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_ HEALTH
*  REPLBLIC OF SCUTHAFRICA

mbpening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or section:
Place where goods / services is requited
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

[tem Category:

Item Description:

Quantity {if supplies)

Quotation Advert
P e
0220021

11.00

KwaZulu-Natal
Department of Health

Central Supply Chain Management

12022.0111

aNes
DPM 2362182
dogis

‘Critical care unit booklets A4

300 units

COMPULSORY BRIEFING SESSION J SITE VISIT

Selact Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

.NotAppﬁ_c'a_i_ilze. o

KZN HEALTH WEBSITE

310 /ABU NDLOVU STREET OLD BOYS MODEL SCM TENDER BOX/EMAIL:

quatations.scmho@kzahealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name;
Email:
Contact Number:

Finance Manager Name:

Finance Managar Signature:

ZAMA DLADLA
samampembe dladla@kznhealthgovas

No late quotes will be considered

hitp://portal kznhealth. gov.za/components/scm/SitePages/AdvertQuote.aspx

2022/01/11



STANDARD QUOTE DOCUMENTATION OVER R30 000.00
\OU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DR PIXLEY KA ISAKA SEME MEMORIAL HOSEITAL ik
DATE ADVERTISED:12/01/2022 ./ £ CLOSING DATE: 21/01{2022 - o - CLOSING TIME: 41:00

- WAL ADDRESS: Quetations.scmho@kznhealth.gov.za .

«

quoTe nuveer: DM 2

AwianiEaee

DESCRIPTION: CRITICALC

conTRACT PERIODONCE OFf

(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | T T T T I T I T Trriiil

UNIGUE REGISTRATION REFERENCE

EEENENEEEREEENENENNEEREREERERENENEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

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

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

THIS QUOTE 1S SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROGUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT.

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

NAMEOF BIDDER oo oo e sees om0 055055 10
POSTALADDRESS  oooooeosoeeseeeseesese oo s 250850 585501012
GTREETADDRESS oo ooeeeeme e see oo o550 68858150 0
TELEPHONE NUMBER  CODE....... NUMBER......-.cc.cccoccmmrnrrrons FACSIMILE NUMBER  CODE ........NUMBER....c..cccccoccccommnrrin
CELLPHONE NUMBER oo so oo es e tes e85 5050051 5050058050850 1
EAMAILADDRESS  sooesosossseesssre s s ss s 005005005508 BB 0
VAT REGISTRATION NUMBER (I VAT VEIAOr) 1rvevvre 1o e st s1es5850 5088 1 i
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES[ TNOT |

[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED TO QUALIFY
FOR PREFERENCE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS quore nuweer: DM 235/21-22 .
pescrerion: GRITIGAL GARE UNIT: BOOKELTS A4 .

SIGNATURE OF BIDDER .. vevinieerremeeeeene. DATE
[By signing this document, | hereby agree to aII terms and condmons]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED

ltern No Quantity | Description Brand & Country of Price

moded manufacture R C

1, 300 UNITS CRITICAL CARE UNIT BOOKELTS A4

NB: SAMPLE AVAILABLE FOR VIEWING AT

DR PIXLEY KA [SAKA SEME MEMORIAL HOSPITAL ICU

CALL ON 087 131 1778

SPECIFICATION ATTACHED

Document to be submitted with current CSD summary report

reflecting banking detalls , certified copy of B-BBEE certificate

by verified agency and accredited by SANAS, tax clearance certificate

or SARS pin, failure to attach will result to quote being disqualified

responses 1o be delivered :310 Jabu Ndlovu

street, old boys madel, guotation tender box

OR email: quotations.scmho@kznhealth.gov.za

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

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

Does The Afticle Conform To The SANS. [/ SABS,
Daes This Offer Comply With The Specification? Specification?
Is The Price Firm? State Delivery Period, e.9., Jday, Iweek
Enquiries regarding the quote may be directed to: Enquiries regarding technical information may be directed to:
Contact Person ZAMA L Ll iTel 0871311783

.............................

