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Opening Date: :20'22_[-]-3_-14 T R

ERz

Clasing Date: fana

Closing Time: 11.00

INSTITUTION DETAILS
Institution Name: ‘Dr Pixley ka Isaka Seme Memorial Hospitat RS
Province: KwaZulu-Natal

Department or Entity: Depariment of Health

Division or section: Central Supply Ghain Management

E Place where goods / services is required ‘DR PIXLEY A

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category: 'j'G'_c_:ods ' o v,

Htem Deseription: : 'ONCE OFF PEST CONTROL

= Quantity (if supplies) ol '
COMPULSORY BRIEFING SESSION { SITE VISIT

Select Type: NotApplicable
Date : S ' i)

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: N HEAITH WEBSITE

s QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET OLD BOYS MODEL P8 SCM TENDER 80X/
?_EMAIL:quotaﬁpps.scmhq@kznhealth.gqrcr.}a 3
ENOQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Emall: é'zamanﬁpembe.diéﬂ.!é@kznhealt_h.gov.a:.a.

Contact Number:

Finance Manager Name:

Finance Manager Signature:

No late quotes will be considerad
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YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT DB PR
DATE ADVERTISED, I403/2022 ! FACSIMILE NUMBER:
ENQUIRIES REGARDING THE QUOTE: A4M4 DLADE
ENQUIRIES REGARDING TECHNICAL INFORMATION

EAOR TV TN ereeaaes

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vaT

PHYSICAL ADDRESS: 310 JABUNDLOVU STREET.OLO BOYS MODEL 50M TENDER BOX.

HOSPITAL
MAIL: .quotations_.s_cmho

PP

QUOTE NUMBER: BF;

[T TINERR A

'} CLOSING DATE: ;17/03/2022 .-

/CLOSING TIME: 31:00

DESCRIPTION.ONCE OFF: PEST CONTROL SERVICE FOR PHARMACY REPARTMENT PRIOR TO,OREN FOR ORERATION:

O P S PR P

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

NAME & ADDRESS OF BIDDER (FIRM}

NAME CF BIDDER: CATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document, | hereby agres to all terms and conditions}

CENTRAL SUPPLIZR DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N N Y A A

[TIITT I rerrild
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Does this offer comply with the specification?

State delivery period, e.g. Tday, Tweek I

Is the price firm? Al dalivery costs must be included in the quoted price
ltem . ;o Country of Price
No Quantity Description Brand & model manufacture R -
SUPPLY AND DELIVER
01 PEST CONTROL SERVICE FOR PHARMACY DEPT PRIOR TO

OPEN FOR OPERATION AS PER SPEC ATTACHED

RESPONSES TO; guotations.scmho@kznheaith.gov.za/

310 JABL NDLOVLE STREET OLD BOY MODEL TENDER EOX PMB

VALUE ADDED TAX @ 15% [Cnly if VAT Vendor)

TOTAL QUOTATICN PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1, The Department is under no obligation o accept the lowest or any quats,

1.2. The Dapartment reserves the right to communicats In writing with vendors In cases whera information is
incomplete or where there are obscurities regarding techrical aspacts of the offer, & oblaln confinnation
of prices or prefarance tlalms in cases where itis evident thata typing, written, transfer or unit emor has
been mads, to investigate the vendor’s standing and ability to complata the supply/service torily.

1.3, ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INGLUDING THE AWARD OF THIS
QUOTATICN.

1.4, The price quolad mustinclude VAT {if VAT vendor). However, it must ha noted thal e Department
rasesves the fight to evaluals all quotations axcluding VAT as some bidders may not be VAT vendors,

4.5. Tha hiddsr must ansure the comectress & validity of tha quotalion:

{i)  thatthe prics(s), rate{s) & prefarance quotad cover all for the woik/ltem (s} & accepl that any
mistakes regarding the price (s} & calculations will ba at the bidder’s risk
{iiy  itis the rasponsibilty of tha bidder to canfirm recaipt of their quotation and tb keep proof thereol.

1.6, Tha bidder must accept fuli responsibilly for the proper execution & fuliiment of al obligations conditions
davolving on under this agraement, as tha Principal (s} liable for the due futfiment of this contract

17. This quotation will be evaluated based on the 80/20 puints system, specification, correetness of
information and/or functionality criteria. All required documentation must be completed in full and
submitted.

