8/20/21, 8:16 AM

Supply Chain Management - AdvertQuote

SharePoint Diadla Zamampembe~ 7
- } KWAZULUNATAL PROVINCE
\h_,,} ’»i‘atgs»‘f}mt.wwmwmm
o KZN Health Intranet Soareh ia sle o]
KEN HEALTH i
HOME CORPORATE INFORMATION COMPONENTS DIRECTORY CHSTRICT DFFIGES RHEALTH FACILITIES
i KZN Health > Components > Supply Chain Management
. AdvertQuote
B KWAZULU-NATAL PROVINGCE
RERUBIC OF SOUTHS AFRIGA Quotation Advert
Opening Date: T
Closing Date: 12021.09-78 T
Closing Time: 11:00
INSTITUTION DETAILS
Institution Namo: |Dr Pixley ka Isaka Seme Memorial Hospital v
Provinge: K#aZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goads / services is required DR PIXLEY KA ISAKA _S_EM_E MEMORIAL HOSP!TAL B
Date Submitted 2024-09-20 ’
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ: TR
DPM 59/21-22
itern Catagory: ' Goods o
ltemn Description: NAGE BAG WITH PRE CONNECTED URINE METER 2600ML+400ML DOUBLE |
Quantity (if supplies) 50 pKTS
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: {NotApplicable e
Date : e _
Time: :
Venue:
QUOTES CAN BE COLLECTED FROM: KN HEAITH WEBSITE
QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET GLD BOYS MODEL, SCM TENDER BOX/ EMAIL:
quotations.scmho@kznhealth.gov.za
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: ZAMA DLADLA/ SIYABONGA MZOLO
Ermail: z,imamper_nhg.t_:lladla@k.iﬁﬁ.éa.ltﬁ.g.o.v,z;a./ éi\;'ab.u.ﬁga.m.'_wl.o@kznI_\_e_a_lth._gov.é
Contact Number: 087 131 1783
Finance Manager Name: 'MB'NTOM’BELA o
o i
Finance Manager Sighature:
Na late quotds it be considerad
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;. PR PIXLEY KA ISAKA SEME MOMORIAL HOSPITAL oo
DATE ADVERTISED:. 210912021 | | ..., FACSIMILE NUMBER: ... EMAIL: ,guotations. E‘cmh=='@*‘Z"h‘!a“h gov.
ENQUIRIES MAY BE DIRECTED TO:

PHYSICAL ADDRESS: 310, BHEJANE RO

cveenensees CONTACT NUMBER: 987 181 1783 e

ZAMA DEADLA/ S SIYABONGA MZQLO

ZNQNUMBER: DEMBSIZI22 | oo CLOSING DATE: 280202021 oo, CLOSING TIME: 11:00
DESCRIPTION. URINE BRAINAGE BAG WITH PRE-CONNECTED URINE METER 2600+400ML DOUBLE CHAMBER

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO WILL 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 dogument | hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

| LT
[T TP PrT PP LIr Tr PP PP Pl Ell]

|Does this affer comply with the specification? Stale defivery period e.g. E.g. 1day, Tweek

[Is the price firm? Wl delivery costs must be included in the guote price
item Quantity Description Brand & modei Country of Price
No manufactura R
3
50PKTS /10 URINE DRAINAGE BAG WITH PRE-CONNECTED

URINE METER 2600+400ML BOUBLE CHAMBER

PKT CF 10

Criginaf documents required in a sealed envelop with current CSD

summary report refiecting banking details, attach relevent brouchure

for avaliration purpose failing will result your offer being disqualified

responses to be dalivered :310 Jabu Ndlovu,strest, cld boys model,

quotation tender box OR email: quotations.scrho@kznhealth.gov.za

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

TOTAL QUOTATION PRICE {VALIDITY PERICD 60 Days})

SPEGIAL CONTRACT CONDITIONS OF QUOTATIONS

The inslifition is under no obligation to accepl the lowesl of any quats,

The price quoled mustindude VAT {if VAT vendor).