E-Mail Address ,?:amﬁmeem??ﬁ.ﬁi%@.le@ﬁszﬂhﬁ.%}m.g.czv..%ﬁ...-.-..;:-.z Contact Person; MATRON NDULL L ( mer. 0871311778,

Page 20f9




DPKISMH

Department of Critical
Care

PATIENT NOTES

- PATIENT NAME:

PATIENT NUMBER:



DPKISMH - DEPARTMENT OF CRITICAL CARE - ADMISSION FORM

Patient details:

Name: Hospital No:
Age: Gender:
Referral details:

Hospital: Dept/Specialty:
Doctor: Contact No:

If accepted from outside DPKISMH, Dr & Department accepting patient at DPKISMH:

Name: Dept: Contact No:

History:

1. Presenting complaint & Reason for ICU/HCU admission:

2. Past Medical/ Surgical history:

3. Chronic medications:

4, ALLERGIES:

DPKISMH ICU/HCU admitting team:

MO/Registrar: Consultant:

Admission date: Admission Time: Admission unit: 1ICU/HCU
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DPKISMH- INTENSIVE CARE UNIT - ADMISSION FORM

Patient detalls:
Name: Hospital No:

Age: Gender:

Referral details:

Hospital: Dept/Specialty:
Doctor: Contact No:

if accepted from outside DPKISMH, Dr & Department accepting patient at DPKISIVIH:

Name: Dept: Contact No:

History:

1. Presenting complaint & Reason for ICU admission:

2. Past Medical/ Surgical history:

3. Chronic medications:

4, ALLERGIES:

DPKISMH ICU admitting team:

MO/Registrar: Consultant:

Admission date: Admission Time:




DPKISMH - DEPARTMENT OF CRITICAL CARE - CLERKING FORM

Reason for admission to ICU/HCY: Date:

Current medications /infusions on admission:

On examination: Organ systems:

Respiratory:  SpO: FiO; RR
Airway: ETT  (Size ) HFNO CPAP Face mask

Ventilator settings: Mode/FiOz/PEEP/Driving P/Vr

HENO settings: CPAP settings:

ABG: pH/PaCOz/PaOZINa/l(/iCa/Hb/GIucose/Lactate/BE

Cvs:  HR Rhythm BP

CNS:  GCS: Sedated:

Focal deficits:

GIT: NGT/OGT in situ: Amt drained:

Abdominal drains:

Renal; Catheter in situ: Amt urine drained:

History of RRT:

Musculoskeletal/soft tissue:

Haematology:







DPKISMH - DEPARTMENT OF CRITICAL CARE - CLERKING FORM

Reason for admission to ICU/HCU: Date:

Current medications /Infusions on admission:

On examination: Organ systems:
Respiratory:  SpO: FiO2 RR
Airway: ETT  (Size } HFNO CPAP Face mask

Ventilator settings: Mode/FiO,/PEEP/Driving P/Vy

HFNO settings: CPAP settings:

ABG: pH/PaCOz/Paoz/Na/K/iCa/Hb/GIucose/Lac‘cate/BE

cvs:  HR Rhythm BP

CNS: GCS: Sedated:

Focal deficits:

GIT:  NGT/OGT in situ: Amt drained:

Abdominal drains:

Renal: Catheter in situ: Amt urine drained:

History of RRT:

Musculoskeletal/soft tissue:

Haematology:




DPKISMH - DEPARTMENT OF CRITICAL CARE - CLERKING FORM

Lines in situ;

SITE

DATE OF INSERTION

PERIPHERAL:

CENTRAL:

ARTERIAL:

HAEMODIALYSIS:

Assessment:

Management plan; {Discussed with Consultant Dr
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DPKISMH - DEPARTMENT OF CRITICAL CARE - DAILY ASSESSMENT

Date; Date of admission to ICU/HCU;

Current issues in last 24hrs:

Examination;
Respiratory:  S5pQu: FiOa: RR:
Airway: ETT / Trachy (Size ) HFNO / CPAP [/ Face mask
HFNO settings: CPAP settings:
Ventilator settings: Mode/ FiO,/PEEP/Driving P
ABG: pH/PaCO1/Pa0,/Na/K/iCa/Hb/Gluc/Lact/BE
cvs: HR: Rhythm: BP:

CNS: GCS: M E

GIT:  NGT/OGT drainage: Abdominal drains:

Renal: Fluid balance:
RRT settings: BFR/ Pre/ Diasylate/Replacement/PFR/FF:
Musculoskeletal/soft tissue:

Haematology:

LINES IN SITU SITE DATE OF INSERTION
PERIPHERAL;

CENTRAL:

ARTERIAL:

HAEMODIALYSIS:




DPKISMH - DEPARTMENT OF CRITICAL CARE - DAILY ASSESSMENT

NAME RATE (mi/hr) NAME RATE (ml/hr)
Morphine insulin

Midazolam Lasix in albusol

Ketamine Rocturonium

Propofol Cis-atracurium

Dexmedetomidine

Maintenance fluids:

