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§' KWAZULU-NATAL PROVINGE
SN HERUBLG OF SOUTH AFRIGA Quotation Advert

Opening Date:

5207

Closging Date: Sors03-1 [ .
Clesing Time: 41:00

INSTITUTION DETAILS

Institution Name: D1 Piloy ka lsaka Seme Memorial Hospltal vi

i Province: KwaZulu-Natal
Department or Entity: Depariment of Health
Division or section: Central Supply Chain Management

Place where goods / services is required

DR PIXLEY KA SAKA SEME MEMORIAL HOSPIT)

Date Submitted §2022--()-2_0-4- . T ,

! ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:

item Category: ?G'oo'ds' -

Item Description: TUMBAR PELVIC WEDGE

Quantity {if supplies) 02 UNITS s e :

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Nothgpliccble
Date ! . ’

Time:
E Venue:
i T
; |
i B

QUOTES CAN BE COLLECTED FROM: KN HEALTH WEBSITE

QUOTES SHOULD BE DELIVERED TO: is:m IABU NDLOVU STREET OLD 80Y MODEL PMB SCM TENDER BOXOR
EMAILTO : quotations.scmho@kzahealth.govaa
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Neme: ETTTCTS

Email:

Contact Number:

Finance Manager Name:

Finance Manager Signature:

No late quofes will be considered



YOU ARE HEREBY INVITED TQ QUOTE FOR REQUIREMENTS AT:ER PISLEY.
DATE ADVERTISED: J7/0212022: i FAGSIMILE NUMBER: :
ENQUIRIES REGARDING THE QUOTE;:ZAMA DLADLA - ;

e

OYS MO

PreserEend ey NI

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNBER R30 000.00 incl vat
KA ISAKA SEME.MEMORIAL HOSPITAL - - o s s

B O O A T SV PRI RS

EMAIL: [Gueiations.scmho@ia, ._h:t:l_allh.g.ov.z.a:

- DONTAGT NUMBER:: 2871311807 .

CONTAGT NUMBER; 987 131.4789

auoTe Numeer: DM €1/21:22.

Taaaai e

DESCRIPTIONLWMBAR PELVIC WEDDE

i CLOSING DATE: 14/022022

CLOSING TIME: 11:08

hsthrei b siannsnns TR

THE FOLLOWING PARTICULARS MUST BE FLIRNISHED (FAILURE TO DO SO MAY 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 document, | hereby agree to all terms and canditicns)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSDYNO.: |

UNIGUE REGISTRATION REFERENCE: |

[T ITTTTI T TPl

T T T D I A
HEENEEEEEEEEEE

Does this offer comply with the specification?

[State defivery period, e.g. {day, Tweek ' I

Is the price firm?

| delivery costs must be induded in the quoted price

Itom

No Quantity

Descriptien

Country of Price

Brand & model

manufacture

02 UNITS LUMBAR PELVIC WEDGE

SPECIFICATION ATTACHED

SAMPLE MAYBE REQUESTED FOR EVALUATION PURPOSE

rasponses io ; qotations.scmho@kznhealth.gov.zal

310 JABU NDLOVU STREET OLD BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

4. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1, The Department is under ne obligation to accepl tha lowest o any quats,

1,2, The Depariment reserves the ght to cammunicate in wriling with vendars In cases where informalon is
incompete o whera thate afe chscurites reganding technical aspects of the offer, lo obtain confirmation
of ptices ar preferenca clalms in cases where itis eviderl that a lyping, wrilen, ransfer or uait ervor has
teen made, ko invesligate the vendor's standing ard bty to somplote the supplylsen isfactorly.

. ALL DECISIONS TAKEN 8Y THE DEPARTMENT ARE £INAL, INCLUDING THE AWARD OF THIS
QUOTATION,

. The price quoted mus! include VAT {if VAT vendor). However, it musl be noted that e DPeparment
rserves tha righl ko evaluate all quatations excluding VAT as some bidders may a0t ba VAT vendars.

. The biddar must ensure tha comregtness & validity of tha quatation:

(i} thatine price(s), rate{s) & preference quoted cover i for Ihe wose/tem (s} & accep! that any
fmistakes regarding the price {s} & calculations will be al Ihe bidder's risk
i) itis lhe responsibility of the bidder o confiem receipl uf Iholr quotation end Lo keep proof thereof.

. The bidder must actapt full responsibllity for tha proper exscution & flimant of il obiigations conditons

devolving on under this agresment, as the frincipal {s}ifabla for Lhe due fifimant of this confracl.

This quotation wil b evaluated based on the 80726 painls syslem, specification, correalness of

information and/or functionality criteria. All raquired documentation must be completad in full and

supmitisd.

Offers musl comply strictly with tha specificalion.

Orly offers that meet or are greater han e specification will ba consitiered.

Late offers wil not be considered.

Expited productis wil not be accepted. All products suppliad must be valid for a ménimum period of six

months,

Usedf sacond-hand products wid not be accepted.