The depailmenl resetves la righl lo evalirate & quotations excluding VAT as some biddars may nol be VAT

venders.

The bidder musl ensure the cormectness & validity of quota; that ha prica(s}, rate(s) & preference quoled

cover all for tha wotkilem {s) & accapl that any mistakes regarding the price (s} & calcutalions will be &l the

bidder's risk.

The bidder mus! accept full resp y for lhe proper & hillimen! of ll abligations conditions

devolving on under thlz agreemam as Ihe Principat (s} liable lnr the due fulfimant of this contracL

This quotalion wili ba eval & of &

Only affers thal comply with orgnealer than specificalion will be considered,

Late quotes wil nol be cansidered.

All products supplied must be valld for & minimum period of six menths.

Abldder nol registered on Iha Cenlral Suppflers Oatabase of verificafion has failed will not bs considared,

AR delivery costs musl be included In the quole price, for delivery al the prescebed destinalon.

Only firm prces wil be accepted, Such pricas mus(remam firm for the conlracl period. Mon-firm prices

{indluding rales of exch fations) wil not be consi

In cases where difierent delvery polals lnfuence tha pricing, a separate pridng schedufe must be submitted

for each delivery poinL

If samples / campulsory site inspection { briefing session are required, the supplier wil be infermed in dus

coutss.

Tha supplier shall fumish any information, when requested,

In the event Lhat the Lax compliance slzlus has faled on CSD, It s the suppliers’ responsiblity Lo provide a

SARS pin In oider for Fre Instilution: |¢ validale the ax compliance status of the supplier.

Tha supplier shall indemnity the KZN Department of Health {eka the purchaser] againal all thid-party daims

of infringement of patenl, Lademark, or industrief design rights arising from use of the goads or any pait

thereof by the purchaser,

I the supplier fals lo deliver any or dl of the goeds of lo perorn the services within the periadis) specified In

the conlract, the purchaser shal, without prejudice la its other remedles under (ha contract, deduct fram the

contract price, as a penally, a sum cafeulated on the delivered price of the delayed goods or unperformed

sewlces uslng the cumrent prime in!ereslraaa calculaled for sach day of the delay until aclual dellvery of
The p may dse consider of the conlracl,

Thu purchasar, may terminata this conlract Inwhole or In part if he supplier fails to defiver any or all of the:

goods wilhin tha periad(s} specified In the conlract falls 1o perform any other obligation(s} under tha contract;

cr has engaged in cormupt or fratidulent practices In competing for ot in executing the conlract,

The purchasar may procure, upon such lerms and in sicch manner as it dsems appropriate, goods, works of

semvioes similar to those undelivered, and (he supplier shalf ba [fabla to he purchaser for any excess cosls for

stich similar goods, works o services,

Where tha purchaser terminates the contracl in whele of in part, the purchaser may decide to impose &

.
1.4

1.18

1.19

.20

1.2

reslriction perally on Ihe supplier by prehibiting such suppifer from dalng business with the public sector for a
period nol exceeding 10 yoars,
In lhe evenl ofa h{dder having mulﬂp!e quoles, only the cheapest according to specification wit be

a ion wil be dona to dentify if bidders having muitple companies and are
quolzg (cu\'er-quol]ng) for thls bid, In such inslances only lhe cheapesl Bl according to speciflcation wil be
considered

122

SPECIAL INSTRUGTIONS AND NOTICES TO SiPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless Inconslstent wilh or expressly Indicaled cihenwise by ha context, the singular shafl indude tha phural
andvicaversa and with words mporling lhe masculine gender shall indude Ihe feminine and he neler,
Under no clictimstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocoples of the
onginal bld documenlation may be used, but an original signature must appear on such phatocopies,

The bidder is advised to check the number of pages and ta sallsfy himself 1hal rane are missing or duplicaled.
Quolsbon submilted musl ba complela in & respedls,

Any allerallon made by he bidder must be infiailed.

