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Opening Date: 202}02_25 T

Clasing Date: 20304 T

Closing Time: 1100

INSTITUTION DETAILS

Institution Namo: Dr Pixley ka Isaka Seme Memarial Hospital ¥
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods ! services is required DRPlXLEYKAlSAKASEME

Date Submitted 20220226

ITEM CATEGORY AND DETAILS

Quotation Number: INQ:

Item Category: Fonds

item Description: FEEDINGGIWNGSET -

cuantity (1 supplios) T
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: NotAppicable

Date :

Time:

Vanue:

QUOTES CAN BE.COLLECTED FROM: kan HeaLTH WEBSITE

QUOTES SHOULD BE DELIVERED TO! 310 JABL NDLOVU STREET OLD ROV MEDEL PBM SCM TENDER BOX/
EMAIL: guotations.scrmho@kanhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ZAMAQLADLA

Email: iz3m?mPem_bf?.-:c_i.|.a‘al:rl“ékz.nﬁea_rlth_.go_v.z_g' . .. s

Contact Number:

Finance Manager Name:

Finance Manager Signature:

e
Mo late quatﬁl be considered




YOU ARE HEREBY INVITED TO GUOTE FOR REQUIREMENTS AT:PAF!
DATE ADVERTISED: 28/02i2002 il
ENQUIRIES REGARDING THE QUOTE: ZAMA DLADLAT. .
ENQUIRIES REGARDING TECHNICAL INFORMAT IOM::,

PHYSICAL ADDRESS: 310 JABU NDLOVU.STREET-OLD BOYS MODEL SCMTENDER BOX

P A T A ST

QUOTE NUMBER: DPM,,%@/,@J@_%”
DESCRIPTION FEEDING GIVING SET -

£ GLOSING DATE: D4/03/2022--

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

NAME & ADDRESS OF BIDDER {FIRM}

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONFACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF 8IDDER: SARS PIN:

[By signing this document, | hereby agree fo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD} NQ.: |

UNIQUE REGISTRATION REFERENCE: |

1N O D O B B R

HEEENEEEEEEENEEER

HEEEEEEEEEEEEEEE

lDoes this offer comply with the specification? State delivery period, e.g. Jday, Iweek |
Ils the price firm? All delivery costs must be included in the quoted price
ftem . .. Country of Price
No Quantity Description ‘ Brand & model manufacture 2 .
i. 200 UNITS FEEDING GIVING SET

SAMPLES TO BE SUBMITTED ON/BEFORE THE CLOSING DATE

AT DA PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL GATE 3

310 BHEJANE ROAD KWAMASHLU DURBAN, SCM QFFICE

QUOTATIONS TO BE EMAILED BACK AT :

quotations.scmho@kznhealth.gov.za/ OR hand deliver at

310 JABU NOLOVU STREET OLD BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

. The Department is under no obligation ta accept the lowest or any guole.

. The Department reserves tha sight to communicate in writing with vendors in cases where informaton is
incomplete or whare there are ebscuiities regarding lechnical aspects of the offer, to obtain corfimation
of prices or preference claims in cases where itis evident that 2 typing, written, Transfer or uniterrar has
been mads, to investigate the vender's standing and ability to complete the supply/service satisfaclorily.

. ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FiNAL, INCLUDING THE AWARD OF THIS
QUOTATION.

. The price queled mustinclude VAT (if VAT vendor). However, it must be noted that the Department
resarves the right to evakuate all quetalions excludiag VAT as some bidders may not be VAT vendors,

. The bidder must ensure the coneciness & validily of the quotation:

) thatthe price(s), rate(s} & praferance quoted cover ali for the workitam (s) & accept that any
rislakes ragarding the price (5) & caloulations will be al the bidder's risk
(i) tis the responsibility of the bidder to confiren receipt of their quotation and to keep proof thereof.

. The bidder mus{ accept full respensitility for the prper execution & fulfiment of alf obligalions conditions
devolving on under this agreement, as the Principal (s} liable for the due fulflment of this contract.

. This quotation will be evalualed based on the §0/20 points system, specificalion, cormectness of
information andfor functionality criteria. All required documentation must be complsted in full and
submitied.

. Offers must camply strictly with the specification,

. Only offers that meet or are grealer than the speification will be considered.

