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' KWAZULU-NATAL PROVINGE
. . HEUROIG OF SOUTH AFRIGA Quotation Advert
Opaning Date: P020314
Closing Date: 202; 7
e Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: ! Dr Pixley ka Isaka Seme Memorial Hospital IR
Province: KwaZulu-Natal
Department or Entity: Depariment of Health
Division or section: Central Supply Chain Management

Place where goods / services is required

Date Submitied

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category: Goods . RN
Htem Description: SURGICAL suTuREs

Quantity (if supplies) 05 PACKS . .

COMPULSORY BRIEFING SESSION ! SITE VISIT

Select Type: Notapplicable
Do - o . T -
Time:

Vanie:

QUOTES CAN BE COLLECTED FROM: KzN HEALTH WEBSITE

QUGTES SHOULD BE DELIVERED TO: 1310 JABL NDLOVU STREET OLD BOYS MODEL PMB SCM TENDER BOX/

EEMAIL:quotations.scmho@kznhealth.goc.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ZAMADIADIA
Email: ézamampgmbe.&!adla.@'k'zﬁh'e'alth.gov.za .....
Contact Number: 031530 1457

Finance Manager Name: BN NTQMBE{_A

Finance Manager Signature:

No late qn/o.&as%f({a considerad



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00 incl vat
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:DR PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL i i
DATE ADVERTISED; 141080022, SR ST EMAL quolationssemho@bzihcalingovza
ENQUIRIES REGARDING THE QUOTE; ! “UCONTACT NUMBER; 93153034570
ENQUIRIES REGARDING TECHNICAL INFORMATION; et CONTACT NUMBER: o
PHYSICAL ADDRESS; 310 ¥ABY NDLOVUSTREET) i, R e

QuOTE numser: DPM261/21-22 -

e ih

sl o osiNG DaTE: 17/03/2022 -

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

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: ' DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: - SARSFIN:
[By signing this docurent, | hereby agrae to all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NC.: §
UNIGUE REGISTRATION REFERENCE: | | T 1T T T 1 ] |
Dogs this offer comply with the speciﬁcation;? . iState delivery period, e.g. Tday, Tweek |
Is the price firm? | delivery costs must be included in the quoted price
ltem Y ’ Country of Price
i
No Quantity Descripiion Brand & mode! manafacture = -
1. 05 BOXES MNYLON 4/0 RC 19MM, 3/8 CIRCLE 45CM
2 05 BOXES Z311PDS
3. 05 BOXES Wa71 SILK ON COLTS NEEDLE
4. 05 BOXES 4i0 PROLENE 8557
5, 02 BOXES SYNTH BRAIDED COATED LENGHT 67-70CM GUAGE
' 2D VS 176 { V453G)
RESPONSES TO; quotations.scmho@kznhealth.gov.zal
310 JABU NDLOVU STREET OLD 80OY MODEL TENDER BOX PMB
VALUE ADDED TAX @ 15% {Only If VAT Vendar) ‘
TOTAL QUOTATION PRIGE (VALIDITY PERIOD 60 Days)
4. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 21 Unfessi istent with or ty indicated otherwise Dy he context, the singilar shall include the
1.1.  The Department is under no cbligation lo accept the kiwasl or any quale. plural and vice versa and wilh words importing the mascutine gender shall include the feminine and tha
1,2, The Department reserves the right to communicate in writng with vendors in cases where informalion I nauter.
incompteta of whese there are sbscurilies reganding lechnical aspects of the offer, to obtain confirmaon 2.2 Under no clrcumstances whatsaaver may the quolationy bid forms be retyped or redrafied, Photocopies
of prices of praferenice claims in cases whers itls evident hat a typlng, wrillen, transfer of unit errer has of the original bid documentation may be used, bul an original signature must appear on such
been made, to investgate he vendor's slanding and ability 1o complete Ihe supply/service satisfactoriy p P!
13, ALL BECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 23 Thebidder is advised o check the rumbe: of pages and Lo satisly Himself hat nona are missing of
QUOTATIQR <uphitated.
1.4, The price quoted must include VAT (f VAT vendor). Howaver, il must be noted that the Dep iment 24 Quolali bivstled must 2a complete in 2ll respects: howaver, where it is identified that infermation in
reseives tha righl to avaluate all quetations excluding VAT as some biddars may not ba VAT vendors. & bldder's responga i5 incomplete In any respect, Ma said suppliar masts ali specification raquitements
1.5, The bidder must ansure the correcinags & validity of tha quotation: and is lowast 1o quets, the Dapartmen resarvas the right to raquest tha bidder to complele/submi such
i} Inatlhe price(s), rate(s) & preference quoted cover sll for Ihe wark/tem () & accep! that any Inforrnation,
mislakes ragarding he price (s) & calculations vl be af the bidder's risk 26 Any alteraion made by the bidder must be inilialed. Failure to do 5o may rerder the response nvalid.