1.8, Ofters mustcomply strictly with the specification,

1.9. Only offers trat meet or are grealer than the specification will be considered.

1,10, Late offers will notbe considared.

1.11. Expired product/s will nothe accepled. All products supplied must b valid for 2 miniimur pariod of six

months.

, Usad! second-hand products will not be accepted.

1,13, A bidder ot fegisterad on the Cenlrat Suppars Datahasa or whose verificafion has failed will not be
considared.

1.14. Al dalivery costs must beinchidad in the quoled price for delivery at hhe prescribed destination.

15, Only firm pricas willbe accepled. Such prices must remain frm for the cantract period. Non-firm pricea

ing retes of exchange v ) will not ke co

1.16. In cases where different defivery points infl the prising, a saparale priciag schedule musi be
submitted for each defivery point.

.17, In the event of a bidder having multiple quotes, only the cheapast ding to specification will be
congidered. .

4.18. Verification wili ba conducted to identfy if bidders have multiple companies and are cover-quoting for this
bid.

1,19 In such instances, tha Department reserves the righit o immediately disqualify such bidders as cover-

quoting s an offence thal rapresents both comuption and acquisiton fraud.

SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS
GUOTATIOR,

21 Unless inconsistent with or sxpressly indicated otherwise by the context, the singular shall include tha
plural and vice versa and with werds importing the masculine gender shall includa tha feririne and the
neuter.

2.2 Under no circimstances whatscevar may the quotation/ bid forms be relyped or redmfted, Photocopies
of the original bid documentalion may be used, but an original signature must appear on such
photocopiss.

24 The biddar is advised to check the numbar of pages and lo satisfy himsaff thal none are missing or
dupficated.

24 CQuolations submitied must be complete In all respecs; hawever, where itia identified that information in
a biddar's response is incomplets in any respect, the said supphier mesfs all specification requirements
and is lowes ta quats, the Departmant reservas the right to request the bidder to complste/submit such
information,

2.5 Any altoration mads by tha bidder musl be initiafled. Failure to do so may render the response lnvalid.

2.6 Uisa of correction fluid is probibiled and may rendar the response invafid,

27  Quolations will be opened n public as soon as practicabla after the closing ima of quotation.

28  Where practical, prices are mada publiz at tha tima of opening quolations.

29  Titis desired fo make more than ona offer against any individual item, such offers should be giverscna

phelocapy of e paga in quastion. Clear indication thereof must be statad on the schedules allached.

Tha Depariment is under no abfigaton to pay supplers in part for work done if the supplier can no longer

Tulfil thedr ablfigation

210

3. SPECIAL INSTRUCFICNS REGARDING HAND-DELIVERED QUOTATIONS

3.4 Cuolations shall ba lodged at the address indicated no later than e clasing lime specified for their
receipt and in accordance with tha directives in the quolation documents.

3.2 Each quotation shalf be add, d in with tha directives i the quolation documents and
shall be lodged in a ssparate sealed envalepe, with the name and addrass of the bidder, the quotation
number and closing dale Indicated on the envelope. The envelope shali not contain documents relating
te: any quotation other than that shown on the envelopa. If this provision is not complied with, such
quotztions! bids may b rejected as being invalid.

32 All quolaions received In saaled snvelopes with the relevant quolat bers on the lopes are
keptunapaned in safe custady urtil the closing ime of the quotatien! bids. Where, however, a qualation
is received open, it shall ba sealed. Ifitis received without a quotation bid rumber on tha envelope, it
shall bs opaned, the quolation number ascartained, the anvelopa sealed and tie quolation number
written on #1e snvalops,

3.4 A specific box is provided for the receipt of quotations, and no quotation found in any other box or
elsawhers subsequent to fe closing data and time of quotation will ba considered.

36  Nequotation/ bid sent hrough the post wil be considered if itis recaived afler the closing date and tma
stipulated Tn the quotation dacumentaion, and praof of posting will not be accepted as proof of defivery.