{.10. Late offers will not be considemd.

. Expired product’s will not be accepled. All products suppliad must be valid for a minimum peried of six

months.

1.12. Used! second-hand producis wili not be accepled.

1.13. A bidder not registerad on the Central Supglers Databasa or whose verification has failed will not be

considemd.

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

1.15. Only fima prices will be accepled. Such prices must remain fim for th contract period. Non-firm prices

{including rates of axchange variations) will nat be considered.

1.18. In cases where difierent dafivery poinis influence the pricing, a separate pricing schedule must ba

submitled for each defivery point

1.17. Inthe event of a hidder having mulliple quotes, only Be cheapest according lo specification wil be

considered.

1.48. Varification will ba conducled io identify if bidders have multipls cempanies and are cover-quoling for this

e
P

119. In sluch instances, tha Department reserves the right to immedialely disquatify such bidders as cover-
quoting is an offence thal represenis both corruplion and acquisition fraud.

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

21

22

23
24

32

33

34
35
38

Uinless inconsistent with or expressly indicated atherwisa by the coniext, the sinqular shall include the .
plural and vice versa and with words importing the masculine gender shall include the feminine and the
neuler,

Under no cireumstances whalsoaver may the quolation/ bid forms be retyped or redrafted. Photocopies
of tha original bid decumentation may be used, but an original signature must appaar on such
photocopies.

Tha bidder is advised to chack the number of pages and to satisfy himself that none are missing or
duplicated.

Quolations submitted must be complele in all respects; howaver, where itis entified that information in
a bidder's respanse is incompleta in any respec, the said supplier meets all specification requirements
and is lowest 1o quofe, the Depariment reserves the right te request the bidder to complele/submi such
infarmation.

Any aftzralion made by the bidder must be infialled. Failura to du so may render the response invalic.
Use of camection fuid is prohibited and may render the response invalid.

Quotations will be opened in public as soon as practicable after the closing ime of quatalion,

Where practical, prices are made public at the lime of apening quotalions.

Ifit is desired lo make more than one offer against any individual iler, such offers should be given on a
pholocopy of the page in question. Clear indication thereof must be stated on the schedules attached.
The Department is under no abligation to pay suppliers in part for work done if the suppier can na longer
fulfit thelr cbiigation

SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QGUOTATIONS

Quotations shall ba lodged at the address indicated no later than the closing ime specified for their
receipt and in accordance with the directivas in the quotalion documents.

Each quolation shali be addressed in ao with tha direclives in the quotation documents and
shall be ledged in a separale seated anvelepe, with the name and address ofthe bidder, the quotation
aumber and closing date indicated ¢n the lape. The lope shall not conain documents refating
{0 any quotation other than that shown an the envelope. if this provisien is not complied wilh, such
quotatians/ bids may be rejected as being invalid.

Altquotations received In sealed envelopes with the relevant quotation numbers on the eavelopes an
kept unopened in safe custody untl the closing time of the quolatian/ bids, Where, however, a quotation
is received apan, it shah be sealed, Ifitis received without 2 quatationf bid number on the envefope, it
shafi be opened, ihe quolation number ascertaiaed, the envelope sealed and the quelation number
wiitten on the envelope.

A spedific box is provided for the receipt of quotations, and na quotation found in any other box or
elsewhere subsequent to the chsing date and time of quclaﬁon will be considered,

No quotation/ bid sent through the post will be cansidered ifit is received aRer the closing date and time
stipulated in the quetation documentation, and pmnfarpostmg w:!l nulhe accepted as pmofofdeiwery
Quolation documents must nol be included in packagas o Such g may be
rejecled as being invalid,

p
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IFICATICN FORM

Quote Number:

Item Description : Feeding Giving Set
Department/Section: CRITICAL CARE-ICU Purpose of item: Connects feed to nasogastric tube of the Patig

1. Pre-qualification criteria if any:

1.1, Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? yoq ,
Regulatory Body / certification required If Yes o : 5

1.2 Isa compulsory site inspection / briefing session required‘? Yes / No
if Yes, specify: Date Time! i Place !

1.3. Is local production
if Yes, specify:

2. What s the specification of the required item?
List specifications to be advertised Comment
1. | Standard enteral feeding set with silicon tubg
2. | Enteral feeding bag sef
3. | Standard length of silicon tube is 21e¢m
4. | Compatible with various feeding pumps and liquid nutrition containers
5. | Universal Stepped connector can be used for various nasogastric feeding tubes *I

