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Hefuimtic or sout AFsicn Quotation Advert
Opening Date: imﬁ._.ﬂ..s_.zs o T R - 'm
Glosing Date: | 2022:08-30 E O
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: iMfundo Amoid Lushaba CHC
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required %Mfu}i‘aém.é\rr{biﬁ L}:léﬁa'ﬁ'é-(:'l_ﬁé"- | e ot e s s r
Date Submitted 120220&22 e e e e e e @

ITEN CATEGORY AND DETAILS

Quotation Number: ZNQ: 7 ) ) )
ZNQIMALIBODS/23

item Description: IMAQUETS

!AIR INLET FILTER
{CPAP TUBING

§CPAP MASK FILER

L

|
L
§
Quantiy (1 suppis) psveimmacieo ecrication !

COMPULSORY BRIEFING SESSION / SITE VISIT

Seloct Typo: e

Dato - e -

Time: e e |

Venue: ‘ """ }
\ E

QUOTES CAN BE COLLECTED FROM: | ' i T {
i

QUOTES SHOULD BE DELIVERED TO: 1

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Narme: WoksANBlgvg

Email: nombalindiovu@kenheaithgovea

Contact Number: 039 s728754
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Finance Manager Name: %N.Baai'

s

Finance Manager Signature: BN v ‘

No {ate quotes will he consider:
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STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;MEUNDO ARNOLD LUSHABA CI

LT CLOSING DATE: SU9BI2022 - i CLOSING TIME: 1100
FACSIMILE NUMBER: - s . E-MAIL ADDRESS: .T?.‘?f‘.‘.t.’a" F‘d‘.‘??’.“@.‘fﬁ'.‘.’.‘ﬁ‘?.‘.‘.*.‘,?‘?.‘f..Zfi‘........:..;....--.;.:'....;.-"'.'.-.:
PHYSICAL ADDRESS: UMZUMBE MAGISTRATE COURT.ROAD. WARD 19, MNAFU AREA MTHWI?\LUME 4186 ]
QUOTE NUMBER: (2 MALIODBI23 - i

MA UE 8 AIRlNLET FliTER CPACTUBiNG AND CF’)"\ij MASK FlLTER T
DESCRIPTION: M4 QT .....

CONTRAGT PERIOD eGP o VALIDITY PERIOD 60 Days

(if a,ophoable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO, I | l | ! l I l | | l | l ‘ I l

UNIQUE REGISTRATION REFERENCE

IENEEERNEEEEEEENE INEEREEEEEE |

DEPGSITED IN THE QUOTE BOX SITUATED AT {STREET ADDRESS)
MEUNDO ARNOLD LUSHABA COMMUNITY HEALTH CENTRE. .

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for
consideration.

The quole box is open from 08:00 to 15:30.
QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS — (NOT TO BE RETYPED)

THIS QUCTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATICNS, 2011, THE GENERAL CONDITIOGNS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT,

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SC MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER
POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER ~ CODE........NUMBER .....ovvovvvs v FACSIMILE NUMBER  CODE ........NUMBER ....c..o.ovove v
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VENGOT) v vvrversvcovs et eseeees s et om0 080050 8t s
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6,1) YES| INOJ |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENGE POINTS FOR B-BBEE]
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yd MAL 096 23
OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000 QUOTE NUMBER: ZNAUMAL/Q096/23 ..

M UETS A|R INLET FH.TER CPAC TUB'NG AND CPAF’ MASK FlLTER
DESCRIPTION: A% NLELT (G AN O o

Y R e e i e e

SIGNATURE OF BIDDER .. DATE s e e e

[By signing this document, | hereby agree to aII terms and condttions]

CAPACITY UNDER WHICH THIS QUOTE S SIGNED. .. ..ottt e oot e it e st b 00 a0 s e s e 00 0 a0 s

Brand &
model

Country of Price
manufacture R c

ltem No Quantity | Description

12 UNIT | MAQUET Y TUBING/ PATIENT BREATHING SYSTEM

MAQUET SEVVO- Y BREATHING CIRCUIT

02 UNIT | MAQUET TEST LUNG (900}

FOR MAQUET SEVVO AIR VENTILATOR

350 UNIT | MAQUET MASK (ADULTS}

MAQUET SEVVO AIR VENTILATOR ACCESSORY

350 UNIT | MAQUET MASK (PAEDS)

MAQUET SEVVO AIR VENTILATOR ACCESSORY

200 MAQUET DUST FILTERS (20 PACKS)

MAQUET SEVVO AIR VENTILATOR ACCESSORY

100 UNIT [AIRINLET FILTER

MAQUET SEVVO AIR VENTILATOR ACCESSORY

150 PCS. |CPAP MASK FILTER

10 UNIT [CPAP TUBING

SUPPLY AND DELIVER

SUPFLY AS PER ATTACHED SPECIFICATION

KINDLY ATTACH DETAILED CSD REPORT

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does The Article Conform To The SANS. / SABS
Specification?

State Delivery Period, e.g., 1day, Tweek

Does This Offer Comply With The Specification?
Is The Price Firm?

Enquiries regarding the auote may be directed to:

OMBALI NDLOVU
Contact Person:: N ChieiaianiTe 30399728254 ......... e

E-Mail Address: nombaln ndlovu@kznheallh gov.za.

Enquiries regarding technical information may be directed to:

H? MAF‘HUMULO

Contact Parson: ;
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SBD 4
BIDDER'S DISCLOSURE

1. PURPOSE OF THE FORM
Any person (natural or juristic) may make an offer or offers in terms of this invitation lo bid. In line with the principies of
fransparency, accountability, impartiality, and ethics as enshrined in the Constitution of the Republic of Seuth Africa and further
expressed In various pieces of legislation, it is required for the bidder to make this declaration in respect of the details required

hereunder.

Where a person/s are listed in the Register for Tender Defaulters and / or the List of Restricted Suppliers, that person will
automatically be disqualified from the bid process.

2. BIDDER'S DECLARATION
2.1. s the bidder, or any of its directors / frustees / shareholders / members / partners or any person having a controiling interest’ in
the enterprise, employed by the siale? YES/NO

2.14.1  If so, furnish particulars of the names, Individual identity numbers, and, if applicable, stale employee numbers of sole proprietor/
directors / trustees / shareholders { members/ partners or any persen having a controfiing interest in the enterprise, in table below.
Full Name Identity Number Name of State Institution

2.2. Do you, of any persen connected with the bidder, have a relationship with any person who is employed by the procuring
institution? YES/NO

2.2.1. IFs0, furnish ParfCUIAIS: ... ... e e

2.3.  Does the bidder or any of its directors ! trustees / shareholders / members / partners or any person having a controlling interest in
the enterprise have any interest in any other refated enterprise whether or not they are bidding for this contract? YES/INO

2.3.1. Ifso, furnish pariculars: ... e

3. DECLARATION

{, the undersigned (MAMIE)Y... ... e ee e e . in submitting the accompanying bid, do
hereby make the following statements that | certify to be true and compiete in every raspact:

3.1. { have read and | understand the contenis of this disclosure;

3.2 | understand that the accompanying bid will be disqualified if this disclosure is found not to be true and complete in every respect;

3.3. The bidder has arrived at the accompanying bid independently frem, and without consultatien, communication, agreement or
arrangement with any competiter. However, communication between partners in a joint venture or consortium® will not be
consirued as collusive bidding.

3.4. In addition, there have been no consuitations, communications, agreements or arrangements with any competiter regarding the
quality, quantity, specifications, prices, including methods, factors or formulas used to calculate prices, market allocation, the
intention or decision to submit or not to submit the bid, bidding with the intention not 1o win the bid and conditions er delivery
particulars of the products or services to which this bid invitation relates.

3.5. The terms of the accompanying bid have not been, and will not be, disclosed by lhe bidder, directly or indirectly, to any
competitor, prior to the date and time of the official bid opening or of the awarding of the coniract.

3.6. There have been no consullations, communications, agreaments or arrangements made by the bidder with any official of the
procuring institution in relation to this procurement process prior to and during the bidding process except to provide clarification
an the bid submitted where so required by the institution; and the bidder was not invelved in the drafling of the specifications or
terms of reference for this bid.