Use of correcting fitld is prohibiled

Quotalion vill ba apened i public & soan as practicable after the dosing me of quatalion,

Where praclica, prices are made public al the time of opening quelations.

IHitis desired to make rore than one offer agalnst any individual iem, such offers should be given on a
pholacopy of tha page in question, Clear Indication theresl must be slated on the schedules aliached,

SPEGIAL INSTRUCTIONS REGARDING HAMD DELIVERED QUOTATICNS
Quatalion shall ba lodged al the address Indicated nol laler than the dasing Bma specified for (helr recelpl,
ard In accordance with e directives in (he quotation documents.

Each quolatior shall be addressed In accordance with the directives in the quotation documents and shall be
lodged in a separate sealed envelope, with the name and sddress of lha bidder, the quotalion number and
closing dala indlsated on the envelope. The eavelope shall not contaln d ls relating to any quotation
other than thal shown on the envelope. If this provision is nol complied with, such quetations/bids may be
rajected as being invalid.

All quolations received in sealad envelopes with the relevanl quotation numbers on the anvelopes ate kepl
unopened in safe custody untl The dosing lime of lha quotationfbids. Where, however, a quolallon is recelved
open, # shal be sealad. if it is received withoul a qualationdid number on the envelope, it shall be opened,
(he quotalion number ascerlained, the envelope sealed and Lha quolation number wrillen or the envelope.

A specific box is provided for the recaip! of quotations, and no quatation found in any elber box or elsewhera
subsequent 16 the dosing date and tme of quotation wil be considered,

Mo quotationfold sent thraugh the pos! will be consldered if il is received afler e dosing date and ime
stipslaled In the quotation decumenlation, end proct of pesting wil nol be aceepled as proof of defivery.
Guotzlion documents must sol ba included in pack dning samples. Such fons may be rejecled
as belng invalld,
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SBD 4
DECLARATION OF INTEREST

1. Anylegal persen, 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, shouid the resuiting quote, or part thereof, be awarded to persons employed
by ihe state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative declare his/her
positicn 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 personsfa person who arefis involved in the
evafuation 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
whase 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 fellowing questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder/representalive............oocviiiiiniee.. 24, Company Registration Number; .

22, Idenfity Number: .. i 2.5, Tax Referance Number,
2.3. Position cccupied i ln the Company (drrector trustee shareholderz) 2.8. VAT Registration Number; ,

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, [TICKAPPLICABLE]
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 parson / director f trustee / shareholder! MBMBET. ... s s e e s e
Name of state institution at which you or the person connected to the bidder is employed:...

Position occupied in the state Institution: ..o Any other parhculars '
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remuneratlve work outsmie employment
in the public sector? YES[ [NOT |

2.8.21. Ifyes, did you attach praof of such authority to the quote document?
{Nole. Failure fo submit proof of such authority, where applicabile, may result in the disqualification of the quote.)

2.8.22. Ifne, furnish reasons for non-submission of SUCH PrOOE: .....vv.iis ettt se et et et eta e e nean

2.9. 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? YES| [NO ]

291, 50, furnish PAMICUIAS. ..o e e e e s

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? [YEST [NOT |

2.10.1. 1f 80, fUmish ParCUIATS.. .. .o.ec e e b se e 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
employad by the state who may be involved with the evaluation and or adjudication of this quote? [YEST [NO [ |

2,411, 1F 50, fuenish PartiCUIArS:.........v it b s ra

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

2121, If 50, furnish PariGUIATS:........cooovrir i e e e e

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

NB: The Department Of Health will validate details of directors / trustees f members / 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 CSD, the quote wil
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)......cooiriiiiii e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

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

E

Nemeof bidder Signature Posiin Date

“State” means -

a) any national or provincial department, national or provincial public entity or ¢} provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1998); ¢) Pariament.

b}  any municipality or municipal entity;

"Shareholder” means a pesan who owns shares in the company and is actively involved in the management of the enterprise or business and exercises cantrol over the enterprise.



