciiinne
2.2, Identity NUMBEE: ..ot 2.5. Tax Reference NUmMber: ......ccccoovviiinciiminccniinnnn
2.3. Position occupied in the Company (director, frustes, shareholder®).2.8. VAT Registration Number: ...,

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

employee / parsal 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 ]

2.8.1.1f 30, furnish the following particulars:
Name of person / director / trustee / shareholder! MembEr: ... e vt s
Name of state institution at which you or the person connected to the bidder is employed:..............ccovim

Position occupied in the state institition: ... Any other particulars:.............cin
2.8.2. fyou are presentiy employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES|[ [NO[ |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure to subrmit proof of stich authority, where applicable, may result in the disqualification of the quole.)

2.8.22. Ifno, furnish reasons for non-submission of SUCK Praot ..o

2.9. Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months?

291, 130, FUrISh ParHCUIAIS. . ....covir et et

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
may be involved with the evaluation and or adjudication of this quote? YES | | NO|

2.40.1. 1£ 80, SUrnish PAMICUIAIS . ....v. v oo o o e s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [NO ]

2411, 150, Turnish PArlEUIATS:. ... evveeee it e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated companies whethe
or not they are hidding for this contract? YES

o

i
Im
w
L

g

=

:

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

NB: The Depariment Of Health will validate details of directors ] trustees / members / shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their detalls 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-compiiant according to National Treasury instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).....ooiiiiir e 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 hidder Signalure Position Date

*“State” means -

a)  any national or provinclal department, national or provincial public enlity or  ¢) provincial fegislature;
constiutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Coungil of provinces; or
Act, 1998 {Act No. 1 of 1999}, ¢} Pariament.

b)  any municipality or municipal entity;

#Shareholder” means a person who owns shares in the cempany and is actively involved in the management of the enterprise or business and exercises contro! over the enterprise.

]