3.7. |am aware thal, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported to the Competition Commission for investigation and possible imposition of
administrative penaliies in terms of section 59 of the Competition Act No 89 of 1898 and or may be reported to the National
Prosecuting Authority (NPA) for criminal investigation and or may be restricted fram conducting business with the public sector for
a period not exceeding ten {10) years in terms of the Prevention and Combating of Corrupt Activities Act No 12 of 2004 or any
other applicable legislation.

| CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING ABUSE iN THE SUPPLY CHAIN MANAGEMENT SYSTEM
SHOULD THIS DECLARATION PROVE TO BE FALSE.

Name of Bidder Signature Position Date

1 the power, by one person or a group of persons helding the majority of the equity of an enterprise, alternatively, the
perscn/s having the deciding vete or power to influence or to direct the course and decisions of the enterprise.

2 Joint venture or Consortium means an association of persons for the purpose of combining their expertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract.
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1.

1.4

2.1

3%
32,

3.3

34,

3.6,

3.7

38
39

3.10.
311
3142,
3.13.
3.14.
3.15.
3.16.

3.17.
3.18.
3.19.
3.20.

4.
41,
4.2,

43,
44.

4.5.
4.5,
47.

49,

sCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment fo or renunciation of the provisions of the coniract shall at all times be dore in writing and shall be signed by both
parfies.

CHANGE OF ADDRESS

Bidders must advise the Department of Heallh (institution where the offer was submitted) should their address (domicilium citand ef
executendy) details change from the time of bidding fo the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Depariment is under no obligation to accept the lowsast or any quote,

The Department reserves the right to commuaicate in writing with vendors in cases where information is incompiete or where there are

obscurities regarding technical aspests of the offer, to obtain confirmation of prices or preference claims in cases where i is evident that

a typing, writter, transfer or unit error has been made, fo investigate the vendor's standing and ability fo complete the supply/service

satisfactorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OR CANCELLATION OF THIS

QUOTATION.

The price quoled must include VAT (if VAT vendor).

Should a bidder become a VAT vendor after award or during the implementation of a contract, they may not request the VAT percentage

from the Depariment as the sarvice provider made an offer during the period they were not registered as a VAT vendor. The Department

is only liable for any VAT from registered VAT vendors as originally stated on the quotation document,

The bidder must ensure the correclness & validity of the quotation:

(i) that the price(s), rate(s} & preference quoted cover all for the worlitern {s) & accept that any mistakes regarding the price (s) &
calculations will be at the bidder's risk

{ii) it is the responsibility of the bidder to confirm receipt of thelr quotation and to keep proof thereof,

The bidder must accepl full respensibility for the proper execution & fuliiiment of ail cbligations conditions devolving on under this

agreement, as the Principal (s) liable for the due fulfiiment of this contract.

This quotation will be evaluated based on the 80/20 points system, specification, correctness of information andfor functionality criteria.

All required documentation must be completed i full and subritted.

Offers must comply strictly with the specification,

Only offers that meet or are greater than the specification will be considered,

Late offars will net be considsred.

Expired product/s will nol be accepted. All products supplied must be valid for a minimum period of six months.

Used/ second-hand products will not be accepted.

A bidder not registered on the Central Supcliers Database ar whose verification has failed will not be considsred.

All delivery costs must be included in the quoted price for delivery at the prescribed destination,

Only firm prices will be accepted. Such prices must remain firm for the contract peried, Non-firm prices (including rates of exchange

variations) will not be considered.

In cases whers different delivery points influencs the pricing, a separate pricing schedule must be submitted for each delivery point.

In the event of a bidder having multiple quoles, only the cheapest according to specification witl be cansidered.

Verification will be conducted to identify if bidders have multiple companies and are cover-quoting for this bid.

In such inslances, the Depariment reserves the right fo immediately disqualify such bidders as cover-quoting is an offence that

represents both corruption and acquisition fraud.

SPECIAL INSTRUCTIONS AND NOTICES TO BIiDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

Uniess inconsistent with or expressly indicated otherwise by the context, the singutar shall include the plural and vice versa and with
words importing the masculine gender shall include the feminine and the neuter,

Under no circumstances whalscever may the quatation/bid forms be retyped or redrafted. Photocaples of the original bid documentation
may be used, but an original signature must appear on such photosapies,

The bidder is advisad to check the number of pages and to satisfy himself that none are missing or duplicated.

Quotations submitted must be compiete in all respects. However, where it is identified that information in a bidder's response, which
does not affect the preferance points or price, is incomplete in any respect, the sald supptier meets all specification requirements and
scores the highest points in terms of preference points and price, the Department reserves {he right to request the bidder to complate/
submit such information,

Any alleration made by the bidder must be initialied; failure lo do so may render the response invalid,

Use of correcting fluid is prohibited and may render the rasponse invalid.

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

Where practical, prices are made public at the time of opening guotations.

If it is desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question. Clear indication thereof must be stated on the scheduies attached,
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4.10.  The Department is under no obligation to pay suppliers in part for work done if the suppller can no longer for fuffil heir obligation.
5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51,  Quotation shali be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance wih the
directives in the quotation documents.

52.  Each quotation shall be addressed in accordance with the directives in the quotation documenis and shall be lodged in a separate
sealad envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain decuments relating to any quotatior: other than that shown on the envelope. [ this provision is not complied
with, such quotations/bids may be rejected as being invalid.

53. Al quotalicns received in sealed envelopes with the relevant quotalion numbers on the envelopes are kept uncpened in safe custody
until the closing lime of the quotation/bids, Where, however, a quotation is received open, it shall be sealed. If it is received without a
quotation/bid number on (he envelaps, it shall be opened, the quotalicn number ascertainad, the envelope seated and the quotation
number written on the envelope.

54, A spacific box is provided for the receipt of quotations, and no guotation found in any ofher box or efsewhere subsequent to the closing
date and time of quotation will be considered.

5.5, No guotation/bid sent through the post will be considered if it is received after the closing date and fime stipufated in the quotation
documentation, and proof of posiing will not be accepted as proof of defivery,

56,  GQuotation documenis must nof ke inciuded in packages containing sampies. Such quotations may be rejected as being Invaild.

6. SAMPLES

8.1, Inthe case of the quote document stipulating that samples are required, the supplier will be informed fn due course when samples
should be provided fo the institution. {This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

i} ¥ a company/s who has not wen the guote requires their sampies, they must advise the Institution in writing of such.

(i) If sampies are nol collected within three months of close of quote he insfitution reserves the right fo dispose of them al their discretion.

8.2.  Samples must be made available when requested in writing or [ stipulated on the document.

(i} If & Bidder fails fo provide a sample of their product on offer for scrutiny against the sst specification when requested, their offer will be
rejected. All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION | BRIEFING SESSION

7.1, Bidders who fail fo attend the compulsory meeting will be disqualified from the evaluatior process.

{i) The institution has determined that a compulsory site meeling take place. .

iy  Dalesiiier o A Timg i Plage faetn

Institution Stamp: Institution Site inspection / brigfing session Official
Full Name:
Signature:
Dale:

8. STATEMENT OF SUPPLIES AND SERVICES

81.  The confractor shall, when requested to do so, furnish parliculars of supplies delivered or services executed. If ha/she fails to do so, the
Department may, without prejudice to any other rights which it may have, Instiute inguiries al the expense of the contractor to obtain the
required particutars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Should a bidder wish to qualify for preference poinis they must complete & SBD 8.1 document. Failure by a bidder {o provide &l
relevani information required, will result in such a bidder not being considered for preference point's allacation.  The preferances
applicable on the closing date will be uliiized. Any changes afler the closing date will not be considered for that particular guote.

10. TAX COMPLIANCE REQUIREMENTS

10.1. in the evant that the tax compliance status has failed on C8D, it is the suppliers’ responsibility fo provide a SARS pin in order for
the institution to validate the tax compliance sfatus of the supplier.

10.2. in the event that the institution cannot validate the suppliers’ fax clearance on SARS as well as the Central Suppliers Dalabase, the
quote wilt not be considered and passed over as non-compliant according o National Treasury Instruction Note 4 (a) 2016/17,
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TAX INVOICE

103,  Atax invoice shail be in the currency of the Republic of Soulh Africa and shall contain the following particulars:

{il the name, address and reqgistration number of the supplier; {iv) a description and quantity or volume of the goods or services

{ily the name and address of the recipient; supplied;

{iil) an individual serialized number and the date upon which the tax (v} the official department order number issuad to the supplier;
invoice is issued; (vi) the value of the supply, the amount of fax charged;

{vii) the words (ax invoice in a promineni place.
i1, PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health {hereafter known as the purchaser) against aff third-parly ciaims of
infringement of patent, trademark, or induslrial design rights arising from use of the goods or any part thereof by the purchaser.

