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Opening Date:

Closing Date: 20'22;07}2'9 ’

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: ir Pixiey ka Isaka Seme Memorial Hospiial TV
Province: KwaZulu-Natal

Department or Entity: Department of Health

Divislon or section: Central Supply Chain Management

Place where goods ! services is required ‘delivery la be done al Dr

ey ka isaka seme memorial hospital |

Date Submitted "2020.07-25 ’ o ’@
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:

DPM278/22-23
ltem Category: iGoods
item Description: Estatlunary{List attached)

%
Quantity {I supplies) ListAtached |
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: INotapplicable ¥
Date ; ®
Time: oy
Venue: o l
QUOTES CAN BE COLLECTED FROM: KZNHEALTH TENDERS WEBSITE |
QUOTES SHOULD BE DELIVERED TO: 510 Bhejane Road, Kwamashu, 4350, Tandar Box ' at Gate 3 security ‘

room OR thulimbili@kenheaith.gov.2a

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: zamaPladla

Emait:

Contact Number:

Finance Manager Name:

Finance Manager Signature:

A i
Yo late quote;, wj]fe considered

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2022/07/21



STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DY ixley Ka (saka Seme Memorial Hospllal i

DATE ADVERTISED: 281072022 =,
FACSIMILE NUMBER: ..
PHYSICAL ADDRESS: 1BHE

i CLOSING DATE: 2012022 o ki i CLOSING TIME: 11:00
oo e ual ADDRESS: Z2Mmampembe dadia@lennealingovza

DURBAN, MAIN GATE NO.3 SCM TENDERBOX -

IXEETEY)

QUOTE NUMBER: ZNQ. /DEM - [
STATIONERY (LIST ATTACHED) ..

DESCRIPTION: ittt

"

Bin

CONTRACT PERIOD. i Lo VALIDITY PERIOD 60 Days SARS PIN...oeseerers s ene st ssemssmminesssasas e

L]

f applicabic)

CENTRAL sUPPLIER DATABASEReGisTRATION@syNo. | M T AT ATAT T [ [ | [ | |

AT L TT T T L LT T T LTI 1]

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
31 BHEJANE ROAD KIWAMASHU DURBAN, MAIN GATE NQ.3-SCM TENDE

REER e Vv bi e Aty Crabise

LEETRRIEANE

PN T FPPEN TRV T

RO

Bidders should ensure that quotes are deliverad timeously to the correct address. If the quote is late, it will not e 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

PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY CTHER
SPECIAL CONDITIONS OF CONTRACT.

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

NAME OF BIDDER oo o oo o seee oo es oot 118512 RS 1
BOSTALADDRESS  vovoooosossssse oo sssseese o4 0et ot esees £ 1388011815 1 B AR
STREETADDRESS oo ooooss oo eeees et oe e et sss 8855055 8
TELEPHONE NUMBER  CODE.........NUMBER........orc ecerissesseces FACSIMILE NUMBER  GODE ........NUMBER.. .. oveverere e
CELLPHONE NUMBER  oooooooo oo oo s evssss 2202228158000t t20£5085 5058£ 00 81ALR 8L R b
EMAILADDRESS  oovvoooosessssssss s eeseess oot e esess oo 18145058 058 4 118118 10
VAT REGISTRATION NUMBER (If VAT VAIMO) .cerervvorsecssesssss s s15eessit b 885810 015555 b0 800
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [Yes | [NO |

[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 OVER R30 000

DESCRIPTION: i

STATIONERY (LISTATTAGHED). . oo ot

SIGNATURE OF BIDDER ...vvvvveiveiiienien e sresisssienssssrinnns ressessbsbassass st ssessissinsensivins DATE vt ssn e s s s
[By signing this document, | hereby agree to all terms and conditions)
CAPACITY UNDER WHIGH THIS QUOTE 18 SIGNED. ... e oot eeeei et st sttt b st
Itam No Quantity | Description Brand & Country of Price
model manufacture R ¢

1 150 PKTS FORMS REQUEST FOR CONSULTATION '

2 120 PKTS FORMS REQUEST FOR EEG

3 150 UNITS! FORMS X-RAYS REQUEST SETS

4 180 PKTS FORMS DIABET| URINE CHARTS

5 100 UNITS BOOKS ATTENDENCE REGISTER LARGE

6 150 PKTS CARDS TREATMENT AND PRESCRIPTION

7 180 PKTS FORMS NEC-NATAL CHARTS

8 130 PKTS| FORMS NURSING PROCESS IMPLEMENTATIOM

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification”?

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

|s The Price Firm?

State Delivery Period, e.g., Tday, {week

Enquiries regarding the quote may be directed to:
ZAMA MPEMBE .

A T SR ST TR T E R

Contact Person:
E-Mall Address; 28mampambe.di

Contact Person: .

Engquiries regarding technical information may be directed to:
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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 to bid, In line with the principles of
transparency, accountabitity, impartiality, and ethics as enshrined in the Constitution of the Republic of South Alrica and further
expressed in various pieces of legislation, it is required for the bldder 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
21. s the hidder, or any of lts directors / trusteas / sharehalders / members ! partners or any person having a controlling interest in
the enterprise, employed by the slate? YES/INO

244 I so, furnish particutars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustees / shareholders / members/ partners or any person having a controliing interest in the enterprise, in table below.
Fufl Name Identity Number MName of State Institution

2.2. Do you, or any person connected with the bidder, have a relationship with any person who is employed by the precuring
institution? YESINO
2.2.1. If 80, furnish PAMIGUIAIS: ..ivviiriii e e

2.3. Does the hidder or any of its directors ! trustees / shareholders / members / partners or any person having a controlling interest in
the enterprise have any interest in any othar related enterprise whether or not they are bidding for this contract? YES/NO

2.3.1. If 50, furiish particUlars: ...t e
3. DECLARATION

I, the undersigned,(NAMe}......ciiiiiiiiiiiim . in submitting the accompanying bid, do
hereby make the following statements that | certify to be true and complete in every respect:

3.1. 1have read and | understand the contents of this disclosure;

3.2, |understand that the accompanying bid will be disqualified if this disclosure is found hot to be true and complete in every respect;

3.3, The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or
arrangement with any competitor. However, communication between pariners in a joint venture or consorfium® will not be
construed as collusive bidding.