3, A bidder not regfsleved on the Gentral Suppliers Database or whose vedfication has faled wit aotba

considered.

Al delivery costs must be inctuded in (e quoted price for delivery at the presciibed destinalion.

Only Frm prices wll be accepted, Such pricss musl ramaia frm far the contract period. Nor-firm pricas

{intfuding rates cf exchange variations) wil not be considered.

T
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1.16. In cases where different delivery points int the pricing, a separale pricing schedule must e
submitted for each delivery poinl.

1,17. in the even! of & bidder having mulligle quoles, only Ihe chespest acconding fo specif will be
considered.

1,18, Verification will e conducted to identily If bidders have mulfiple companias and are cover-clloting for this
bid

118 In s'm:h inslances, the Dapariment rassrvas the fight to Immediately disqualily such bidders as cover-
quoling is an offerice that 7epresents both corruption and auquisiiion fiaud.

2. SPEGIALINSTRUGTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS
QUOTATION.

24 Unless inconsistentwith or expressly indicated ctherwise by the conlext, the singular shall induds the
pluraf and vice versa and with words Imparting e masculine gender shail indude the femhtine and Lhe
neuter,

Under no circumstances whalsoever may the quotation/ bid forms be retyped or redrafled. Pholocopies
of the originat bid documentation may be used, bul an afiginal signature must appaar oa such
pholocoples.

Tha hidder is advised ke check the numbsr of pages ard tu satsfy himself that none are missing or
duplicaled.

Quotations submitied must be complete I el zespects; hawever, where itis idsntfied that information in
a biddar's responss s incomplata in any respact, the sald supplier meets all specification requiremants
and is lowest lo quotn, the Dapariment resarves Lkg righl 1o request tha biddar to completa/submil such
information.

Any alteralion made by the bicder must ba inlUalied. Falure to do so may render the rasponse invalid.
Use of comection fukl Is prohibited and may rendsr tha respanse invald.

Quntalions will b opaned In public as soon as prackicabla afier the closing time of quotation.

Where praslical, prices are made public at the e of opening quotalions.

Ifitis desired to make mora than one offer against any individual flem, such offers shauld be gvenona
phatocopy of the page in quaston. Clear indication thareof musl ba stated on tha schedylas attached.
The Depaitment is under no obilgation to pay suppllers in part for work done if tha supptier can no longst
fulfil lneir obligation
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3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

3.1 Quolations shall be fodged al the address Indicaled no fater than the closing ime speciied for thelr
receipt and i acgordance with e directives In the quotation documents.

Eath quotation shall be addrassed in accordance with the dir in Lhe quotation dt ts and
shalt bg lodged In a saparate sealed envelope, wilh the name and eddress of tha bidder, the quolation
number and closing date indicated on the enveiope. The envelope shall not ¢ontain documents refating
to any quotation olner than Iat shown on the envelope. If this provision is not complied with, such
quotations/ bids may be refacted as boing lavalid.

All quatations ecsived in sealed envelopes with the relevant quglation numbers on the snvetopes are
kept unapened in safe cuslody untl the dosing time of the quotation! bids. Where, however, a quotation
is feceived open, il shal be seded, I7it is received without 2 quatation! bid number on e envelope, if
shall be opened, the quolation number ascertained, the envefope sealed and the quatalion nuniber
writtgn on the anvalope.

A spacific box is provided for the recalp! of quatations, and no quotation found in any ofher box of
elsewhere subsequent lo the dasiag dala and ime ef guolation will be considered.

No guatalion! bid sent thraugh the postwil be considerad If i is receivad atter the dosing dale and tima
sBpulated in lhe quolation documentalion, and proof of posting will not be accepled as proof of delivery,
Quotation documents must nol be Induded in packages conlaining samples. Such quotations may be
tejected as heing invalid.

3%
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons employed by the state, Including a
blood relationship, may make an offer or offers in terms of this invitation to quote ({includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or refated fo them, it Is required that the bidder or hisfer authorised representative
daclare hig/er position 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 refationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quate(s), or whers itis known that such a relationship exists batween the person or persans for or on
whose behal? 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 fallowing questionnaire must be completed and submitted with the quote.

2.1, Full name of bidderfrepresentative.... eeeteren e eeeiereieereseeeTe e e e e e e e e

2.2, Identily NUMDEL: ...coonirniiircinis i e 2.4. Company Registration Number: ...

2.3. Position ocoupied in the Company (diceclor, trustee,2.5. Tax Reference NUMber ...viiiiiinnniens
shareholder?). 2.6, VAT Registration NUumber: ......ocovmiciiniiniiiinn,

2 7. The names of all directors / trustees / sharsholders / mernbers, their individual identity numbers, tax reference aumbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. [TICK
APPLICABLE]

2.8. Are you ot any person connected with the bidder presently employed by the state? [YEs| [NoO] |

2.8.1.If s0, furnish the following particulars:
Name of person / director / trustee / shareholdar! MEMDEN ... s
Mame of siate instituion &t  which you or the person  connected to  the  bidder s

BMPAOYEEL. v cvie e e e
Position occupied in the slate NstifUtion: e Any other
PARHCUIAIS . . cvene v mceescemire e s e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | [NO[ |

2.8.2.1. Ifyes, did you attach proof of such authority to the quate document?
{Note: Failure to submit proof of such authority, where applicable, may resillin the disqualification of the quole.)