12, PENALTIES

121, If at any time during the coniract period, the service provider is unable to perform in a timely manner, the service provider must nofify the
institution in writing/email of the cause of and the duration of the deiay. Upon recelpt of the notification, the institution should evaluate
the circumstances and, if deemed necessary, the institution may extend the service provider's time for performance.

122, In the event of delayed performance thal exiends beyond the delivery period, the institution is entitlied to purchase commodities of a
similar quantity and quality as a substitution for the outstanding commedities, without terminating the coniract, as well &s refurn
commodities defiverad at a later stage at the service provider's expense.

12.3.  Alternatively, the institution may efect fo terminate the confract and procure the necessary commodities in order to complete the
contract. In the event that the contract is terminated the insfitution may claim damages from the service provider in the form of a penalty,
The service provider's performance should be capiured on the service provider database in order to determine whether or not the
service provider should be awarded any contracts in the future,

124,  If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract, lhe purchaser
shall, without prejudice 1o 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 inferest rate calculated for each day of the delay
unti actual defivery or performance,

13. TERMINATION FOR DEFAULT

13.1.  The purchaser, wilhout prejudice to any other remedy for breach of contract, by wriiten notice of default sent to the supplier, may
terminate this contract in whote or in part;

{i)  ifthe supplier falls lo deliver any or all of the goods within the period(s) specified in the contradt,

(it if the supplier fails to parform any other obligation(s} under the contract; or

(iy  if the supplier, in the jucgment of the purchaser, has engaged in corrupt or fraudulent praclices in competing for or in executing the
coniract,

13.2. In the event the purchaser terminates the conlract in whole or in part, the purchaser may procure, upen such terms and in such manner
as it deams appropriate, goods, works or services similar to those undselivered, and the supplier shall be fiabie to the purchaser for any
excess cosis for such similar goods, works or services.

13.3. Where the purchaser terminates the contract in whele or in part, the purchaser may decide fo impose a restriction penalty on the
supplier by prohibiting such supplier from doing business with the public sector for a period not exceeding 10 years.

14. THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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SBD 6.1
PREFERENGE POINTS CLARM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of ali quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Fconomic Empowerment (B-BBEE) Status Level of Contribution

NE: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.

1. GENERAL CCNDITIONS
1.1 The following preference point systams are applicable lo ail quotss:
- the 80/20 syslem for requirements with a Rand value of up tc R50 G00 GO0 (all applicable faxes included); and
1.2 The value of this quote is esfimated to not exceed RS0 000 000 {all applicable taxes included) and therefore the 80420 ‘preference
point system shall be applicable.
1.3 Points for this quote shalt be awarded for:
{a) Price; and

{b) B-BBEE Status Levei of Contributor,

1.4 The maximum peints for this quote is allocated as follows:

PRICE 80

B-BBEE STATUS LEVEL OF CONTRIBUTOR A0
Tota points for Price and B-BBEE must not exceed 00

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to maan
ihat preference points for B-BBEE siatus level of contribution are not claimed.

1.6 The purchaser reserves the right lo require of a bidder, either before a quole is adjudicated or at any time subsequently, to
substantiate any claim in regard to preferences, in any manner required by the purchaser.

2 DEFINITIONS

(ay “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(v) “"B-BBEE status level of contributor” means the B-BBEE status cf an entity in terms of a code of good praclice on black sconomic
empowsrment, issued in terms of section 8(1) of the Broad-Based Black Economic Empowerment Act;

(¢} “bid” means a writien offer in a prescribed or sfipulated form in response to an invifation by an organ of stale for the provision of
goods or services, through price quotations, adverlised competitive bidding processes or proposals;

(d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 2003);

(&) “EME” means an Exempled Micro Enterprise in terms of a code of good practice on hlack sconomic empowerment issued In terms
of section 9 {1) of the Broad-Basad Black Econemic Empowerment At

) “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

{g) “prices” includes al! applicable taxes less all unconditionat discounts;

{h) “proof of B-BBEE status level of contributor” means:
1 B-BBEE Status level certificate issued by an authorized body or person;
2) A sworn affidavit as prescilbed by the 8-BBEE Codes of Good Practice;
3) Any olher requirement prescribed in terms of the B-BBEE Act;

i) “QSE" means aqualifying small business enterprise in ferms of a code of good praclice on black economic empawsrment issued in
terms of section § (1) of the Broad-Based Black Economic Empewerment Act;

_—

) “rand value” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes;

=
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3

4.1

5.
5.1
6.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENGCE POINT SYSTEMS
A maximurm of 80 points is allocated for price on the following basis:

Pt~ Pmin
Ps=80 1~ WJ Where
Pmin
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = price of lowest acceplable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 {2) of the Freferential Procurement Reguletions, preference peinls must be awarded to a bidder for

aftaining the B-BBEE status lavel of conliibution in accordance with the lable below:

: =
2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 0

BID DECLARATION

Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1

B-BBEE Stalus Level of Confributor:. = ... {maximum of 20 points)

{Points claimed in respect of paragraph 7.1 must be in accordance with the lable reflected in paragraph 4.1 and must be substantiated by
relevant proof of B-BBEE status level of contributor,

7.

71
7141

SUB-CONTRACTING (Tick
applicable box) [VES] B 1
Will any portion of the contract be sub-contracted?
If yes, Indicate:
i) What percentage of the conlract will be subcontracted....ci i %o
il The name of the sUB-CONIECIOT.....cov e
i) The B-BBEE stalus level of the sub-CONrACOr ...
Whether the sub-coniractor is an EME or QSE {Tick applicable bax)
iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms cf | ves | | no | |
Preferential Procurement Reguiations, 2017
Designated Group: An EME or QSE which is at fast 51% owned by EME Q8E
y v

Black people

Black people who are youth

Black people who are women

Black people with disabiities

Black people fiving I rural or underdeveloped areas or townships

Cooperative owned by black peopla

Btack people who are military velerans

OR

Any EME

Any Q8E

Page Bcf9




8.

8.1
8.2
8.3
04

8.5

86

8.7
8.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of COMPANYITIIML . ... i i i s e s e s
VAT regfstration DUMBE .. .o e i
Company registralion NUMDETT. ... i i s e
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

£ Partnership/Joint Ventare / Consortium
o One parson business/sole propriely

| Close corporation

1 Company

£l (Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

0 Manufaclurer

3 Supplier

¥ Professional service provider

i Other service providers, e.g. transporter, efc.

Total number of years the companyffirm has been i busingss:........oovninn

lfiwe, the undersigned, who is / are duly autherised to do so on behaff of the company/firm, certify that the points claimed, based on
the B-BBE status leve! of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certifiicate, qualifies the company/ firm for
the preference(s} shown and | / we acknowiedge that:

f}  Theinformation furnished is tiue and correct;
i)y The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

ity in the event of a contracl being awarded as a result of points claimed as shown in paragraphs .4 and 6.1, the contractor may
be required to furnish documentary proof Lo the salisfaction of the purchaser that the claims are correct,

i) If the B-BBEE status level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of
contract have not been fuffilied, the purchaser may, in addition fo any ciher remedy it may have -

—

a) disqualify the person from the bidding process;

—_—
=

) recover costs, losses or damages it has incurred or suffered as a result of that person’s conduct;

cancel the confract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due o such cancellation;

—_—
£

{d) recommend that lbe bidder or contraclor, its shareholders and directors, or only the shareholders and direciors
who acted on a fraudulent basis, be restricted by the National Treasury from obtairing business from any organ
of state for a pericd not exceeding 10 years, after the audi altoram partem (hear the other side) rule has been
applied; and

(e} forward the mater for criminal prosacufion.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE:

Page9of @




heaith
Department: i
4 0] Health I

% PROVINGE OF KWAZULU-NATAL

Quote Number: i ’

item Description: l ,Maﬂlf/aﬂ‘t’ §€VVD Cffr;» VQVVb }Cb’b{ ) - \{Wﬁ
Department/Sec o;n: L o f o Purposg oflf ;% CDMECh"ﬂuy'f}Jéfné’ %)
e é“\csleo?:m i (U/l‘ﬁ?/ ) W‘éﬁb ZE nt D fﬁm_/ )

1. Pré-qua!ificatéon criteria if any:
[ .
1.4, ls the item required to have a regulatory hody certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.}? Yes/ No:

Regulatory Body / certification required if Yes:
| !