3.4, In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the
quality, quantity, specifications, prices, including methods, factors or formulas used to calculate prices, market allocation, the
intention or decision lo submit or not to submit the bid, bidding with the intention not to win the bid and conditions or 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 the bidder, direclly or indirectly, to any
campetitar, prior {o the date and time of the official bid opening or of the awarding of the contract.

3.6. There have been no consultations, communications, agreements 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 pracess except 1o provide clarification
on the bid submitted where so required by the institution; and the bidder was not involved in the drafling of the specifications or
terms of reference for this bid.

3.7. | am aware that, In addition and withaut prejudice to any other remedy provided to combat any restrictive practices related to bids
and confracs, bids that are suspicious will be reported to the Competition Commission for investigation and possible imposition of
administrative penalties in terms of section 59 of the Competition Act No 89 of 1998 and or may be reported to the National
Prasecuting Authority (NPA) for criminal investigation and or may be rastricted from 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 |egislation.

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

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH & 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 holding the majority of the equity of an enterprise, alternatively, the
peraon/s having the deciding vote or power to influsnce or te 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.

21

34

33,
3.4,
3.5

3.6,

37

38.

39,

3.10.
3.1,
312,
3.13.
3.4,
3.15.
3.186.

347
3.18.
3.18.
3.20.

4,
4.1,
42,

4.3.
44,

GCC
GENERAL CONDITIONS OF CONTRACT

AMENDMENT OF CONTRACT

Any amendment to or renunciation of the provisions of the contract shall at all imes be done in writing and shall be signed by both
parties.

CHANGE OF ADDRESS

Bidders must advise the Depariment of Health (institution where the offer was submitted) should their address {domicilium citandf et
executandi) details change from the time of bidding to the expiry of the contract.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Depariment is under no obligation to accept the lowest or any guote.

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

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

a typing, written, transfer or unit error has been made, lo investigate the vendor's standing and ability to complete the supplyfservice

safisfactorily.

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

QUOTATION.

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

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

from the Department as the service 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 correctness & validity of the quotation:

(i that the price(s), rate(s) & preference quoled cover all for the work/ifem (s} & accept that any mistakes regarding the price (s) &
calculations will be at the bidder's risk

(i itis the responsibility of the bidder fo confirm receipt of their quotation and fo keep proof theraof.

The bidder must accept full rasponsibility for the proper execution & fulfilment of all obligations condilions devolving on under this

agreement, as the Principal (s} liable for the due fulfilment of this contract.

This quotation will be evaluated based on the 80120 points system, specification, carrectness of information andfor functicnality criteria.

Al required documentation must be completed in full and submitted.

Offers must comply strictly with the specification,

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

Late offers will not be censidered.

Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months,

Used/ second-hand praducts will not be accepled.

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

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

Only firm prices will be accepied. Such prices must remain firm for the coniract petiad. Non-firm prices {including rates of exchange

variations) will not be considered.

In cases where different delivery paints influence the pricing, a separate pricing schedule must be submitted for each delivery point,

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

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

In such instances, the Depariment reserves the right to immediately disqualify such bidders as cover-guoting is an offence that

reprasents both carruption and acquisition fraud.

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

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

Under na circumstances whatscever may the quotation/bid forms be retyped or redrafted, Photocapies of the atiginal bid documentation
may be used, but an original signature must appear on such photocopies.

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

Quotations submitied must be complete in alf respects. However, where it is idenfified that information in a bidder's response, which
does not affect the preference points or price, Is incomplete in any respect, the said supplier meets all spacification requirements and
scores the highest points in terms of preference points and price, the Depariment reserves the right to request the bidder to complete/
submit such information.

Any alteration made by the bidder must be initialled; failure to do so may render the respanse invalid.

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

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

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

If it is desired to make more than one offer against any individual tem, such offers should be given on a photocopy of the page in
question. Glear indication thereof must be stated on the schedules attached.
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410. The Department is under no obligation to pay supptiers in part for work dane if the supplier can no longer for fulfil their abligation.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

54.  Quolation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
direciives in the quotation documents.

52.  Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
anvelope 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 envelapes with the relevant quetation numbers on the envelapes are kept unopened in safe custody
until the closing time 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 the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number written on the envelope. '

5.4. A spacific box Is provided for the receipt of quotations, and no quotafion found in any other box or alsewhere subsequent to the closing
date and time of quotation will be considered.

55, No guotation/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 accepled as preof of delivery.

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

6. SAMPLES

6.1. I the 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 refained if such bidder wins the contract.

(i) If a company/s who has not wan the quote requires their samples, they must advise the institution in wriling of such.

(il If samples are not collected within thrae months of close of quote the institution reserves the right to dispose of them at their discration.

6.2. Samples must he made available when requested in writing or if stipulated on the document,
M 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. Al testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION
74.  Bidders who fail fo attend the compuisory meeting will be disqualifed from the evaluation process.

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

(il  Date: S Place =

Instifution Stamp: Institution Site Inspection / briefing session Official
Full Name: o s e
Signaltirel e
Datel e

8. STATEMENT OF SUPPLIES AND SERVICES

81.  The contractor shall, when requested te do so, furnish parficulars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice to any other righs which it may have, institute inquiries at the expense of the contractor to obtain the
required parficulars.

9, SUBMISSION AND COMPLETION OF SBD 6.1

8.1,  Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder o pravide all
relevant information requived, 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 nof be considered for that particular quote.

10, TAX COMPLIANCE REQUIREMENTS

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

10.2. in the event that the institution cannot validate 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 Note 4 (a) 2016/17.
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11. TAXINVOICE

141, Afax Involce shall be in the currency of the Republic of Sauth Africa and shall contain the following particutars:

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

(i) the name and address of the recipient; supplied;

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

(vil)the werds tax invoice in a prominent place.
12. PATENT RIGHTS

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

13. PENALTIES

131, If at any fime during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writing/email of the cause of and the duration of the defay. Upon receipt of the notification, 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 institution is enlitled to purchase commodities of a
similar quantity and quality as a substifution for the outstanding commodities, without terminating the contract, as well as retum
commodities delivered at a later stage at the service provider's expense.