Adrenalin

Nor-adrenalin
Vasopressin Nasogastric feeds:
Dobutamine
Labetolol TPN:
Tridil

Tap water:

Assessment:

Management plan: Discussed with Consultant Dr

Subsequent progress notes:










' .DPKISMH - DEPT OF CRITICAL CARE - Discharge Summary

Admission Details:

Patient Name Hospital Number

Age Gender M/F
Admission Date Admission Time

Discharge Date Discharge Time

Critical care stay ICU or HCU / No. of days: Ventilation Invasive / NIV
No. of ventilated days No. of non-ventilated days

Inotropes YES/NO RRT YES /NO
Destination (ward, dept & ’ Accepting clinician

hospital}

Discharging Critical Care Dr Discharging Criticai Care

and Signature consultant

Reason for admission to Critical Care:

Critical Care Course;

Medications received:

On Discharge:

1. Examination:
Resp:

2021/11/03 06:40 am




.DPKISMH - DEPT OF CRITICAL CARE - Discharge Summary

2. Relevant results:

a. Laboratory Investigations (Discharge):

FBC

U&E

CMP

LFT

Clotting profile
Procaicitonin
Other:

3. Lines in sifu {on discharge):

Discharge Plan:

2021/11/03 06:40 am




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employad 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 competilive 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 fhe state or to persons connected with or related to them, it is required that the bidder or hisfher authorised representative
declare histher position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the state; and/or

the legal person on whose behal the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evalualion and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or
on whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. Inerder to give effect to the above, he following questionnaire must be completed and submitted with the guole.

2.1, Full Name of DidderTaprESEIALIVE. ..vve.ev i e s

2.2, ldenlity NUMBET: v i 2.4. Gompany Registration NUmMber: ........ocoveeeiiinnns

23. Position occupied in the Company (director, trustee,25. Tax Reference NUMbEI: ..oo.oiiiiivininicnnicns
shareholder?): 2.6, VAT Registration Number: ...

7 The names of all directors / lrustees / 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. Areyou or any person connected with the bidder presently employed by the state? [YEST [NOT |

2.8.1.if so, furnish the following particulars:
Name of person / director / trustee / Shareholder! MEMBEN ... irucic ittt s s
Name of state  instituion at which you or the person  connected lo  the bidder is

EMPIOYEL.. ...
Pasition occupied in the state NSHULON. e vrrsee s e Any other
PAMCUIAIS . . .cooct it ivsersme st
2.8.2. I you are presenlly employed by the state, did you oblain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | [NOT ]

2.82.1. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the guote.

2822 I no, furnish reasons for non-submission of SUCH PrOOT: ... ..o
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [NO [ ]

2.9.1. 1 S0, FUPNISH PAHCUIAIS . ... cecrvrees ettt s b s

2.10. Do yau, 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? YES | [NOT ]

2.10.1. [F 50, TUNISh PATICUIAIS ... ecevecet i et s s s s

2.1, Are you, or any person connecled 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 quate? [YEST [nOT |

2.11.1. 150, FUMISH PAFHCUIAIS.. . .c.coevarsiras i reses e s e e s

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

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’
responsibility 1o ensure that their details are up-to-date and verified on GSD. If the Depariment cannot validate the information on CSD,
the quote will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAMEY. ...ooviiii i i 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 Signature Position Date

#State” means —
a) any national or provinclal depariment, rational or provincial public enlity or ¢} provincial legislature;
conslitutional ingtitulion within the meaning of the Public Finance Management  d}  national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1938}, e) Pariament.
%) any municipality or municipal entity;
"Sharchclder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.
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sSCC

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1. AMENDMENT OF CONTRACT

1.1, Any amendment to or renunciation of the provisions of the contract shall at all times be done in wiiling and shall be signed by both
parties.

2. CHANGE OF ADDRESS

2.1.  Bidders must advise the Department of Healih {institution where the offer was submilted) should their address (domicilium citandi ot
execiland) details change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The Department is under no obligation to accept the tawest or any quote.

32, The Department reserves the right o communicate in writing with vendors in cases where information is incomplete or where there are
abscurities regarding technical aspects of the offer, to obtain confirmation of prices ar preference claims in cases where it is evident that
a typing, writien, transfer or unit error has been made, lo investigate the vendor's standing and ability to complete the supply/service
satisfactorily.

33 ALl DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS QUOTATION.

34,  The price quoted must include VAT (if VAT vendor). However, it must be noted that the Department reserves the right to.evaluate all
guotations excluding VAT as same bidders may not be VAT vendors.