1.2, Isa comp}ulsory site inapectiofr / briefing sessé’;ﬁm required? Yes./ No
* e " o
if Yes, spec:ify:! Date / ! pime____ " Place

1.3. Is local p:roduetion and content part of the quote? Yes / No
If Yes, specify: | ' .
|

1.4 Provisioﬁs of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify!) -
|
1.5, Llability bover insurance? Yes ! Mo

Iif Yes, specify: L

2. Whatlis the é:;:ecification of the required ttem?

List specifications to be adverfised ~ : o
1 o1t plastrc

1,

~ bt —madd — -
2 %ﬂliwﬁ@@af’ I SRt s . ‘

3. 1k ctignt " £ [ DN RS S Y
il |~ , conett Clic oM _yent, (LSu9 o echs | Gl 1S pliapo~
5 T Chach RN limbion _oh honhlaty? meddaids ™ /

3. Does a sampje néed to be submitted? Yes fNo(seléct optiai}:'ﬁﬂ ord.2) ‘
3.1, Deadiine for submisslon if Yes: Date L, L Time i~ Place

Comment

or - ' | . ’ . |
3.2. Specify tﬁat samples must be made availabie when requested in writing. Yes {:l or No ::I

|
£y

4, Penalties to bfe noted by the suppliers:
4.1, If the supplier falls to deliver any or al
contract, the purchaser shall,-without prejudice to
as a penfalty, a sum calculated on the dellvered price o
orime intgfrest rate calculated for each day of the delay until actual dellvery or performance.

| of the geods or to perform the services within the.pgrio.d{s} specified in the
its other remedies under the contract, deduct fram fhe contract price,

f the delayed goods or unperformed sc%rvicesﬂ using the cumrent
! .

P

eclal terms and conditions to be advertised?

&. Whatls the e\%aluatlon criterfa / sp
List evaluation criteria / special terms and conditions to be adverlised (if applicable)
1. T Pre-qualification ariteria | Does the offer meet the pre-qualification criteria? . "
2. | Administrative| Doss 1he offer comply to stipulated administrative requirements?
3. | Ganformance: | _ Was the product made or service partormed to specifications?
4, | Performance; | Willldoes thye-product/setvice fuifil its perfarmance obligation; in a manner that releages the supplier
‘ : from all tiabjities under the contract? } ‘
5, | Features: ; What characteristics does the product or servica have?’ R
6. | Reliability: | How long can a product go between failures and he hAsed for maintenance? [guarantee)
7. | Durabitity: | What is the useful life for the product? How will the ploduct hoid up under exended use?
178."] Serviceability: : How easy Is it to repair, malntain or support the product or service? (customer support)
9. | Abllity & Capacity “The ability and capacity of the vendar to execuie the contract T _J
10.| Preference points Prefersntial Procurement System {80/20) if applicable -

i
: : i
F }

o } ; |
Name of End-user (in full) mwaf'(pwk Name of SCM Rep (in full TP Ngrrmin
Deslgnation / Rank{in full) aﬂﬁaﬂﬁb@ﬁT [ rguSpeRuration/ Rank (in fulf ST P

H - A . f: ‘ i .(

Signature Sipnature j |

[ phg—fp ! 1 :
Date 23 /U’ fore Date - ~Nig. Qg"\w'w

Standard End-User|Specification Form* / | I Pageiof1

1
T
i
i
i
1
L
t




KWAZQE.&JA-NATAL PROVINCE

4 " | .
VAL ] HEALTH | Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

ibberdene, 4220
nafu Area, Magistrate Court Road, Ward 19 , Ur

EQUIPMENT
SPEC NO: LT w207 ITEM: MAQUET Y TUBING
DATE APPROVED: REVIEW DATE:
ITEM DESCRIPTION MAQUET Y TUBING
UNIT OF ISSUE Unit
SIZE g
QUANTITY REQUIRED 12
QUALITY STANDARDS SABS APPROVED

|
WHAT IS THIS ITEM/PRODUCT USED FOR?
To CONNECT T}:]E Y TUBING INTO THE ENDOTRACHEAL TUBE DURING VENTILATION

SPECIAL CONDITIONS

. Please submit s:ample when requested to do so, shouid you fail to submit, your quotation wili be disqualified
»  The Depariment is not compelled to accapt lowest price only, evaluation criteria of your bid / quote will be based on Price,
Functionality, and as prescribad on Broad Based Black Ecenomlic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MANAGER
Initials and Surnéme Portfolio Sigpature, Dage m A

? ey o =T
Mr. Dlamini PP | Chairperson . Al e =C
| A 38§ 9z
Ms. PillayD Member N 20 7 >3
N 2z R Uy
Mrs. Ngcobo N L Member -E(M"“ J= 5 P
i rﬁnrg o T E
Mrs. Dlamini TP | Member = O~
— 0 o

Mr. Mkhize M J Member e F A

GROWING KWAZULU-NATAL TOGETHER




’;1, 5 nealtn
; ‘ Deparfment:
, Healthy ;
PROVINCE OF KWAZU!.U-NATAL

/V)a @/d ek fest | qm;(&] 00) ’Q /7/)@:‘; et Jevuoc:ltf- venr//cr@(
ﬂ/rnl He- ((‘4_;5{{&! e Purpos /fttem ) 'lf@t P\}\L‘f}l ef tha cichirt
W!Aﬁ re, @ULC) &ﬁ’lﬂd

Dep Sectigh: f
EMG?M ¢ mec! u:irw 75
1. Pre-q alification eriteria if any; kﬁ@ Aﬁ el \i

1.1. Is the item required to havea regulatory hody certlficat[on {e.g. SABS, SANS SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body { certification reqwred lf Yes: '

Quote Number:

item Description:

12. Isa compulsory site inspectiotrl briefing sess&;ﬁn required? Yes./ No
if Yes, specify: Date U | £ ime : " Place

1.3. Is local pfodunﬁun and content parf of the quote? Yes / No
if Yes, specify: |

1.4. Provislonfs of section 4{1)(a} of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify: | .

1.5. Liability Gover insurance? Yes  No

if Yes, specify: -

2.  Vhatis the sﬁecif" cation of the required itern?

List gémf’ cglions {o be advertised : T ke ‘ Y . 'Co ént ]
T VNGl iy > = Jun e, mjdt:l ur&oyma Ujj,e.,i AdStie ey - ~
2 |jens heaed %éée’ (O~ Uf?«ﬁ% ~(Owerect| o hlaSle. cleio OF
3 Jurg 1— blccc[a f”  CofourS —clmol & [lun® ) - !
4. ~_/ : [ ]
5' an, MR . ) I ‘
3. Doesa sampl'é need to be submitted? Yes / No(sel,gct optioﬁ?i;‘l or3.2) = |

3.1, Deadiine fbrsubmisséon if Yas: Date o Time Place
or - L . v " : .

3.2. Specify thét samples must be made available when rtzq;iested in writing. Yes| for o | ] ) ) _
4. Penalties to be noted by the suppliers: . : Co

41, If the suppher fails to deliver any or all of the goods or to parform the services WIthin the encd(s) specified in the

om the contract price,

contract, the purchaser shall,- without prejudice to its other remedies under the confract, deduct
as a penal_ty. a sum calculated on the delivered price of the delayed goods or unperformed s
prime interest rate calculated for each day of the delay untit actual delivery or performance.

émces using the current
I
|

i

6. WWhatis the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised {if applicable}- i
1. | Pre-qualification criteria | Does the offer mest the pre-gqualification criteria? ]
2. | Administrative ! Does the offer comply to stipulated administrative requiremants?
3. | Conformance: | Was the product made or service parformed to specifications?
4. | Performance: Willidoes the" product/service fulfil its performance obhgahun in a manner that releases the supplier |
‘ from all liabpities under the contract? : . i i
5, | Features: What charagteristics does the product of service have? E E
6. | Reliability: | How fong can a preduct go between failures and the need for majntenance? (guarantee)
7. | Durabllity: | What Js the useful life for the product? How will the product hold up under extended use?
1 8. | Serviceability; How easy is it to repair, maintain or support the product or service? (custumer suppori)
9. | Abllity & Capacily -The ability and capacity of the vendor to execute the Gontract :
10, Preference points Preferential Proctirement System (80/20) if applicable -

’

Name of End-user(inj ful) i p C{JNIU’MU[O ) . Name of SCM Reip (in full) P/O( ;‘1- nw:‘

Designation / Rank(ilj full} Q[’ﬂrﬂﬁbﬂ/ [ fgﬁ;u/ Designation/ Ran}: (in fulf) K5 P

Signature /HUA&%J | Signature ; 2]

Dat L[/ /dff/aOZb Dato _ /5o JzoTT
H 7 /

Standard End-User Speclf ication Form 7 Pagedof1
P . i .