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

13.4. If the supplier fails to defiver 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 penatty, 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
until actual defivery ar performance.

14, YTERMINATION 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 fails to deliver any or all of the goods within the pericd(s) specified in the contract,

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

iy if the supplier, in the judgment of the purchaser, has engaged In corrupt or fraudulent practices in competing for or in executing the
contract.

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

14,3, Where the purchaser terminates the contract in whole or in par, the purchaser may decide to impose a rastriction penalty on the
supplier by prohibifing such supplier from doing business with the public sector for a peried not exceeding 10 years,

15. THE DEPARTMENT RESERVES THE RIGHT TO PASS OVER ANY QUOTATION WHICH FAILS TO COMPLY WITH THE ABOVE.
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SBD 6.1
PREFERENCE PONTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all guotes 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 TH!S FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED N THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL CONDITIONS
1.1 The following preference point systems are applicable to all quotes:
- the 8020 system for requirements with a Rand value of up to RS0 000 000 {all applicable taxes included); and

1.2 The value of this quote Is estimated to nof exceed R50 000 000 (alt applicable taxes included) and therefore the 80/20 preference
point system shall be applicable.

1.3 Points for this quote shall be awarded for:
{a) Price; and
{b} B-BBEE Status Level of Contributor.

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

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 mean
that preference points for B-BBEE status levef of contribution are not clalmed,

1.6 The purchaser reserves the right to require of a bidder, either before a quote is adiudicaled or at any time subsequently, to
substantiale any claim in regard fo preferences, in any mannet 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;

{by “B-BBEE sfatus level of contributar” means the B-BBEE status of an entity in terms of a code of good practica on black economic
empowerment, lssued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

{¢) “bid" means a written offer in a prescribed or stipulated form In response to an invitation by an organ of stale for the provision of
goods or services, through price quotations, advertised compefitive 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);

(8} “EME" means an Exempted Micro Enlerprise in terms of a code of gocd practice on black economic empowerment issued in terms
of saction 9 (1) of the Broad-Based Black Economic Empowerment Act;

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

(g) “prices” includes all applicable faxes 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 Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

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

() “rand value” means the lotal estimated value of a contract in Rand, calculated af the time of bid invitation, and includes all appticable
taxes;
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4.1

5.
5.1
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:

Ps= 80[1 - Pt_—f_@) Where
Pmin

Ps = Paints 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 Regutation & {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-80 3 gvel of Contriguto paer of po

1 20
2 18
3 14
4 12
5 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 Level of 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 centribulor.

1.

74

714

SUB-CONTRACTING
applicable box}

Will any poriion of the contract be sub-contracted?

If yes, indicate:

{)  What percentage of the contract will be subcontracted....r e,

i) The name of the SUB-CONMTACION. ....vver it
iy The B-BBEE status level of the sUB-CONFaCIOr. ..

Whether the sub-contracior is an EME or QSE

(Tick

(Tick applicable box)

iv) Specify, by ticking the appropriate box, If subcontracting with an enterprise in terms of JYES |

Preferential Procurement Regulalions,2017:

] no |

Designated Group: An EME or QSE which is at ast 51% owned by:

EME
]

QSE
v

Black people

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military velerans

OR

Any EME

Any QSE
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8.

9.1
9.2
8.3
9.4

9.5

9.6

9.7
98

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

0 ParinershipiJoint Venture / Consortium
0 One person business/sole propriety

[ Close corparation

0 Company

O (Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

O Manufacturer

O Supplier

0 Professional service provider

0 Other service providers, e.g. fransporter, elc.

Tatal number of years the company/firm has been in bUSINESS:.........o i,

liwe, the undersigned, who is / are duly authorised to do so on hehalf of the company/firm, certify that the points claimed, based on
the B-BBE staius level of contributor indicated in paragraphs 1.4 and 6.1 of the foregeing certificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that;

iy The information furnished is true and correct;
iy The preference points claimed ae in accordance with the General Conditions as indicated in paragraph 1 of this form;

jii) In the event of a contract being awarded as a result of peints claimed as shown in paragraphs 1.4 and 6.1, the conlractor may
b required to furnish documentary 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 nof been fulfilled, the purchaser may, in additton 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;

(¢) 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 enly the shareholders and directors
who acted cn a fraudulent basis, be restricted by the National Treasury from oblaining business from any organ
of state for a period not exceeding 10 years, after the aud! alteram partem (hear the other side) rule has been
applied; and

(e) forward the matter for criminal prosecution.

WITNESSES

Page 9 of §




health

‘Department;
¢], Heallh
PROVINGE OF KWAZULY-NATAL

END-USER SPECIFICATION FORM

* Quote Number:

ltem Description: ~_FORMS NURSING PROCESS

STATIONERY

Department/Section: SCM Purpose of ltem:

1.  Pre-gqualification criteria if any:

1.1, Is the item required to have a regulatory body certlf:catlon (e g SABS SANS SANAS [SO CiDB, etc.)? Yes { No:
Regulatory Body / certification required if Yes: Sl N

12. Isa compulsory site mspectlon ! brleflng sessnon required? Yes ! No
if Yes, specify: Date =0 -- : G

1.3. Is focal production and content part of the quote? Yg_s_!_l%
if Yes, specify: == =

1.4, Provasnons of section 4(1){a) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: *

1.5. LlabthtyCoverinsura ce? eslNo
if Yes, specify: :

2. Whatis the specification of the required item?
List specifications to be advertised
FORMS MURSING PROCESS

250 yr!7s Fer FeT

Comment

S Rl el ol e

3. Does a sample need to he submitted? Yes / No{select opt|on 3. 1 or3. 2}
3.1, Deadline for submission if Yes: Date ;

or
3.2. Specify that samples must be made available when reguested in writing. Yes \:l or No

4. Penalties to he noted by the suppliers:
4.1. Ifthe 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 sepvices using the current prime
interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria®?

2. | Administrative Does the offer comply to stipulated administrative requirements?