3.5.  The bidder must ensure the correciness & validity of the quotation:

{i) that the price(s), rate(s) & preference quoted cover all for the workfitem (5] & accept that any mistakes regarding the price (5] &
calculations will be at the bidder's risk
(i) itis the responsibiity of the bidder to confirm recejpt of their quotation and to keep proof thereof,
8. The bidder must accept full responsibility for the proper execution & fuffilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfitment of this contract.

3.7.  This quotation will be evaluated based on the 80/20 points system, specification, correctness of information and/or funclionality criteria.
All required dacumentation must be completed in full and submitted.

3.8, Offers must comply strictly with the specification.

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

3.10. Late offers will not be considered.

3.11. Expired praduct/s will nol be accepted. All products supplied must be vaiid for a minimum period of six months.

3.12.  Used/ second-hand products will not be accepled.

3.13. A bidder not registered on the Central Suppliers Database or whose verification has failed will not be considered.

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

3.15.  Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.

3.16. In cases where different defivery points infiuence the pricing, a separate pricing schedule must be submitted for each delivery point.

3.17. In the event of a bidder having mulliple quotes, only the cheapest according to specification will be considered.

3.18. Verfication will be conducted to identify if bidders have muktiple companies and are cover-quoting for this bid.

3.19. In such instances, the Department reserves the right to immediately disqualify such bidders as cover-quoting is an offence that
represents both corruption and acquisition fraud.

3

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

41.  Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
words imparting the masculine gender shall include the feminine and the neuter.

4.2.  Under no circumstances whatscever may the quotation/bid forms be retyped or redrafted. Photocapies of the oiginal bid documentation
may be used, but an original signature must appear on such photocopies.

43.  The bidder is advised o check the number of pages and to satisty himseif that none are missing or duplicated.

44. Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder’s response is
incomplete in any respect, the said supplier meets all specification requirements and is lowest to quote, the Department reserves the
right to request ihe bidder to complete/submit such information.

45, Any alleration made by the bidder must be initialled; failure to do so may render the rasponse invalid.

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

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

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

4.9.  |lfitis desired to make more than one offer against any individual item, such offers should be given on & photocopy of the page in
question. Clear indication thereof must be stated on the schedules attached,

410. The Department is under no obligation to pay suppliers in part for work done if the supplier can no longer for fulfil their obligation.
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5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

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

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

53.  All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custedy
until the closing time of the quotation/bids. Where, however, a quotafion is received open, it shall be sealed. If it is received without a
quotation/bid number on the envelope, it shall be opened, the guotation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation will be considered.

55.  No quotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.

56. Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

8.1.  Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to 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 confract.

{ If a company/s who has not won the quote requires their samples, they must advise the institution in waiting of such.

(i) Ifsamples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

6.2, Samples must he made available when requested in writing or if stipulated on the document.

()] If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
rejected. All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.4, Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation pracess,

) Theinsfitution has determined that a compulsory site meefing | takeplace

{ii) Date o Time T B Plage i SRR

Institution Stamp: Institution Site Inspection / briefing session Official
Fult Name:
Signalure;
Date: e,

8. STATEMENT OF SUPPLIES AND SERVICES

8.1. The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed, if he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, Institute inquiries at the expense of the contractor o obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

91, Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point’s allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be censidered for that particular quote.

10, TAX COMPLIANCE REQUIREMENTS
101, In the event that the tax compliance status has failed on CSD, it is the suppiiers’ responsibility to provide 3 SARS pin i order for
the institution to validate the tax compliance status of the supplier.

10.2. In the event that the institution cannot vafidate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the
quote will not be considered and passed over as non-compliant according to National Treasury Instruction Nole 4 (a] 2016/17.
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11. TAX INVOICE

111, Atax invoica shall be in the currency of the Republic of South Africa and shall contain the following particulars:

(i) the name, address and registration number of the supplier; {iv) a description and quantity or volume of the goods or services

i} the name and address of the recipient; supplied;

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

(vii}the words tax invoice in a prominent place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health (hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

13. PENALTIES

131, If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider rust notify the
institution in writing/email of the cause of and the duration of the delay. Upon receipt of the nofification, the institution should evaluate
the circumstances and, if deemed necessary, the institution may extend the service provider's time for performance.

13.2.  In the event of delayed performance that extends beyond the delivery period, the instifution is entitled to purchase commodities of a
similar quaniity and quality as a substitution for the outstanding commodities, without terminating the contract, as well as return
commedities delivered at a later stage at the service provider’s expense.