PRVARL KWAZULU-NATAL PROVINCE

HEALTH Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

Physnéai Address _nafu Area, Magmtrate Court Road, War

'(039} 9726092 Emaal address | Diamml' lalsegnd@kzng

‘ kznheal 'gov za ;

SPEC FOR SURGICAL STORES CONSUMABLES FURNITURE & EQUIPMENT

SPEC NO: (5G4 2 l e ITEM: MAQUET TEST LUNG
DATE APPROVED: REVIEW DATE:

ITEM DESCRIPT!QN MAQUET TEST LUNG

UNIT OF ISSUE | Unit

SIZE =

QUANTITY REQUIRED 02

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS !TEMIPRODUCT USED FOR?

TOTEST WHETHER THE ADULT AND PAEDIATRIC MECHANICAL VENTILATOR IS
FUNCTIONALY PROPERLY.

SPECIAL CONDITIONS

*  Please submit sample when requested to do so, should you fail to submit, your quotation will be disgualified
+ The Depadment is not compelled to accept lowest price only, evaluation criteria of your bid / quote will be based on Price,
Functienality, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MANAGER .
Initials and Surname Portfolio Signétire Dae ¥ <
i Dl BP Chai -t 8 =~ cc
r. Dlamini : airperson 0 0z
| " AN 8#, S Ig[
Ms. Pillay D ; Member - SO & mY
) 23 T >3
Mrs. Ngcobo N L Member JIAASN 7T %ﬁ — 0>
| m¥ = 2O
Mrs. Diamini TP | Member = ™
| U -
: -
Mr. Mkhize MJ | Member a2 =

GROWING KWAZULU-NATAL TOGETHER




' Depariment: i B LY TP B
Heall ' ’
 PROVINTE OF h‘\'d.vWU!_'_' NATEL

Guote Numhber:

ttemn Deseription: | %Ldfa;fﬂﬁ MJE' ‘A;} quﬂwft’ ez CI'U« lﬂd?/a%(

i’}tp; mentiSecton: ﬂ@ﬁLLH s Prpose of item: C—l[ CIN" @W
HOSe. D cxcii Ggons N or eab]ate  chld -

sz"l_\l_i sation ciriteria If any:

1.1, I the kem reguired to have z regulatory body cariification (s.g. SARS, BANSE, SANAY, B0, CIDE, sie.)? Yes [ Ho:

Reguwatory tom,v { certification required if Yes:

1.2, @ a compulsory site Inspection / belafing session required? Yes{ o
if Yas, specify: Date / / Time : Place
1.3, isioeal g}fé}dtsw Gt and content part of the guais? Yes fNo

1.4, Frovisions of section A{1Ha) of the PPFFA Regulations, 2017 Wapplicaibls? Yea [ No
i* Yes, speciy:

1.6, Liabitiy Cover ineurance? Yes / No
if Yes, spacify:

2. What be the *Gr"(ﬁﬁ’"aﬁﬂﬂ of whe requived fgn? g \ . fo’lf,'

| Lis l.j)f(,i?lfiﬁ!ﬂ"l%1ﬁ)tﬂ cdveﬁ{;:nd s (A2 Ay | Commeant
Mg ?Amﬁo o HhHE S '
masm Sl l 04&%\7% nask .

2. Doze s sample nesd fo be subwiitiedT Yes { halselect cption 3.1 o 3.2}

3.1, Deadline for submission if Yes: Dals / { Time : Place
or
) L T T “ ] 1
3.7, Goecify that sampies must be made zvailable wien recussted in wiiting. Yesl For bo | i

4, Fenalites to ba noted by ihe supalisve:

4.1, If the supplier fziis to deliver any or ali of the goods or to pairfoirn the saivices within e pariog(s)
contract, the purchaser shail, withou! prajudice o its other remedies undar the contract, deduct fram the cor ﬁ@
as a penaly, 2 surn calculated on the dalivered price of the delayed goods or unperarmed senvices using the cuirent
prime inferset rate calculated for sach day of the delay undil actual defivery or performance,

. VWnetis the ovaluatiow criterla [ spectal tevms and condliions o he adveriised?
st svgitation oriteria / speclal terms and conditions i be advertisad {if anplicable)

Li

1. | Pre-gualification ciiteria | Does the offer meet the pre-qualification i riena.-’

2. mif-mr.atfa{mc | Dioes the offer comply to stipulated adminisirative reguirsrents?

3. | Conformanca: + \ias the preduct made or service parfarmed o specifications? _

4, | Performance: Wiil/does the product/service fulfll its performance obligation, in & menner that releases the suppiier
from ali abifities under the coniract?

2. Feaiures: What characierisiics doss the product or servics have?

5 | Refiability: : How long can a product go hetween fallures and tha need for maintenanoe? (guarantee)

7.1 Cumrabitity: , What is the useful lite for the productl? How will the product hold up under extended use?

8. | Servicessiity: How sasy i it to repair, maintain or support the product o servica? (cusiomer support)

4. | Ability & Capaciy The ability and cagaciiy of the vendor to exacute the coniract

0. Preference points Prefereniial Procurernent System (80/20) if aoplicaile

Mame of End-user (in full}

Y '\I\ J ) ,
‘ Name of SCM Rep {in fuli) ?«’/ /V /( / JW/A//

seignation! Rank (i full) ! a%ml) ,

ation / Rank {in fuft)

Signawre

| Data i [




URLIVVIR KWAZULU-NATAL PROVINCE

'Y HEALTH
REPUBLIC OF SOUTH AFRICA

Assets and Disposal Management

stal Address . Private Bag X07, Hibberdene, 4220 7 MFUNDOARNOLD LUSHABA.
Physical Address  Mnafu Area, Magistrate Court Road, Ward 19, Umzumbe . R ' '

Tel I: {039) 9726002 Email address @ Dlamln].plaisegod@kzn.gbv.za

Ww.kznhealth;éomza

""SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: CU3 ¢/ > 77 ITEM: MAQUET MASK
DATE APPROVED: REVIEW DATE:

ITEM DESCRIPTION MAQUET MASK

UNIT OF ISSUE Unit

SIZE

QUANTITY REQUIRED 350

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

SEAL AIR AROUND PATIENT MOUTH AND NOSE TO ADMINISTER OXYGEN IN.

SPECIAL CONDITIONS

»  Please submit sample when requested to do so, should you fail to submit, your quotation wili be disqualified

»  The Department is not compelfed to accept lowest price only, evaluation criteria of your bid / quote will be based on Price,
Functionalily, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TQ BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MANAGER Y oy
Initials and Surname Portfolio Sjdgnature Hate= o
‘ [ .} ., CC
Mr. Dlamini PP Chairperson 1 {14/ U S % Z
_ Y On S 33
Ms. Piliay D : Member S0 o W
: =1 v 77
Mrs. Ngcobo N L Member DX o~ —— | 1Im g - YZ
. |-|'|5 OIE
Mrs. Dlamini TP Member A w)
: il ] i
Mr. Mkhize MJ Member e

GROWING KWAZULU-NATAL TOG%




% By hialth

o W De :
! partment; .
8 et / Health H

IS pROVINGE OF KWAZULU-NATAL

Quote Number: , _
| ﬂa{mb Mq@ wt Sevi® fhr l/mﬁ Jotsl” st | |

0
h\“\‘-
=4
5

ltem Description:
Departme USéctIo? . WAL ¢l - (e ; Purpose of Item:.-Tf'J ene
MouHR ard e Clwu\ﬁ Verral 1 '

1,  Pre-guallfication eriteria if any:

ired to have are ulatory hody certfﬁcation (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes /! No:

1.1. Is the itejm reqﬁ
Regulatory Bodyl certification required if Yes:

riefing sess:*;(_im requlred? Yes./ No

1.2, Isa com;oulsnry site ingpectiofrfh
" Place

if Ves, specify: Date ___J___/_ g¥ime

1.3. Islocal éroduction and content part of the quote? Yes / No

if Yes, specify; ___

1.4 Provislo;ns of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify! _

1.5. Liability/Cover Insurance? Yes / No
i Yes, specifyl
|

2. Whatls the épeclfication of the required item? e B haent
List specifications fo be advertised I TS Y1 Comment
T Adike. = hetiel’ fofaSiie — PO — kbl i -
e Sem ety | Oftyaed | mefslc ~ i

: PR : . -

SIESEEESES

e, 2
) i

&

3.  Does a sample need to be submitted? Yes fNo(seigct Gpt§o?|d5.'l ord.2) -

3.1, Deadliné for submission If Yes: Date A ‘Time . Place.