36 Quotalion documents must not be inchided in packages contsining samples. Such quotations may be
rejected as baing invalid.




fment:

INCE OF KWAZULU-NATAL

e Number:

m Description: Pest ConroL  SERUICE AT PRARMACY @N% -OFF)

Department/Section: PH ARMACY Purpose of ltem: PE&'T' CoNTROL

1,  Pre-gualification criteria if any:

1.1, Is the item required to have a regulatory body certification (e. €ABS SANS, _S_ANAS IS0, CIDB, etc.)? \Qf No

Regulatory Body / certification required if Yes:

briefing sessi ired ¥
_{ 'I'IELH'I ssion required @ No

1.2. Is a compulsory site ins
lace

if Yes, specify: Date

1.3. 1s local production and content part of the guote? Yes
if Yes, specify: &

1.4. Provisions of section 4{1)(a) of the PPPFA Regulations,2017 if applicable? Yes / h@
if Yes, specify: Tk

1.5. Liability Cover insuran e? Y @
if Yes, specify: ]

2. What is the specification of the required item?

List specifications to be advertised Comment

Ret\orery W DEpT-OF_pan(u\Bie i AcCordantt

WITh fermzer raem reedd  Agnuilaae Remecies

o RemectleS  ACT 30 OF G473

PROODE _OF (D MP AN RECTISTRATION

b G )

3. Does a sample need to be submitted? Yes / ¥6(select option 3.1 or 3.2)

31, Deadline for submission if Yes: Dale Place i

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

4, Penalties to be noted by the suppliers:

4.1. [f 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 untit 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: Willldoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

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

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

7. | Durability: What ts the useful life for the product? How will the product hald up under extended use?

8. | Serviceability: How easy isitto 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 T Preferential Procurement System (80/20) if applicable

Name of End-user {in full) "ﬂ_{u Li NCTU BANE | Name of SCM Rep (in fuil) 5.,),‘,1 7/,,‘::)&0
Designation / Rank (in full) NCI\K}Q ijﬂ(:wb‘d’ UFFigs Designation/ Rank (in fulf) Lot
Uy -

Signature Signature

T e e | s e T R

[ oHh 2




SBD 4

DECLARATICN OF INTEREST

Any lagal person, Including persons employed by the state’, or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote {includes a price quotation, advertised compefitive quote,
fimited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, ar part thereof, be awarded to persons
employed by the state, or to persons connected with or related 1o them, it is required that the bidder or hisfher authorised representative
declare hisfer position in relation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
. the legal person on whose behalf the bidding document s signed, has a relationship with personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), ar where it is known that such a relationship exists bstween the person or persons for oron
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

In order to give effect fo the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full name of bidder/raprasentative... ....ccc i

2.2, Identity NUMDEE ..o coverrevercne v s e 24 Company Registration Number: v

23. Posiion occupied in the Company (director, frustee,25. Tax Reference NUMber ...
sharehclder?): 2.8, VAT Registrafion Number: ...

2.7. The names of all directors / trustees / shareholders / members, their individual idenfity aumbers, 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] [NO ] ]

2.8.1.1f so, furnish the following particulars:
Name of person / director / frustee / sharehalder! MBMbAEr: ... e
Name of stale  instituton at  which you or the person  connected to  the  bidder s

EMPlOYE: s er e e e
Position ocoupied in the state institution: ver e e aiers e arsnne e ses e o AT other
PArtICUIAIS . .. oo e e e e
2.8.2. ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | [NO T |

2.8.24. ifyes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such authority, where applicable, may result in the disqualification of the quote.)

28.2.2. It no, furnish reasons for non-submission of SUCh Proof ... s

2.9, Did you or your spouse, or any of the company's directors / trustees / sharehoiders / members or their spouses conduct business with the
state in the previous twelve months?

29,1, 1£50, fUmish PErICHIAIS:... ... e ceestiis e et s e

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

2.40.1. 1 50, FUITUSR PAMHCUIATS:. .« cvv s e e e i st it e s e b e s

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

2111, 180, TUMISH PAMICURTS. ..o ernece sttt s e it b s s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any aother related companies
whether or not they are bidding for this contract? [YES [ [NO [ |

2.12.1, 1 50, fUrnish PartiCUIars:. ... .ceev i i v e

-
w

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

NB: The Department Of Health wilt validate details of directors / trustees / members / shareholders on GSD. It is the suppliers'
responsibility 1o ensure that their defails are up-to-date and verified on CSD. if the Department cannot validate the information on CSD,
the quote will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ...t i e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Nemeofbidder Signature Posion pate

*"State” means -

a) any national o provinclal department, national er provincial public enlity of ¢  provinciat legistature;
conslitutionat Instélution within the meaning of the Public Finance Management  d)  national Assambly or tha national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); ¢} Parliament.

b} any municipalily or municipat enlity;

* Sharaholder' means a parson who owns shares in the company and is actively invoived I the management of the enlerprise or business and exercises cantrof over the
enterprise,