{i}  itis he responsibility of the bidder to confiem recelpt of their quotation and o kee proof thercol. 26  Usa of corection fukl is prohiniied and mey render he respanse lavalid,
1.5, The bidder must accept full respansiblity for the praper axaculion & fulfiment of all chligations condions 27 Quotatians wil ba opaned in public 85 soon as pracicabls after the cloging tirme of quotation.

davelving on under this agreement, as the Principal (s) liable for e duo fulfiment of this contract. 28 Where practcal, prices ars mads public at the time of opening quetations.

1,7, This quotation wil be ovalualed based on the 80/2 points system, speciiication, correclness of 24 !fitis desired 1o make more than one offer against any individual ftlem, such offers should e given on a
information andfor funclicnality criteda. Al required documantation must ba complsted in Al and phatacopy of tha page in question. Clear indication thereof must be stated on the schedules altached.
submitted. 2,10 Tne Dapartment s under ne obiigalion tu pay suppllers In part for work dona if Lha suppliar can no longar

1.8, Offers must comply stricly with the specification. tulf their obfigation

1.9. Only offers that meet or are greater than Lhe specificatian will be considered.

1.4D. Late ofiers wit not be considesed. 3, SPECIAL INSTRUCTIONS REGARDING MANO-DELIVERED QUOTATIONS

1.4, Expired product/s wil nat be accepted. All products supplied rust be valid for a minimum period of s a1 Quolations shall e lodged al the address indicaled no later than the closing Bme specified for thelr
months. receipl and in accardance with the directives in he quolation decuments.

1,12, Used/ second-hang producis will nolbe accepled. 3.2 Each quolation shall be add; din dance will the directives in lhe quotation da ts and

1.3, Abddar not registered on the Central Suppliers Database or whose verificalion has faled wH not ) shal be ladged In a saparate sealed onvelope, with the name and address of the bidder, the guatation
consldered. number and closing date indicated on the envelope. The envelope shall not contain documents relating

1,14, Al delivery costs musl be included in the quoted price for delivery at the prescribed deslination, to any quotalion other than [hat showm an the envelepe. If tnls grovision is nal compliad with, such

1.15, Only Frm pricas wil be accepted. Such pricas must ramais fimn fof th contract period. Nomfirm prices quatations/ bids may be rejectad as belng invalid,

{ingiuding rates of exchange variations) will nol ba considesed. 33 Al quotations received in sealed enveiopes wilh tha relevant quolation numbars on the envelopes afe

1.18. In cases where difforent delivery points infusnce the pricing, a separate pricing schedude must be Kept unopened in sate custody unil ke cosing ime of the quotation! bids. Where, however, 2 quotation
submilled for each delivery poinl. is feceived open, i shall be sealed, ITit is received without a quotation/ bid rumber on e envetope, il

£.17. In the evenl of a bidder having multipla quotes, anly the cheapesl accarding o specification wif be shall b opened, he quotation namber escerialred, the envelops sealed and he quotation number
considered. writlen &n tha arvelops,

1,18, Verification wli be conducted to [dentify i biddets have multiple companies and are covar-queling forlhis 3.4 A specificboxls provided for the receipt of guotalions, and no quotation found In any ather box or

id, elsewhare subsequent lo the dlosing dale and lime of quotation will be considered,
1.19. In such instances, the Daartmant reserves the right lo Immaedialsly disqualify such biddars as cover- 35 Mo quntation! bid sent through the post wi be considerad if it is recelved afler the dosing date and ime
quoling Is an offence that represents bolh cortupition and acdlsibon fraud, stipulaled in the quolaton documentation, and proof of posting will nol ba accepled as proof of delivery.
a6 Quotallon documents must nol be induded in packages containing samples. Such quolations may be
2, SPECIALINSTRUCTIONS AND NOTICES 10 BIDDERS REGARDING THE COMPLETION OF THIS rejected as boing invafid.
QUOTATION.
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juote Number:
V' |tem Description: /\) vy e~ L,& / o % ‘g/ ﬁw /; LZ
Department/Section: / HEATFE urpose of tem:

'END-USER SPECIFICATION FORM

th
,,;fg{nnce OF KWAZULU-NATAL

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g.
Regulatory Body / certification required if Yes:

, SANS, SANAS, IS0, CIDB, etc.)? Y€/ No:
i

1.2. Is a compulso SIte ins ection I bnef" in sessron required? Yes / NO
if Yes, specify: Date . ; '

1.3. Is local productlon and content part of the quote? Yes / N_Q
if Yes, specify; .

1.4. Prowswns of section 4(1}(a) of the PPPFA Regulations 2017 if applicable? Yes / o)
if Yes, specify; .

1.5. Liability Cover insurance? Yes IUQ
if Yes, specify:

What is the specification of the required item?

List specifications to be advertised Comment
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5.

WO Peseng s 1 &

Does a sample need to be submitted? Yes / No(select optson 3.10r3.2)
3.1. Deadline for submission if Yes: Date Time;

3.2. Specify that samples must be made available when requested in writing. Yes [::] or No \:]

Penalties to be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the contract,
the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a
penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current prime
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 adverfised?

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

1.

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

Administrative Does the offer comply to stipulated administrative requirements?

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

Sl

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

Features: What characteristics does the product or service have?