¥

or - : " . : : .
3.2, Specify that samples must be made available when requested in wiiting. Yes [::’ or No :]
| h ‘ )

A

4. Penalfles to ﬁe noted by the suppliers: L : . . oo
s or to perform the services within the period(s) specified in the

4.4. If the supplier fails to deliver any or all of the good
dice to its other remedies under the contract, deduct from the contract price,

contract@ the purchaser shall,-without preju
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed srfr\:ficesv using the current
prime Interest rate caleulated for each day of the delay until actual delivery or performance. ; :

s and conditions to be advertised?

&, What is the evaluation criterfa / special term

List evaluation criteria / speclal tarms and conditicns 16 be advertised (If applicable)

1. | Prequalification criteria Does the offer meet the pra-quelification criteria? ‘

9. | Administrative Doss the offer comply fo stipulated administrative requirements?

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

4, | Performance: Willidoes tge-product/service fulfil ifs performance obfigation; in a manner ihat releases the supplier

: ! from all iabjiities under the contract? ; f .

5, | Feafures: What characteristics does the product or service have? {

6. | Reliabiiity: . How long oan a product go belween fallures and the heed for maintenance? | guarantes)

7.1 Durability: | What is the useful lite for the product? How will the product hotd up under ex anded use?
1 8.} Serviceahility! How easy is it to repair, maintain or support the product or service? {customer support)

g. | Abllity & Capaclty “The abilily and capacity of the vendor to execute the gontract o

10, Preference points Breferential Procurement System (80/20) if appllcable - o

i

Name of End—usei?i (i full) m‘_//}ﬁmﬁi /’ Narpe of SCM Rép (in full) /-9:’/&7 ‘ /ﬁ,ﬂ o L
Designation / Rank (in full) ¢ W{wesignaﬁonl Rank (in full 66’5‘:& =
Signature i< y ‘ &e)LSigrsature i i

Date : 7l / j / A;q, vz / REREL ' ~N /og 2004
Standard End—Us:%r Specification Form e ./ / ' % Pag:e T0f1

i
i

| |




KWAZULU-NATAL PROVINCE

HEALTH

. Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

o _POst_al-Ac!d:_:r.é.s'é' i

“private Bag X07, Hinberdene, 4220

' Physiéaihddrea:s Mnafu Area, Magistrate GourtRcap,Wa_rd_js,.'Uiﬁzumhe.
Tel I: {039) 3726002 Email address:Dlam‘inl.:p[ai_segod@kzn_._goﬁ.za N

- ‘www.ikznhealth.gov.za

SPEC NO: (30335 [2zC

"SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

o3 ITEM: MAQUET MASKS
DATE APPROVED: REVIEW DATE:

ITEM DESCR!PTIQN MAQUET MASKS ( ADULTS )

UNIT OF ISSUE ' Unit

SIZE !

QUANTITY REQUIRED 350

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEMJBRODUCT USED FOR?

To seal air around?patient mouth during ventilation

SPECIAL CONDITIONS

«  Please submit ‘j.sample when requested to do so, should you fail lo submit, your guotation will be disqualified
¢ The Department is not compelled to accept lowest price only, evaluation crliteria of your bid / quote will be based on Price,
Functionality, and as prescribed on Broad Based Black Econamic Act and Preferential Procurement Paolicy

FEATURES EXPIiECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION. '

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY I\EE*IAGER
Initials and Surname Portfolio Signatuye Dafg 2| |
| [/ 8] Lo
Mr. Dlamini PP Chairperson iﬁ%l—’ Al 2 N2
2 ’ Al =8 I
Ms. Pillay D Member M v ,I,:%
: p 20 & %>
Mrs. Ngcobo NiL Member A =7 A
| m% o IO
Mrs. Dlamini TP Member " b
Mr. Mkhize M J | Member /S &

GROWING KWAZULU-NATAL TOG THER




y e, Health
ELP PROVINGE OF KWAZULU-NATAL

- hisalth |

' Department;

Quote Numbeér:

ftem Descriptjlo'n: mﬂf@/ud: Seg/i/a CE}’- -Qﬂﬁ/ﬁ/\&@ﬂf

Tt

Departme tlsjécti : -LC. G"’ ~ Purpose of ltem:
ﬁd&? € [ dust mf into Vet laty ma entr e
. Pre-qualific tiop erlterfa if any: cnf

1.4, Is th?a item reguired to have a regulatory body ¢ rﬁ.ﬂcation {e.g. SABS, SANS, SANAS, IS0, CIDB, otc.)? Yes / No:

Regutatory Body / certification required f Yes:

1.2. Is a compulsory site inspectiofr/ briefing sesséﬁm required? Yes./ No
ifYes, specify: Date /| 3ime " *Place

1.3. Is local production and content part of the quote? Yes / No
if Yes, spedify: '

1.4. Prc)v{sions of section 4(1){a} of the PPPFA Regulations, 2017 if applicable? Yos / No
if Yes, spacify;

1.5. Llabllity Cover insurance? Yes / No
if Yes, spacify:

What is the specification of the tetuired lterﬁ?

2, P
[ List specifications o be advertised ) A 2 Comment
Rhre CloFh — — Made O /oo

7 ol L .
gl Shape 4t n o Vet e Fltsi i< Comu kel e

ﬂ[: E:] Zg!; )“ e d

B
[ 3
[ 4.

B

. Py
! L R Lo
3. Does a sample need fo be submitted? Yes I No(sei&ct optiofi 3.7 or3.2) ~-*
3.1, Deadline for submission if Yes: Date fo . Time

oy, iy

T
i

Place '

A2 v

or - . : . S
3.2, Specifythat samples must be made avaiiable when rt?quested in writihg, Yes :j or No ,:j

£l

4. Penaltiss to fbe noted by the suppliers:

4.1. If the sUpplier falls to deliver any or ali of the goods cr to perform the services within the p

erfod(s} specifled in the
rom the contract price,

contract; the purchaser shall, without prejudice tc its other remedies under the confract, deduct f
as a penalty, a sum calculated o the deiivered price of the delayed goods or unperformed s

ervicesv using the current

prime Interest rate calculated for each day of the delay until actual delivery or performance,
5. Whatls the avaluation criteria / special terms and conditions to be advertised?
[ List evaluation criteria / special terms and conditions o ba adverlised (if applicable)
Li. Pre-qualification criteria | Does the offer meet e pre-qualification criteria? . I
| 2. | Administrative; Does the offer comply to stipulated administrative requirements?
| 3. | Conformance:; Was the product made or service performed fo spacifications? ,
Lci. ’ Performance: . Will/does thieproduct/servics fulfil its performance obligafion; in a manner that releases the supplier
, from all liabjfities under the contract? : I }
5, | Features: What characteristics does the product or service have?’
IT Raliability: How long oan a product go between faflures and the feed for maintenance? {guarantee)
7. | Durabllity: ‘ What s the usefu! ife for the product? How will the product hold up under extended use?
1 8. | Serviceability: : How easy is it to repair, maintain or support the product or service? (customer support)
8. | Ability & Capacity -The ability and capacity of the vendor to execute ihe confract .
o

j_1 O.f Preference points Preferential Procurement System (80/20) if applicable

.

1

"

N‘ame‘of SCM Re;p {in fuil)

| S /
Name of End-user (i ) [IF M blictoncd =

2%

,/‘pmd-’

eslgnation/ Ran}< (in full)

(P

h

Dsslgnation { Rank (in fully r})/lfew,:(zoca// [IL{_W{’

Signature ‘ /‘&M%//'l‘ Ol Signature i 7/ )

Date [ __Bfog for ] bate T Iglos]roee
7 / L

t
¥
i
i
]

Stendard End-User Spegification For
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;
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o KWAZULU-NATAL PROVINCE
ol ] HEALTH . Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

stal Address ' Private Bag X07, Hisberdene, 4220
‘Physical Addross . “Mnafu Area, Magistrate Gourt Road, Ward 12 , Uinzum

11;.(039) 9726092 Email address ; Dlamini.plaisegad@kznigovza - B

ealth.gov.za. -

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITUR
SPEC NO: (3C535 [ 2222

225 ITEM: MAQUET DUST FILTERS
DATE APPROVED: REVIEW DATE:

ITEM DESCRIPTION MAQUEST DUST FILTERS

UNIT OF ISSUE Unit

SIZE

QUANTITY REQUIRED 200

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

TO FILTER ANY. AIR/DUST THAT MIGHT ENTER INTO VENTILATOR MASK DURING
VENTILATOR OF A PATIENT.