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

4, | Performance: Willidoes the product/service fulfil its performance obligation, in a manner that reieases the
supplier from all liabilities under the contract?

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

6. | Reliability: How long can a product go between failures and the need for maintenance? (guarantes)

7. | Durability: What is the useful life 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 to execute the contract

10| Preference points Prefsrential Procurement Systerm (80/20) if applicable

Name of End-user (in full} | A NGCAMU Name of SCM Rep (in fuil) SIYABONGA MZOLO

Designation / Rank {in full} |scMP Designation/ Rank (in full) SCMP_—,

Signature Signature

Date Date ,% /7 /0 7 A 027
Standard End-User Specification Form Page 1 of 1



health

Dapariment:
' Health
P PROVINCE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

" Quote Number:

ltem Description:  SETS X-RAY REQUEST FORM

Department/Section: 5CM Purpose of Item: STATIONERY

1.  Pre-qualification criteria if any:

1.1. ls the item required to have a regulatory body certificat
Regulatory Body / certification required if Yes: - .

ion (e.g. SABS, SANS,_ SANAS, IS0, CIDB, efc.)? Yes f N&:

1.2. Is a compulsory site inspection/ briefing session required? Yes / No
if Yes, specify: Date “00 e 0 Time I Place it T

13. is local production and content part of the quote? Yes / No
if Yes, specify: = i

14. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes | N&
if Yes, specify: friid

1.5. Liability Gover insurance? Yes / No
if Yes, specify: =

2. What is the specification of the required item?
List specifications to be advertised Comment

Snap set of 3 leaves printed on one stde only In black ink.Accurate registration is essential
. | size :207%210mm. Orginal whita NCR CB perforatad duplicata Whils NCR CFB-Perforaled luphicate -whiie MCR CF -perforpted

. | Front cover Labelled /printed 1o show canlants and ilem number (A% printing on file must be in the Engligh language only

1
2
3. | Each sel of 3 leaves giuad along the top and perforated 13mm from the top edge.Must be carbonise
4
5

Packaging 100 par packel, 20 packels per box

3. Does a sample need fo be submitted? Yes / Nd(select option 310r3.2)
3,1, Deadline for submission if Yes: Date ime_ i

i Place s B B

or
3.2. Specify that samples must be made available when requested in writing. Yes l::] orNo @

4. Penalties 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 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
penally, a sum calculated on the delivered price of the detayed goods or unperformed services using the current prime
interest rate calculated for each day of the delay until actual defivery or performance.

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

List evaluation criteria / special terms and canditions to be advertised (if applicable}

11 Pre-qualification criteria | Deces the offer mest the pre-qualification criteria?

2, | Administrative Does the offer comply to stipulated administrative requirements?

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

4. | Performance: Will/does the productiservice {ulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics 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 is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repalr, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10| Preference points Preferential Precurement System (80/20) if applicable

Name of End-user (in full) | A Ngcamu Name of SCM Rep (in full) SIYABONGA MZOLO

Designation / Rank {in full) |SCMP Designation/ Rank (in full) SCMBA

Signature Signature .,

Date Date Y/ Ay

L

Standard End-User Specification Form Page 1 of 1



health

3 Dapartment:
FLaYAZ] Health
(I pROVINCE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

Quote Number:

itern Description: Forms request for EEG

Main warehouse /SCM Slock item in the main warehouse

Department/Section: Purpase of ltem:

1.  Pre-qualification ctiteria if any:

1.1. s the item required to have a regulatory body certification (e g. SABS SANS SANAS ISO CIDB, etc.}? Yes I N§:
Regulatory Body / certification required if Yes: - e S

1.2. ls a compuisory SIte mspectlon I brleflng sesslon requn'ed? Yes I){o
if Yes, specify: Date b 5 < Time : L

1.3. Is local productlon and content part of the quote? Yes / N}(
if Yes, specify: _ A

1.4. Pro\rlsmns of sectlon 4(1)(a) of the PPPFA Regulations 2017 if applicable? Yes / N
if Yes, specify: =

1.5, Liability Cover msurance? Yes /Xo
if Yes, specify: = :

2.  What is the specification of the required item?

List specifications to be advertised

Printed one side only in black ink

Size 297mmx210mm

Paper _white 60G5M

Al ifern to be boxed, Imprint no i.e. CPS catalogue no./latest o/n date your reference pack and
label{catalogue no on all labels and boxes please)packaging box of 20pkt (packet of 250unit

Comment

SU R Bl L

3. Does a sample need to he submitted? Yes ! N(select optwn 31 or 3 2)
3.1. Deadline for submission if Yes: Date . i il

e

or

3.2. Specify that samples must be made available when requested in writing. Yes Lor No (x |

4. Penalties to be noted by the suppliers:
41. 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 gontract price, as a
penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current prima
interest rate calculated for each day of the delay until actual delivery or performance.

E. What is the evaluation criteria ! special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria] Does the offer meat the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

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

4, | Performance: Willidoes the product/service {ulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

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

6. | Reliability: How long can a product go between failures and the need for maintenance? {guarantes)

7. | Durability: What is the useful life 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 to execute the contract

10} Preference points Preferential Procurement System (80/20) if applicable

Name of End-user {in full) | A Ngeamu Name of SCM Rep {in full) S Mzolo

Designation / Rank (in full) {scMpP Designation/ Rank (in full) sC

Signature Signature

Date Date //, 7/07 /MLZ-

Standard End-User Specification Form

Page 10of1



Eﬁ%’éﬂu END-USER SPECIFICATION FORM

ea
B P” PROVINGE OF KWAZULU-NATAL

Quote Number:

Item Description: Forms Diabetic urine chart

Department/Section: Main slores /SCM Purpose of item: Stock item in the main warehouse

1.  Pre-qualification criteria if any:

1.1. ls the item required to have a regulatory body certificatlon (e g SABS SANS SANAS ESO CIDB, etc.)? Yes / Mo:
Regulatory Body / certification required if Yes: . e R

1.2, Isa compulsory s:te mspectlon ! briefing sesslon required? Yes / I%
if Yes, specify: Date 222 SR TimeZ