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

Durability: What is the useful life for the product? How will 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 execute the contract

e I Bl Bt S B

0,

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

Name of End-user (in full)

Name of SCM Rep (in full) Sorgp Maveo

Designation / Rank (in full}

Designation/ Rank (in full)

Signature

Signature

aﬁe :
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Quote Number:

ttem Description: Suture Synth Braided Coated Length 67-70Cm Gauge 2/0 Vs176 (V453G)
Department/Section: Operating Theatre Complex
Purpose of Item: Wound closure and repair

1.  Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2. Is a compulsory site inspection / brief ing session requnred"’ Yes / No
if Yes, specify: Date : 3 _

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

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
If Yes, specify: . f

1.5. Liability Cover insurance? Yes / No
if yes, specify: _
2. What is the specifi catlon of the requtred item?
List specifications to be advertised Comment
Suture Synth Braided Coated Length 67-70Cm Gauge 2/0 Vs176 (V453G)

AR

3. Does a sample need to be submitted? Yes / No(select optlon 3.10r3.2)
3.1. Deadline for submission if Yes: Date |
or
3.2. Specify that samples must be made available when requested in writing. Yes I::] or No \:l
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 tfo 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 unperfarmed 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 advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-quaiification 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 fiabilities 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 mamtenance'? (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 repair, maintain or support the product or service? {customer support)
9. | Ability & Capacity The ability and capacity of the vendor o execute the contract
| 10| Preference points Preferential Procurement System (80/20) if applicable
ame of End-user (in full) Ms Yoliswa Mhiungu Name of SCM Rep (in full)

Rank (in full) Ass\iftayt Manager : Nursing Designation/ Rank (in fuil)
Signature
13.02.2021 Date

nd-User Specification Form Page 1 of 1
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DECLARATION OF INTEREST

Any legal person, including persons employed by the state!, or persons having a kinship with persons employed by the state, including a
blood refationship, may make an offer or offers in terms of this invitation to quote (includes a price quatation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
empioyed by the state, or to persons connected with or refated to them, it Is required thal the bidder or histher authorised representative
declare histher position in refation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
- the legal person on whose behalf the bidding document is signed, has a refaticnship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s}, or where it is known that such a refationship exists between the person or persons for er on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

In orde to give effect lo the above, the following questionnaire must be completed and submitted with the quote.
21, Full name of bidderfreprasentative..........cocorverii i
2.2, Identity NUMDEI: ..ot ccvicnn i it e 2.4. Company Registration Number: ...........c.ocooeniinen
23. Posiion occupied in the Company ({director, trustee2.5. Tax Reference Mumber: ......ocmiinrmc i
shareholder®): 2.6, VAT Registration Number: ... v
2.7. The names of all directors / frustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. [TICK
APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? (YES[ [NOT ]

2 8.1.1f so, furnish the following pariculars:
Name of person / director / trustes / shareholder! MEMDER ... o i i e e e
Name of slate institfion at which you or the person  connecied {0 the  bidder s

empPloYEd:....coi i e
Position occupied in the state instifution: e Any other
PACUIAIS:... vt e i e e e
2.8.2. If you are presently employed by the slate, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the pubfic sector? "YES | [NO [ ]

2821, I yes, did you attach proof of such autharity o the quote document?

{Note: Failure fo submit proof of such authorify, where apolicable, may result in the disqualification of the quote.)

2.8.2.2. If no, furnish reasons for non-submission of such proof: ..

2.9. Did you or your spouse, or any of the company's directors .’trustees .f shareholders.f members or therr spouses conduct busrne s with the
state in the previous fwelve months? [No T ]

291, If so, furnish particulars....

2.10. Do you, or any person connected wrth the bdder have any retatronshrp (famrly, frrend other) wrth a person employed by the siate and
who may be involved with the evaluation and or adjudication of this quote? [YES | TNO]

2.40.19. If 30, FUrnish DAIHCHUIAIS, .. crvv veveve s e s e v b e s b s b s s e e e

2.11. Are you, or any persen connected with the bidder, aware of any relationship (family, friend, other) between any cther bidder and any
person employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| NOT ]

2.11.1, ¥f so, furnish particulars.... -

2.12. Do you or any of the drrectors r' trustees r' shareholders r' members of the company have any rnterest in any other related companies
whether or not they are bidding for this contract? [YES [ [NOT |

2.12.1. 1f 30, fUMISh PATICUIAIS:. .. vves vve v e e et s e i e b e

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 to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD,
the quote will nat be considered and passed over as non-cempliant according to National Treasury Instruction Note 4 {g) 201617.

4 DECLARATION

L, THE UNDERSIGNED (NAME). ....civo i i e s 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 BEFALSE,

Name ofbidder Sgnawre Postion Dae

1" 5lale” means -

a) any national or provinciat depariment, national or provincial public enlity or ¢}  provincial legistalure;
constitutional 'nstitutien within the meaning of the Public Finance Management  d)  nationat Assembiy or the nationat Council of provinces; or
Act, 1999 {Act No. 1 of 1698); e} Pariament.

b} any municipality or municipal entity;

#* Sharsholder” means a person whe owns shares in ihe company and is actively involved in the managsment of the enleqprse or business and exercises conbrol over the
enterprise.