3. Doesa sample need to be submitted? Yes / No(select option 3.1 or 3.2
3.1, Deadline for submission if Yes: Date | '

lace

or
3.2. Specify that samples must be made available when reguested in writing. Yes ': or No f:]

4, Penaities to be noted by the suppliers:
4.1. 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,
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

List evaluation eriteriz / special terms and conditions 1o be advertised (if applicablg)

1. | Pre-qualification criteria Does the offer meet the Pre-qualification criteria?
EN Administrative Does the offer Comply to stipulated administrative requirements?

3. | Gonformance: Was the product made or service performed to specifications?
4. | Performance; Will/does the product/service fulfil ts performance obligation, in a manner that releases the
| supplier from all liabilities under the coniract?

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

B. | Reliability: How long cana product go between fajlures and the need for maintenance? (guarantee)
(7. ] Durability: What is the usefuf fife 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 1o execute the contract

10| Preference points ____| Preferential Procurement System (80/20) If applicable

Name of End-user (in full) | Nauli S.C_ Name of SGM Rep (in ful
Designation / Rank (infull) | ANM Designation/ Rank (in fuln
Signature Signature

Date Date

Standard End-User Spegification Form Page 1 of 1



SBD 4

DECLARATION OF INTEREST

Any legal person, including persons employed by the state’, or persons having a kinship with persons employed by the state, including a
blaod relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
fimited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded fo persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative
declare hisher position in relation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
- the tegal person on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persans for or on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

In order to give effect to the above, the following guestionnaire rmust be completed and submitted with the quote.

2.1. Full name of bidderfrepresentative........coeev i,

2.2, Identity Number: .........cocco e 2.4, Company Registration Number: ...,

2.3. Positon occupied in the Company (director, frustee,2.5. Tax Reference Number: ...,
sharehalder®): 2.8. VAT Registration Number: ...........occceiniiniiininins

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below, [TICK
APPLICABLE]

2.8. Are you or any person connected with the bidder presently employed by the state? [YES | [NOT |

2.8.1.1f s0, furnish the following particulars:
Name of persan / director / trustee / shareholder! MEMBE ... ... e
Name of state  institution at which you or the person connected to  the  bidder s

employed:... BT P TRPPPOPPP
Pasiticn occupled in the state institution: cereren e e eeeenaenseeee s e ATTY other
particulars:.........coconviiii i e
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? "YES | [NOT |

2.8.2.1. Ifyes, did you attach praof of such authority to the quote document?
{Note: Failure fo submit proof of such authority, where applicable, may resuit in the disqualification of the quote.)

2.8.2.2. Ifno, furnish reasons for non-submission of such proof: ..

2.9. Did you or your spouse, or any of the company's directors / tmstees l shareho[ders.f members oa' thelr spouses conduct busmess with the
state in the previous twelve months?

2.9.1. 1550, fUmish ParCUIAIS:. ......cov i ever e i e e

2.10. Do you, or any person connected with the bidder, have any relationship {family, friend, other) with a person employed by the state and
who may be involved with the evaluation and or adjudication of this quote? [ TNO ]

2.10.7, 150, fUMiSh PariCUIAIS:... .c.ccverre i

2.11. Are you, or any person connected with the bidder, aware of any relationship {family, friend, other) between any other bidder and any
person employed by the state who may be involved with the evaluation and or adjudication of this quote? 'YES| INOT |

2,411, 1f 50, fumnish ParCUIBIS ... co.v et e s

2.12. Do you or any of the direclors / frustees / sharsholders / members of the company have any interest in any other related companies
whether or not they are bidding for this contract? [ YES] [NOT |

2.12.1. If 50, furnish pariculars:..........coco e

i
[ |

H
o
L]

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers'
responsibiity to ensure that their details 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 aver as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I THE UNDERSIGNED (NAME). ..o 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 bidder Signaiure Positton Dale

1"State” means —

a) any netional or provincial department, nationaf or provincial public enfity or ¢}  provincial legistature;
constitutionat 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 1899); a) Parfiament.

by any municipality or municipal entity;

= Shareholder™ means a persen who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the
enterprise.