SPECIAL CONDITIONS

Please submit sample when requested to do se, should you fail to submit, your guotation will be disqualified

The Department is not compelled to accept lowest price only, evaluation criteria of your bid / quote will be based an Price,
Functionality, and as prescribed on Broad Based Black Economic Act and Prefarential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MA AQ_:ER ! <

Initials and Surname Portfolio Sigfﬁathe Dite g E T

| Al an = Gz

Mr. Dlamini PP Chairperson - ANl 5 IO

S\ 122 . 20

Ms. Pillay D Member N g‘--_‘,’i =24

f ) iz . 0%

Mrs. Ngcobo N L: Member N T~ my o I

: v ' iy O c

Mrs. Dlamini TP Member 0 hd
Mr. Mkhize MJ Member i I e
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Depafin.ent R N
Heatil
- PROVINGE OF KM*ULU A (.ﬁ.L

Huate Mumber:

tern Deaniption: A‘""-—Tlﬂe "#H,ef' &oi&iﬁud:“ Sevil ml@&
Ucpﬁﬁncm Lméc - AL ) »,'_"" (5 | E [::?\5‘ Pumosefﬂi@m

i -Jaiitl\,meu cmer ja if amy:

4.0, e the bem re‘rguwed o have a regulatory body sertfication (e.q. SABS, BANS, GANAS, 10, G, oo}y Yes {Hor

Requlatory Body / certification required if Yes:

1.2, & hempu}qow site (nepection / brizfing session required? Yes / Mo
i Yas, specify: Dale { / Time : Piace _

13, ls togal productian and cantent pe avt of the guate? Yes [ No

Erovisions of section 4{1)(8) of the BERER Regulations, 2047 1T apptivabie? Yes ! Mo

i*Yes, specify:

My Cover Bteurance? Yes | No

-t
H o
b.

5 What le the snacification of e reguiresdt Hem?
Emt )pqc.mcaum% 1o be edvertised Commest ]
=2 - COrdaned i o !
T e) e Co e S — S
| 2. e —  fHastro 3
2 1 ]
L.o‘ — }
2. Doos 2 sarmple heed to be suipiiedT Yes [ Kodsslect eption 3.1 of )
24, Deadline for supmission ff Yaa: Uate I Time____. Flace
or :
A% 5 ¢ ot b . i 1 . " T wy T
3.2 Spscify tnat;sammes roust be made availadle vihen requested in wiiting. Yes L lario L___.J

4, Pencites to be nf)ier: by the supahers:
{f the r‘t.p;:u!lbf fails to delives any or &l of the goads or 1o periuita the seivices within the pariod(s) specifisd in the

oontract, the purchaser shall, without preiudios to s other remedies under the contract, deduct from the coniract pioe,
53 8 _r:-enahy = surn calculated on the delivared price of tha delaved goods or uip erformed sarvicas using the curent
prime infarest rate calc ulated for sach day of the dalay uril : sctual defivery or performanse,

g oA
..

¥

et i the "‘L’rztii.,{uuﬂ criterind apacial terms and congitnns 1o he advertised?
int avaluation criaria / special teims and conditians o be advertised {if zpplicabla) E
ification oriterta l Toes the offer maet the pre-qualification unfenar‘

Goes (e ofiar comply to stipulated sammistrative raguirerments?

5.
T it
L.
Z

1. | Fre-qua

2| Adrministrative

4. | Conformance: | Was the product made or sanvice parformed (o spedifications?
4. | Parformance: VWilidoes the sroductservics fulfil its perfomance abligation, in & manner that releeses he sUpp! [
: from &l liabilities under the confract?
5 1 Features: : VWhat characteristics doss the produst of 5 sarvics have’t
5. | Reliabilitv ' How fong can a produst go between Fainures and the need for malniahans a7 (quaranies)
7. | Durability: What s the useful e for the product? How wili e producs hold up dnder e'a?"ncxed use?
l& Serviceabiity: How easy is it to repair, nalntaln of support tha product of savice? {ussmn wer sLpRort)
9. | Ability & Gapscity The ability and capasity of tha vendor 16 exacute the contract
[0, Prefersnca poinis Fraferential Procuremernt Systern (80/20) if applicable T

Narme of End-user {in fully

g 4
Narme, of SCM Rep (in fuli FE Jore o1 I
(@Wnaticn! Rank (in full} -

!qu:zture

Dasignation / Rank (ln full)




KWAZULU-NATAL PROVINCE

HEALTH Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

" Private Bag X07, Hibherdene, a0

_ __ e e INDO ARNOLD LUSHABA GHG
Physical Address Mnafu Area, Magistrate Court Road, Ward 19, Umzumbe -~~~ e e e

: 039)9726092 . Email address : D!aminl;plaisegc.d@[ﬂzn,_gqy;za .

""SPEC FOR SURGICAL STORES CONSUMAB

SPEC NO: OO (722 ITEM: AIR INLET FILTER

DATE APPROVED: o REVIEW DATE:
ITEM DESCRIPTICN AIR INLET FILTER

UNIT OF ISSUE Unit

SIZE i

QUANTITY REQUIRED 100

QUALITY STANDARDS SABRS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

TO FILTER AND ABSORB ANY AIR PARTICLES BETWEEN Y TUBING AND
ENDOTRACHEAL TUBE DURING VENTILATION OF A PATIENT.

SPECIAL CONDITIONS

-

Please submit sample when requested to do so, should you fail to submit, your quotation will be disqualified
L]

The Department is not compelled to accept lowest price only, evaluation criteria of your bid f quote will be based on Price,
Functionality, and as prescribed on Broad Based Black Ecanomic Act and Preferantial Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MA}\lAgER F4

Initials and Surname Portfolio Signature) Dhtey rn

: gT ] a3 OZ

Mr. Dlamini PP _ Chairperson 1 Al B I0

; i — -

Ms. PillayD Member h g‘—_‘ o P %

) : 4= . 0%

Mrs. Ngcobo NL Member BN e N4 my o IO

i v m OF

Mrs. Diamini TP, Member 0 ~
Mr. Mkhize M J ¢ Member < T "L
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i ﬁ‘%%&h@al‘th G

48 7 W Dapartment: :

5 SANAN, Heath o
'@5,_&15’#‘ PROVINGE OF KWAZULU:NATAL

Quote Number: ;

ltemn Description: ( ﬁfha mas by s :
Depztg}?]rﬂls‘%giqn;:_ K HC . ’ s s %mma'z}?%ﬂer dusi dur(,"ﬁ?
1. Pre-qualiflca%mgmf anj: W\ )

1.1, Is the item required to have a regulatory hody ©
Regulatory Body / certification required if Yes:

ertfflcatlon {e.g. SABS, SANS, SANAS, 1SO, CIDB, ete.)? Yes / No:

ry site inspectioff / briefing sess%:g“m required? Yes./ No

1.2, ls a compulso
;o oHHme_ ] " Place ‘

if Yes, specify: Date

e —

1.3. Islocal pfoduction and content part of the guote? Yes !/ No
if Yes, specify; _ :

1.4, Provlsion:s 6fsection 4(1}{a) of the FPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify: _____M

1.5. - Liability Cover insurance? Yes 7 No
if Yes, specify.

2. \vhatls the specification of the required itemn?

[ist spegifications fp be advertised Camment
1 > ol Ui . )
‘_2— y o TS . 4 3 . '
STEer s are, N —HIECS
i ]S _sectloct arl o | a
i e, AT ) i
E & . '
3. Does asample need fo be submitted? Yes fNo(seléct optioﬁ%.'l ord2) _ i- :
/ / _Time__._ ~_Placs ! _

3.1, Deadline for submission if Yes: Date

or - . . _
les must ba made avallabie when re!quested in writing. Yes l::j or No :h

-

3.2, Specify t:hat samp

4. Penalies to be noted by the suppliers: . - . : o
4.4. If the supplier falls to deliver any or alt of the goods or {o perform the services within the eriod(s) specified In the

contract; the purchaser shall, without prejudice to its ofher remedies under the contract, ded uct from the contract price,
as a penalty, 8 sum calculated on the delivered price of the delayed goods or unperformed s \rvices using the current
prime interest rate caleulated for each day of the delay until actual delivery or performance. ‘

ial terms and conditions to be advertised?