1.3. Is local production and content part f the quote? Y
if YeS; Specify: I : e .

1.4, Prowsions of sectlon 4(1 Ha) of the PPPFA Regulatlons 2017 if applicable? Yes { Ng{
if Yes, specify. o

1.5, Liability Cover msurance'? Yes;r
if Yes, specify: S

2. Whatis the specification of the required item?
List specifications to be advertised Comment
Printed one side only in black ink

Size 210mmx 297mm
Paper: 80 GSM white , Front cove: labellediprinted to show contents and item number

Alf printing on file must in the english only language only
Packaging: 100 per packet, 40 packets per box

QRN

3. Does a sample need to be submitted? Y 5 I ISfp(select optlon 3. 1 or 3 2)
3.1, Deadline for submission i Yes: Date Time:

or
3.2. Specify that sampies must be made avaitable when requested in writing. Yes [:j or No

4. Penalties to be noted by the suppliers:

4.1. Ifthe supplier fails to deliver any or all of the goods or to perform the sefvices 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
interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised {if applicable}

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Doses the offer comply to stipulated administrative requirements?

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

4. | Performance: Will/does the product/service fuHii its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

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

6. | Reliability: How long can a preduct go between failures and the need for maintenance? (guarantee)

7. | Durability: What s the useful life 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 to execute the contract

10} Preference points Preferential Procurement Systern (80/20) if applicable

Name of End-user {in fulf) |8 Ngcamu Name of SCM Rep (in full) 5 Mzolo

Designation / Rank (in full} |sCcMP Designation/ Rank {in full) SCMR,

Signature Signature %/ P

Date Date 7 7/ 07 [ AP

Standard End-User Specification Form Page 1 of 1



‘Department:

health

END-USER SPECIFICATION FORM

g 02D
PROVINGE OF KWAZULUMNATAL

© Quote Number;

item Description: Forms record of neonate
Department/Section: Main stores/SCM Purpose of [tem: Stock item in the main warehause
1.  Pre-qualification criteria if any:

2.

1.1, |s the item required to have a regulatory body certtfication (e g SABS SANS SANAS 18O, CIDB, ete.)? Yes !.
Regulatory Bady / certification required if Yes: Ly S S

12 Isa compulsory s:te inspectlon I brlefmg session reqmred? Yes I.
if Yes, specify; Date 5 - Time - lage

1.3. Is local product:on and content part of the quote? Yes /

if Yes, specify:

1.4, Provisions of sectlon 4{1)(a} of the PPPFA Regulatlons 2017 if applicable? Yes @
if Yes, specify; i = =

1.5. Liability Cover msurance? Yes @?
if Yes, specify: - SRR

What is the specification of the required item?

List specifications to be advertised Comment

Printed both sides in black ink

Size: 297 mm x420mm

Paper: 60GSM while

Front cover labelled /printed to show contents and item number

U K Ead e

All printing files must be in English language only.Packaging 250 per packets, box of 30pkt

or

5.

Does a sample need to be submitted? Yes I Né(seiect opt;on 3 1 or 3 2)
3.1. Deadline for submission if Yes: Date s i Place s

3.2. Specify that samples must be made available when requesied in writing. Yes E or No

Penalties 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 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
interest rate calculated for each day of the delay until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1.

Pre-qualification criteria| Does the offer mest the pre-qualification criteria?

Administrative Does the offer comply to stipulated administrative requirements?

Conformance: Was the product made or service performed to specifications?

it

Performance: Willidoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilittes under the contract?

Features: What characteristics does the product or service have?

Reliabiiity: How long can a product go between failures and the need for maintenance? (guarantee)

Durability: What is the useful life for the product? How wilk the product hold up under extended use?

Serviceability: How easy Is It to repair, maintain or support the product or service? (customer support)

Ability & Capacity The ability and capacity of the vendor to exacute the contract

2O PN D,

0| Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) | A Ngcamu Name of SCM Rep (in full) 3 Mzolo

Designation / Rank (in full} |scMP Designation/ Rank (in full} SCMPZ)

Signature Sigrnature

/ /i /)
Date Date // [7 f07 /apiv

Standard End-User Specification Form Page 1 of 1

i
a
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M Ghpartment:
- Healln
#" FROVINGE OF KWAZULU-NATAL

health

END-USER SPECIFICATION FORM

“Quote Number:

ftem Description: Book atlendance register
Department!Section: Main stores /SCM Purpose of ltem: Siock item in the maln warehcuse
1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body cert:flcatlon (e g SABS SANS SANAS ISO, CIDB, ete.)? Yes / N4:
Regulatory Bady / certification required if Yes: /% il G i

12. Isa compulsory Slte mspectlon I brleflng session requtred? Yes I N).(
if Yes, specify: Dale ST Timeli ; e

1.3, Is local product!on and content part of the quote? Yes I NK
if Yes, specify: i e

1.4, Prowsmns of sectton 4(1 ¥a) of the PPPFA Regulations, 2017 if applicable? Yes / No
if Yes, specify: B : :

1.5, Liability Cover Ins _ranc_e? Yes | NG

if Yes, specify: it
2. Whatis the specification of the required item?
List specifications to be advertised Comment
1. 140 leaves printed on both sides in black ink per each book
2. | Size 297mmx420mm
3. | Paper "sky " 60 GSM (mill finted).Covers 1225microns chipbord perfect bound spine covered
4. | with 80mm biue book cloth. Front cover labelled/printed to show contents and llem number.
5. | All printing on file must in the english only language only. Packagin: 50 books per box
3. Does a sample need to be submitted? Yes / %(seleci option 3.1 or 3.2)
3.1, Deadline for submission if Yes: Date S
or
3.2, Specify that samples must be made available when requested in writing. Yes ‘::] or No
4, Penaifies to be noted by the suppliers:
4.1, Ifthe supplier fails to deliver any or all of the goods or {o perform the services within the period(s) specified in the contract,
the purchaser shall, without prejudice fo its other remedies under the confract, 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 until actuat delivery or performance.
5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

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

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5, | Features: What characteristics 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 is the useful life for the product? How wili 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 to execute the contract

104 Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) | A Ngcamu Name of SCM Rep (in full) S Mzolo