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

13.4.  If the supplier falls to deliver any or all of the goads or to perform the services within the period(s) specified in the cantract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
untit actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.1. The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may
terminate this contract in whole or in part:

() ifthe supplier falls to deliver any or all of the goods within the period(s) specified in the contract,

(i)  ifthe supplier fails to perform any other obligation(s) under the contract; ar

(i) if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the
confract.

14.2. In the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as It deems appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such simitar goods, works or services.

14.3. Where the purchaser terminates the contract in whole or in part, the purchaser may decide o 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.

15, FAILURE TO COMPLY WiTH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED OVER.
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SBD 6.1
PREFERENCE POINTS CLAIM FORM iN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of ail quotes invited. 1t contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level of Contribution

NB: 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 CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (alt applicable taxes included); and

1.2 The value of this quote is estimated fo not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference
point system shall be applicable.

1.3 Polnts for this quote shall be awarded for:
(a} Price; and
(b} B-BBEE Status Level of Contributar.

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

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR
Total points for Price and B-BBEE must not exceed

15 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 mean
that preference points for B-BBEE status levet of contribution are not claimed.

1.8 The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, to
substantiate any claim in regard fo preferences, in any manner required by the purchaser.
2. DEFINITIONS

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

(b} “B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a code of goad practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

(c) “bid" means a written offer in a prescribed or stipulated form In response fo an invitation by an organ of state for the provision of
goods or services, through price quotations, adverised compefitive bidding processes or proposals;

(&) “Broad-Based Black Economic Empowerment Act" means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

{8 "FME" means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms
of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

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

{5) “prices” includes all applicable taxes less all unconditional 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 prescribed by the B-BBEE Cedes of Good Praclice;
3) Any other requirement prescribed in terms of the B-BBEE Act,;

() "QSE" means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Econemic Empowerment Act;

) “rand value" means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
faxes;
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31

41

5.
51
6.
6.1

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

Pf— Pmin
Ps=80 1 - ———~— | Where
Pmin
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

in terms of Regulation & (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for
attaining the B-BBEE status level of contribution in accordance with the table below:

B-BBEE Status Level of Contributor - Nu

1 20
2 18
3 14
4 12
5 8
8 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 Status Levelof Confributor: = ......... {maximum of 20 points)

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

1.

71
7141

SUB-CONTRACTING
applicable box)

Will any partion of the contract be sub-contracted?

If yes, indicate:

i) What percentage of the contract will be subcontracted. ...

ii)  The name of the sub-confractor..............

iy The B-BBEE status level of the sub-conlractor.....I.l.l.::

Whether the sub-contractor is an EME or QSE

(Tick

| ves |

| no |

{Tick applicable box)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of [ ves |

Preferential Procurement Regulations, 2017.

LNo |

Designated Group: An EME or Q:SE which is at last 51% owned by.

EME
v

QSE
v

Biack pecple

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or fownships

Cooperative owned by black people

Black people who are military veterans

OR

Any EME
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9.

9.1
9.2
8.3
94

9.5

9.6

87
9.8

{ Any QSE

DECLARATION WITH REGARD TO COMPANY/FIRM

Name of ComPanYMimm:.......ccooveiiirii s e e e e

Company registration MUEMDEN. ..........viceiceee e e e
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joint Venture / Consortium
One person business/sole propriety
Close corporation

Company

{Pty) Limited

I

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

0 Manufacturer

0 Supplier

| Professional service provider

el Other service providers, e.g. fransporter, efc.

Total number of years the company/firnt has been in business:...........cc.cevee i

Ifwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on
the B-BBE status levef of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s} shown and | / we acknowledge that;

i)  The information furnished is true and correct;
i) The preference points claimed are in accordance with the General Conditions as indicated in paragraph f of this form;

iiiy  In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish decumentary proof to the satisfaction of the purchaser that the claims are correct;

iv) 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 fulfilled, the purchaser may, in addifion to any other remedy it may have ~

(a) disqualify the person from the bidding process;
{b) recover costs, losses or damages it has incurred or suffered as a result of that person’s conduct;

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

{d) recommend that the bidder or contractor, its shareholders and directors, or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business fram any organ
of state for a period not exceeding 10 years, after the audf alteram partem (hear the other side) rule has been
applied; and

(e} forward the matter for criminal prosecution.

WITNESSES | | e
SIGNATURE(S} OF BIDDERS(S)
Lo
DATE: oo,
2o, ADDRESS......cociiii e
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