5. What is the evaluation criteria / spec 1
List avaluation oriteria / special terms and conditlons to be advertised (if applicable) !
1. | Pre-qualificatjon orteria | Doas the offer meet the pre-gualification criteria? g i

2. | Administrative Dass the offer comply fo stipulated administrative requirements? i
3. | Confarmancs: Was the product made or service performed to specifications? J
4. | Performance: Will/does tta(e"produciiserVice fulfil s parformance obligation, in a manner fhat releases the supplier
R : from all iabgities under the contract? b | .

5, | Feafures: What charagteristics doss the product of service have?’ i .

6. | Rellability: How long can a product go between fallures and the heed for maintenance? 'gguarantee)
7] Durability: What s the useful life for the product? How will the pradust noid up unger extended use?
178, | Berviceability: How easy is it o repair, maintaln ot support the product or service? (customer support)

9. | Abllity & Capacity “The abiiity and capacity of the vendor to execute the contract o

10/ Preference points Preferental Procurement System {80/20) If applicable - i
_ﬁ____.————m——ﬂ——w . ' [ :

Name of End-user {in {ull) . Vi @Uma’ < Narge of SCM Rep {in full) :

Deslgnation 7 Rank (in ) |} RErcll/OACE - @signationy Rank {in full de dn

Signature ; g KAL) o /| signature ; 4

Date . /[0 72 | P 1 1 E\ S\

- ' _ * Page 10of1

Standard End-User Speclfication Form :
b ' ;

| |




WATZULLU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Assets and Disposal Management

‘Postal Address - “Private Bag XO'I ':l:II_h'bé;::_Iéhe,: 422
‘Physical Address Mnafu Area, Magistrate Gourt Road, Ward

) E_méiléddress:Dlémilji.plaiségod@

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: GOl (77 ITEM: GPAP MASK FILTER
DATE APPROVED: ' ~ = °™ REVIEW DATE:
ITEM DESCRIPTION CPAP MASK FILTER
GNIT OF ISSUE__ Unit
SIZE
QUANTITY REQUIRED 150
"QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

TO FILTER DUST DURING ADMINISTRATION OF OXYGEN VIA CPAP MACHINE

SPECIAL CONDITIONS

»  The Department is not compelied to accept lowest price anly, evaluation criteria of your bid / quote will be based on Price,
Functionalty, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

+  Please submit sample when requested to do 8o, should you fail to submit, your quotation will be disqualified 1

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MAEAGER .
Initials and Surname Portfolio Signature Dite ¥ s
| T I
Mr. Dlamini PP ¢ Chairperson o = ozl
5 =Y oy =8 LU
Ms. PillayD Member 2A L @Y
: Y S T F %
Mrs. Ngcobo N'L Member S~ ';1 o — 0OZ
; M= 10
Mrs. Dlamini TP Member = —
->
Mr. Mkhize M J Member < J 1T e

GROWING KWAZULU-NATAL TOG HER




~L Repariment:
© Heslth
T OPROVINDE OF V\'Qﬁ’L'L'_hN.-.:.ﬁ

Auote Mumher

CPAP /L&émcf
/nﬁ'LCﬂ(_/ - Purpose of item: '70 conrecle —Ho oy Cfﬂ ﬂﬂ

m: tne 1(51@m‘£f3¢ d m(’d{w W/’

1. re-c-,ea!!:h,-mcn criteria If any:

e Dag ctiptiog

1.9, e the e resuired to hava a v sgutatory hody certification {e.g. SARS, SANS S SANAE, 130, CINE, ste)y
Regulatory Bedy / certification reguired ¥y

2. Is @ somprdsory site inspection / belaf ng session ragulred? Yas /Mo
If Yez, specty: Date / ! Time : _ Placa

s Mo
1.8, LiabHly Cover insurance? Yes / No
i Yes, snechy:
#hat le thesnacification of the reguized em?
specificationsitn be advartised 7 Ly 1, Comment i
: —~ ¥ 4 - d f
{ais fannt Colwfe], Shgpo tabe) oibd, ) |
= ; A = :
fz O = hett” s _Pla;E(yaL, —Hie 7#@»/14&/@ 2 & L T
Y !
~J i
i
e
3 Doss 2 sample nesd to be suiaited? Ve es { ko{select option 3.4 cr 3.2)
31 Deadling fo sUbimission if Yes: Late / / Time ; Place
or 1
-, . , . . 3 Lo b}
3.2, Specify thaf sampies must be made zvzilable when reguested in wilting, Vi Joor bo | i
f
4. Fenaities fo i&1 nied yﬂ“es_ uppliers:
4.1, if the sdppli l i fzlls to deliver any or all of the goods o {o parforn the eervices within fhe parto{s) specifiad in the
sontract, the mcl"nser shall, without prajudics o it othar remedies under the oontract, deduct from the contreet price,

& pen 'al & surn calculaied on the delivered price of the detay vr gocds or uhperformed services using the cavent

1]
prime intersst rate calculated for sach day of the delay until aciual de fivary or parformancs.

8. Winat ks the evaluation oriferia / spacial terms and conaitn: % fo be advertised?
j List avaiuation citeria / enecial terms and conditions io e anw—n'eed {if =pplicahle) ﬁ;

1. | Pre-gualification criteria | Does the offer meet the pre-qualification oritena? 1
2. Administrative j Boes the offer comply to stipUiated adminisirative requiremenis? 1

3. | Conformancs: ! Vifas the product made or senvice parformed to shechications? '
4| Performance: Wiil/does the product/issmvics Tulfi iis performancs abligation, in a menner that releesses the SUPPE i |

i from =l jiabilites under the coniraci?

& 2 i What charactadstios dozs the praduct or service havae?

8. Relimmtu : How long cain & product go betwaen failuros and the need for ma 2% (guareriees)

7.1 Durabitiy; ! What is the usefu! iife for the product? How will *he produc: hom un under extandad use?

8. | Serviceasitiy: | | How easy is it o repair, maintain or support the product or service? (customar seppo) ‘!

9. Ability & Capacihy The abllity and capacity of the veador (o exscuie the contract |
ﬁﬂ.{ Preference poinis Preferential Procurament System (80/20) if enplicable !

, /
j mmum Namie of SCM Rep (in fufl) /’Wm, f/ |
Ofeclipal frggemramm —agogs
? //BMW@ pOVA L Fignature™ N3/ !
_____ fofOn /2 (G2 BN/ Yy T

‘Mame of Eno-user (i} £l

\

ifiesticn Form Sagae 1o




DNy KWAZULU-NATAL PROVINCE
LAAIAST  HEALTH |

1 Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

e "':'-'?Eit;éig'aég ?'Cd"?_"f':*'ibbé'r'déﬁé:.'42'26_ L
Physical Address . Mnafu Area, Magistrate Court Road, Ward 1_9_,.U|qumti
' - ‘Email address : Diaminl.plaisegod@kzn.gov.za - s

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: (:O43 [2223 ITEM: CPAP TUBING
DATE APPROVED: REVIEW DATE:
|
fTEM DESCRIPTION CPAP TUBING
|
UNIT OF ISSUE Unit
SIZE !
QUANTITY REQUIRED 10
QUALITY STANDARDS SABS APPROVED

WHAT iS THIS ITEM/PRODUCT USED FOR?

TO CONNECT TO CPAP MACHINE AND DELIVER OXYGEN

|
SPECIAL CONDITIONS

Please subn%:“nl sample when requested to do so, should you fail to submi
«  The Department is not compelled to accept lowest price only, evaluation
Functionalitylr and as prescribed on Broad Based Biack Economic Act an

t, your quotation will be disqualified

criteria of your bid / quote will be based on Price,
d Preferentiat Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
AS PER%ATTACHED SPECIFICATION.

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MANAGER ‘
Initials and Surname Portfolio Signatuie Dde m 4
: s ] G [l g
Mr. Dlamini PP, Chairperson < : o o _h
‘- ~ 3= 10
Ms. Pillay D Member sm =~ PO ‘
| n 2¥ R > |
Mrs. Ngcobo N L Member L~ ——-'.1(-1, S %
i m co  * j
Mrs. Dlamini TP Member m?q CT% ‘;
| e 0 v |
Mr. Mkhize M J Member ./ — y4 B ‘
. —] z
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