Designation / Rank (in full} | SCMP Designation/ Rank (in full) SCMPA

Signature Signature (AR
Date Date / 7/; 7 /’{ﬂ 20

Standard End-User Specification Form Page 1 of 1




health

Departrnent:
Health
FROVINCE OF KWAZULU-NATAL

+ Quote Number:

ltem Description:  CARDS, TREATMENT AND PRESCRIPTION

END-USER SPECIFICATION FORM

1.  Pre-qualification criteria if any:

1.1, ls the item required to have a regulatory body certification
Regulatory Body / certification required if Yes: :

1.2. Is a compulsory site inspection/ brieﬁ__ng session

if Yes, specify: Date /=

Purpose of ltem:

STOCKITEM

(e.g. SABS, SANS, SANAS, IS0, CIDB, ete.)? Yes { N4:

required? Yes / NG

1.3. [slocal proclucti_qn and content part of the quote? Yes / Mo

if Yes, specify; oot

1.4, Provisions_ of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / ko

if Yes, specify;

1.5, Liability Cover Insurance? Yes / No

if Yes, specify: 2

2. Whatis the specification of the required item?

List specifications to be advertised

Comment

Printed both sides in black ink

Size 297mmx210mm , Boar: pink {60GSM Tokai(mill finted) Punch 2 holes

imprint no; Le.CPS cat.noflatest datelyour referance pack and label:{cat n.on all labels and

boxes please) Front cover: fabelled/printed to show contents and itemy number

S ESI B

Afl printing on file must in english anly. Packaging 250 per packet, 30packels per box

3. Does a sample need to be submitted? Yes / Nj(select opti
3.1, Deadline for submission if Yes: Date | :

or

on 3.1 or 3.2)

3.2. Specify that samples must be made available when requested in writing. Yes E:j or No

4. Penalties fo be noted by the suppliers:
4.1. Ifthe supplier faits to deliver any or all of the goods or to perform the services within the pericd(s) specified in the contract,
the purchaser shall, without prejudice to ifs 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 until actual delivery or performance.

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

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements’?

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

4. | Performance: Willidoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabifities under the contract?

5. | Features: What characteristics 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 is the useful tife 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 to execute the contract

10) Preference points Preferantial Procurement System {80/20} if applicable

Name of End-user (in full} | A Ngcamu Name of SCM Rep (in full} S Mzolo

Designation / Rank (in full) 1SCMP Designation/ Rank (in full) SCMP—/

Signature Signature / /7/ L
Date Date /o 7/0 7/,‘(22 2

Standard End-User Specification Form

Page 1 of 1




Imprint No: Le item number/latest o/nfdale/your reference

Pack and label: 250's {item number all labels and boxes}

Front cover: labelled/printed to show confents and item number.
Ali Printing on file must be in the English language only.

Packaging: 250 per packet, 30 packets per box

ITEM NO.

DESCRIPTION

95

2345401

. FORMS, RECORD OF NEONATE |

Printed both sides In black ink 7

‘Slze: 207Tmm x 420mm T

Paper: 60 GSM white

Front cover: labelled/printed to show contents and item number.

All Printing on file must be In the English language only.

Packaging: 250 per packet, 30 packets per box

ITEM NO.

DESCRIPTION

96

23-46333

FORMS, NURSING PROCESS

Printed on both sides In black and tumbled
Colour: White

Size: 210mm X 297mm Paper: 60 GSM white

Punch 2 holes
Front cover: iabelled/printed to show contents and item number,

All Printing on file must be in the English language only.

Packaging: 100 per packet, 40 packets per hox

ITEM NO.

DESCRIPTION

97

23-46501

FORMS, PATIENT WARD CHART

Printed one side only in black ink.

Size: 297mm x 210mm

Paper: 60 GSM white Punch 2 hole,

Imprint no: 1.e. item number./ latest o/n/datefyour reference
Pack and Label: 250's (Cat, No. on all labels and boxes)

Front cover: labelied/printed to show contents and item number.
All Printing on file must be in the English language only.

Packaging: 250 per packet, 30 packets per hox

~Gisiie 7




ITEM NO,

DESCRIPTICN

20,

23-46319

FORMS, NURSING HISTORY : ASSESSMENT ON ADMISSION

Printed both sides In black.
Size : 207mm X 210mm
Paper ; White 60 GSM

Al items fo be boxed

Packaging: Box of 20 packets (packets of 250 units)

ITEM NO.

DESCRIPTION

2,

123:51260

Size: 297rmim X 2101
Paper; white 60GSM
All items to be hoxed
Imptint no: i.e. cps cat. no.latest ofn / dale / your reference
pack and label: {cat.no. on all labels and boxes please}
All items to be boxed

Packaglng: Box of 20 packets ( packets of 250 units)

[TEM NO.

DESCRIPTION

22,

23-55202

SETS, BINDER FOR X-RAY REPORT
NOT PRINTED

Material: Board 1225 microns chiphoard. miradur tan/navy blue

Top Plece: Conslst of 2 pleces of board one piece 25mm  wide and the other
191mm wide hinged with a 102mm miradur strip glued on both sides
{o give an overall width of 220mm. a further miradur strip 207mm deep
by 180mm wide to be glued 12mm in from the hinged edge leaving a
170mm fold positioned onto fop cover. Correct embossed top side of

the material o appear on spine when made up,

Bottom Piece  : consist of 1 piece of board with a 102mm miradur strip glued on both

sides of the boatd at the binding edge.

Top and Bottom Pleces: punched 2 round holes with a 6.Amm diameter at centers of
B0mm and centered along the 237mim

J0[Page gpp



ITEM NO. DESCRIPTION

106 1., e
N SETS, X-RAY REQUEST FORM .

Snap set Of 3___Lgave_s._Printed On One Side Only In Black Ink. Accurate Registration Is

ssential
Isize; 297mm x 210

Original: White NCR CB- Perforated Duplicate: White NCR CFB -Perforated Triplicate:
White NCR CF- Perforated

Each set of 3 leaves glued along the top and perforated 13mm from the fop edge. Must be
carbonise

Front cover; labsfied/printed to show contents and item number. Al Printing on file must be
in the English language only.