2822, Ifno, furnish reasons for non-submission of SUCh Proof ..o

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses condugt husiness with the
state in the previous twelve months?

29,1, 50, TUrNISh PAMCWIATS:. .ovv. v e irc et o s s

2.10. Do you, of any person connscted with the bidder, have any relationship (family, friend, other) with a person employed by the stale and
who may be involved with the evaluation and or adjudication of this quote? YE

20,1, 1750, FUMISh PAAICUIAIS. . ccvcveeeres et in et o

2.11. Are you, of any person connected with the bidder, aware of any relationship (family, friend, other) batween any other bidder and any
person employed by the state who may be involved with the evaluation and or adjudication of this guote? [YES | TNOT ]

24701, £ 50, TUMRISh PAMIGUIAIS: . cocv. ettt e ‘

2.12. Do you or any of the directors / trustess / shareholders / members of the company have any interest in any other related companies
whether or not they are bidding for this contract? 'vyES [ [NO ]

3.  Full defatls of directors | trustees f members / shareholders.

NB: The Department Of Health will validate details of directors / trustees ! members | shareholders on CSD. It is the suppliers’
responsibity 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 over as non-compliant according to Nationak Treasury Instruction Note 4 (a} 2016/17.

4 DECLARATION

1, THE UNDERSIGNED (NAME).....coooiminr e, CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

7
||

Name of bidder Signature Position Date

! "Siate” means—

8 eny national o provincial depariment, national or provincial public enfity or  ¢)  provincial lagisiature;
censtitutional Institution within the meaning of the Public Finance Management  d}  national Assembly or the nationat Council of provinces; or
Act, 1980 {Act No. 1 of 1998}, e} Padlament.

by any municipality or municipal entity;

= Shareholder” means a person who owns shares In the company &nd is actively involvad In the management of the enterprise or business and exercises contrel over the
enterprise.



‘health

} Department;

END-USER SPECIFICATION FORM

eglth
PROVINGE OF KWAZULU-NATAL

Quote Number:
ltern Description: Lumbar pelvic wedge

Department/Section: Operating Theatre Complex Purpose of item: Positioning device

1. Pre-qualification criteria if any:

11. Is the item required to have a regulator body certification {e.g. SABS,

SANS, SANAS, IS0, CIDB, etc.)? Yes / Mot
Regulatory Body / certification required if Yes: g

3

1.2. |s a compulsory site inspection / briefir;g sessiomrj required? Yes / &
if Yes, specify: Date { Time; APlace 2

1.3. Is local production and content part of the quote? Yes/ N6
if Yes, specify: ; |

1 4. Provisions of section 4(1)(a

f the PPPFA Regulations,2017 if applicable? Yes [ pib
if Yes, specify: i

1.5. Liability Cover insurance? Yes [ Ng
if Yes, spedify:

2. \What is the specification of the required item?

List specifications to be advertised Comment
1. | Any colour . .

2. | Wedge pillow to position patients during caesarian section procedures

3. | Waterproof for easy disinfection between cases

4,

5.

3. Does a sample need to be submitted? YRS | No{select cpticn 3:1 or3.2)
31. Deadline for submission if Yes: Dat T Time:

or .
3.2. Specify that samples must be made availabie when requested in writing. Yes v or No L__:] '

" 4. Penaities to be noted by the suppliers:

4.1, Ifthe supplier fails to deliver any or all of the goods or to perform the services within the pericd(s) specified in the coniract,
the purchaser shall, without prejudice o its other remedies under the contract, deduct from the contract price, as a
penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current prime
interest rate calcutated for each day of the delay until actual delivery or performance. . - ‘

5. What is the evaluation criteria / special terms and conditions to be advertised?

L i<t evaluation criteria / special terms and conditions to be advertised (if applicable)
- [T, T Pre-qualification criteria | Does the offer meet the pre-gualification criteria?
2. | Administrative Does the offer comply to stipulated administrative requirements?
3. | Conformance: ~ | Was the product made or sesvice performed to specifications? .~ - -
| 4.} Performance: Wildoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the confract?
5. | Features: What charactenstics does the product or service have?
6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)
7. | Durability: [ What s the useful life for the product? How will the product nold 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 abiiity and capacity of the vendor to execute the contract
10, Preference points Preferential Procurement Systern (80/20) If applicable
Mame of End-user {in full) \‘ * M\ UV Name of SCM Rep (in full) 4/%3 f/?ze?b«'

Designation / Rank (in full) -P{-o\l&gz W Designation/ Rank (in full) Loemd)f
Signature W__ = Signature

. A 7/
Date G| og] So Date V)1/09/7047

Standard End-User Spedification Form Y Page Lof 1