Packaging: 950 per packet, 10 packets per box

ITEM NO. DESCRIPTION

107 9354801 FORMS, X-RAY REGISTER (LOOSE LEAF)

Printed Both Sides Only In Black Ink
Size: 330mm x288mm
Paper; Colour "Sky-Blue" 80 GSM (mill tinted)

Thong punched 4 holes.
Front cover: labellad/printed to show contents and item number. All Pr'inting on file must
be in the English language only.

Packaging: 100 per packet, 30 packets per box

ITEM NO. DESCRIPTION

108 2355201 SETS, BINDER FOR X-RAY REPORT

Not Printed.
Material: Board 1225 Microns Chipboard. Book Cloth Tan

Top piece: Consists of 2 pieces of board. One piece 24mm wide and the other 180mm.
wide hinged with a 99mm hook cloth strip giued on hoth sides to glve an overall width of
910mm. a further book cloth sirip 203mm deep by 163mm wide to be glued 19mm in from
the hinged edge leaving a §mm fold positioned onto top cover. Coirect embossed top side
of the material to appear on spine when made up.

Bottom piece: consists of 1 plece of board with a 101mm book cloth srip glued on hoth
sides of the board at the binding edge.

Top and boitor pieces: punched 2 round holes with a 6.4mm diameter at centres of
BOmm and centred along the 203mm. Binding edge centres of holes to be 15mm from the
binding edge.

Packaging: 100 sels per box
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ITEM NO.

DESCRIPTION

o1,

23-39201

FORMS ANAESTHETIC OPERATION AND RECOVERY ROOM RECORD
Printed both sides In black ink

Size: 297mm x 420mm

Paper. Yeflow 60 GSM {mill tinted)

Fold fo form size :A4
Front cover: labefled/printed to show contents and iterm number.

Al Printing on file must be in the English language only.

Packaging: packets of 250

[TEM NO.

DESCRIPTION

82

23-42704

FORMS, CHART OBSERVATION

Printed one side only in black ink
Size: 297mm x 210mm

Paper: White 60 GSM Front cover. labelled/printed to show contents and item number.
All Printing on file must be in the English language ohly.

Packaging: 20 x packets of 250

ITEM NO.

DESCRIPTION

93

23amon

[FORMS, DIABETIC URINE CHART

‘Size: 210mm x 297mm -
Paper: 60 GSM White

Front cover: labelled/printed to show contents and item number.
AWl Printing on fite must be in the English language only.

Packaging: 100 per packet, 40 packels per box

ITEM NO,

DESCRIPTION

84

23-45001

FORMS, HISTORY AND PROGRESS NOTES

Printed on both sides in black ink
Size: 297mm x 210mm
PAPER: 60 GSMWHITE

‘97|Page
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Eront cover: labelled/printed to show contents and item number. All Printing on file must be
in the English language only.

Packaging: 30 pads per box,

[TEM NO.

DESCRIPTION

50

gm0t

'BOOK ATIENDANGE REGISTER

40 leaves printed both sides in black ink per each book,
Size: 267mm X 420mm
Paper: "Sky" 60 GSM (il tinted)

Covers: 1225 microns chipboard perfect bound Spine covered with 80mm blue book cloth
Front cover: labelled/printed to show contents and item number. Al Printing on file must be
in the English language only.

Packaging: 50 books per box

ITEM NO.

DESCRIPTION

51

0207701

BOOK, REGISTER REMITIANCE RECEIVED VIA POST (MONIES}

100 leaves printed both sides in black ink Size: 287mrm x 420mm

Papar: White 60 GSM '

Top and bottom covers: 1225 micron chipboard. Perfect bound. Stapled 4 and spine
covered with 80mm blue book cloth.

Front cover: labelled/printed to show contents and CPS Cat. No.

Packaging: 50 hooks per hox

ITEM NO.

DESCRIPTION

52

18-00001

SETS, BATCH BINDERS

No printing. Each batch binder consists of 2 pleces of board with 4 slots 22mm long by
Ammm wide punched on each board.

Size: 315mm x 220mm

Board:1825 microns chipboard white ribbon 850mm long and 20mm wide thread through
each bafch binder set

lmprint no: .e. CPS CAT, No. latest o/nfdatefyour reference

Pack and Label: (Cat. No. on all labels and boxes please)

Front cover: labelled/printed to show contents and ltem number.

All Printing on fite must be in the English language only.

Packaging:50 sets per box

- iTbage al




ITEM NO,

DESCRIPTION

88

2327610

PADS, ADMISSION FORM: IN PATIENT

150 Leaves printed both sides in black ink and tumbled.

Size: 297mm x 210mm

Board: Yellow 80 GSM {mill tinted)

Padded along the top with Kraft liner 180 GSM backing board.
Front cover; labelled/printed to show contents and item number.

All Printing on file must be in the English language only.

Packaging: 50 pads per box

ITEM NO.

DESCRIPTION

89

2200

CARDS, TREATMENT AND PRESCRIPTION /

Imprint no: L.e. cps cat.no.fatest ofn/datefyour reference
Pack and fabel: (cat. no. on all labels and boxes please)
Front cover: labelled/printed to show contents and item number.
All Printing on file must be in the English language only.

Packaging: 250 per packet, 30 packets per box

{TEM NO.

DESCRIPTION

a0

23-30704

PADS, IN-PATIENT ADMISSION

80 sets of3 leaves printed in black {240 leaves per pad) accurate registration is essential
Size: 297mm x 210mm

Otiginal: White NCR PAPER CB printed on one side only

Duplicats: Yellow NCR PAPER CFB printed on hoth sides (mill tinted)

Triplicate: Blue NCR CF printed on both sides (mill tinted)

padded along the top with 225 GSM Kraft hacking board

Front cover: labelled/printed to show contents and item number.

All Printing on file must be in the English language only.

Packaging: 30 pads per box




a3, | 2344101 | FORMS, DIABETIC URINE CHART 40 packets per box
94, FORMS, HISTORY AND PROGRESS 30 packets per box
(" | 23-45001 {NOTES

05. | 23-45401 | FORMS, RECORD OF NEONATE 30 packets per box

96, | 23-46333 | FORMS, NURSING PROCESS 40 packets per hox

57. |23-46501 | FORMS, PATIENT WARD CHART. ‘30 packets per box;

o8, PADS,CONSENT FOR 50 pads per box
23-46802 | OPERATION/PROCEDURE

99, CARDS DUT-PATIENT RECORD (PATIENT { 250 per packet
23-47001 | HELD)

100, | 23-47850 | PADS, PRESCRIPTION 50 pads per box

01, | 2342401 | FORMS, CASE SHEET WHITE (ENGLISH) | 250 per packet

102, | 23:52201. | FORMS, SURGICAL APPLIANCE 50 packets per box

103. FORMS, PRESCIPTION AND RECORD 30 packets per box
23:53431 | SHEET

104, FORMS, ULTRA SOUND REQUEST 250 per packet
23-54001 | GENERAL

105. FORMS, ULTRA SOUND REQUEST 250 per packet
23-54002 | GYNAECOLOGY

106, | 23-54601 | SETS, X-RAY REQUEST FORM 10 packets per box

107. FORMS, X-RAY REGISTER (LOOSE 30 packets per box
23.54801 | LEAF)

108, | 23-55201 | SETS, BINDER FOR X'RAY REPORT 100 sefs per box

109. FILE COVERS, ACCOUNT FOLDER: Packets of 100

DEPARTMENT OF HEALTH

23:55601 | KWAZULU-NATAL

110, | 23-56001 | FILE COVERS, CASE HISTORY Packets of 50

14. FILE COVERS, DEPARTMENT OF HEALTH | Packes of 50
2356401 | KZN

112, 12357101 | FILE COVERS, NURSES CONFIDENTIAL Packets of 50

113. COVERS,RECORD:PROVINCE OF 10 packets per box
23-58801 | KWAZULU-NATAL

114, | 23-61401 | CARDS, MORTUARY LABEL 500 per packet
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ITEM NO. DESCRIPTION

106 L _
( 23-54601 SETS, X-RAY REQUESTFORM -

Snap set Of 3 Leaves Printed On One Side Only in Black Ink, Accurate Registration Is
Essential

Size: 297mm x 210mm

Original: White NCR CB- Perforated Duplicate: White NCR CFB -Perforated Triplicate:
White NCR CF- Perforated

Each set of 3 leaves glued along the top and perforafed 13mm from the top edge. Must be
carbonise :

Front cover; labelled/printed to show contents and item number. Al Printing on file must be
in the English language only.

Packaging: 250 per packet, 10 packets per box

ITEM NO. DESCRIPTION

107 23.54801 FORMS, X-RAY REGISTER (LOOSE LEAF)

Printed Both Sides Only In Black Ink
Size: 330mm x289mm
Paper: Colour "Sky-Blue" 80 GSM (mill tinted)

Thong punched 4 holes.
Front cover; labelled/printed to show contents and item number. Al Pr'inting on file must
be in the English language onty.

Packaging: 100 per packet, 30 packets per box

ITEM NO. DESCRIFTION

108 2355201 SETS, BINDER FOR X-RAY REPORT
Not Printed.
Material: Board 1225 Microns Chipboard. Book Cloth Tan

Top piece: Consists of 2 pieces of board. One piece 24mm wide and the other 180mm.
wide hinged with a 99mm book cloth strip glued on both sides to glve an overall width of
2410mm. a further book cloth strip 203mim deep by 163mm wide to be glued 19mm in from
the hinged edge leaving a 5mm fold positioned onto top cover. Correct embossed top side
of the material to appear on spine when made up.

Botforn piece: consists of 1 plece of board with a 104mm book cloth strip glued on both
sides of the board at the binding edge.

Top and boitorn pieces: punched 2 round holes with a 6.4mm diameter at centres of
BOmm and centred along the 203mm. Binding edge centres of holes to be 15mm from the
hinding edge.

Packaging: 100 sets per box
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93, | 2344101 | FORMS, DIABETIC URINE CHART 40 packets per box
94. FORMS, HISTORY AND PROGRESS 30 packets per box
(" | 23-45001 | NOTES

95, | 23-45401 | FORMS, RECORD OF NEONATE 30 packets per box

96, | 23-46333 | FORMS, NURSING PROCESS 40 packets per box

97, |23.46501 | FORMS, PATIENT WARD CHART 30 packets per box

98, PADS,CONSENT FOR 50 pads per box
23-46802 | OPERATION/PROCEDURE

a3, CARDS OUT-PATIENT RECORD (PATIENT | 250 per packet
23-47001 | HELD)

100, | 23-47850 | PADS, PRESCRIPTION 50 pads per box

101, | 2342401 | FORMS, CASE SHEET WHITE (ENGLISH) | 250 per packet

102, | 23-52201. | FORMS, SURGICAL APPLIANCE 50 packets per box

103. FORMS, PRESCIPTION AND RECORD 30 packets per box
2353431 | SHEET

104, FORMS, ULTRA SOUND REQUEST 250 per packet
23-54001 § GENERAL

105, FORMS, ULTRA SOUND REQUEST 250 per packet
23-54002 | GYNAECOLOGY

106, | 23-54601 | SETS, X-RAY REQUEST FORM 10 packets per box

107. FORMS, X-RAY REGISTER (LOOSE 30 packets per box
23-54801 | LEAF)

108, | 23-55201 ' | SETS, BINDER FOR X'RAY REPORT 100 sets per box

109, FILE COVERS, ACCOUNT FOLDER: Packets of 100

DEPARTMENT OF HEALTH

23-55601 | KWAZULU-NATAL

110, | 23-56001 | FILE COVERS, CASE HISTORY Packets of 50

11, FILE COVERS, DEPARTMENT OF HEALTH | Packets of 50
23-56401 | KZN

112, | 2357101 | FILE COVERS, NURSES CONFIDENTIAL | Packets of 50

113. COVERS,RECORD:PROVINCE  OF 10 packets per box
23-58801 | KWAZULU-NATAL

114, | 23-61401 | CARDS, MORTUARY LABEL 500 per packet
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