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! Goods
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a
!
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STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: MEUNDO ARNOLD LUSHABA CHC - = v,

DATEADVERTISED:-.?".‘."J..G./.?.Q??.....,...‘.;...‘.L, - CLOSING paTE; 281002022, - - o GLOSING TIME: 11:00
FACSIMILE NUMBER: . i E-MAIL ADDRESS: | ”"”‘ba"“d""’”@kmhea““ OVER o i
PHYSICAL ADDRESS: | UMZUMBE MAGlSTRATE COURT ROAD WARD 19 MNAFU AREA MTHWALUME 41 85
QUOTE NUMBER; 2T UMALIGTOMS

O0KS .. . . . ; . .
DESCRIPTION: S T e DOk e e i i i
CONTRACT PERIOD NGB O - VALIDITY PERIOD 60 Days SARS PN i e

(!f appitcabie)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO, i I l i | I [ [ I | | l | I ] I

UNIQUE REGISTRATION REFERENCE

IEEEEREEENEEEEEENEENENEEEENENEEREEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
MFUNDO ARNOLD LUSHABA COMMUNITY.HEALTH CENIRE. .

UMZUMBE MAGISTRATE COURT.ROAD. WARD 19, MNAFU AREA. IVITHWALUME 4186

Bidders should ensure that quotes are delivered fimeously to the correct address. If the quote is late, it will not be accepted for
consideration.

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

THIS QUOTE iS SUBJECT TC THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, |F APPLICABLE, ANY OTHER
SPECIAL CONDITIONS CF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
{(FAILURE TC DO 8C MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER  CODE........NUMBER.................... FACSIMILE NUMBER CODE ... . NUMBER....... ...
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT vendor) ...

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:

SIGNATURE OF BIDDER ..

Z| L/0195/23 . . ... -
QUOTE NUMBER: “NGUMALIOISS/ZS . oo

APPOINTMENT BOOKS .. e e e

[By signing this document, | hereby agree to al} lerms and COﬂdllIOﬂS]

CAPAGITY UNDER WHICH THIS QUOTE IS SIGNED .. ... it i i i e b e e

Item No Quantity | Description

Brand & Country of Price

model manufacture

150 UNIT | APPOINTMENT BOOKS: CHRCNIC CARE

180 UNIT

APPOINTMENT BOOKS: MATERNAL CHILDREN AND

WOMENS HEALTH

150 UNIT

APPOINTMENT BOOKS: CLINICAL SUPPORT

SERVICES

SUPPLY AND DELIVER

SUPPLY AS PER ATTACHED SPECIFICATION

KINDLY ATTACH DETAILED CSD REPORT

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}

Does This Offer Comply With The Specilication?

Does The Aricle Conform To The SANS,
Specification?

! S.ABS.

Is The Price Firm?

Stale Delivery Perind, e.q., Tday, Tweek

Enguiries regarding the quote may be directed to:

NOMBAL DLOVU.. e
Contact Person: ; lNV ......... L Tel 0399728254 P

Enquiries regarding technical information may be directed to:

Contact Person; Wil SIYAYA s
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2.2.

221

2.3.

2.3.1.

3.1.
3.2.
3.3.

3.4.

3.5,

3.6,

3.7

SBD 4
BIDDER'S DISCLOSURE

PURPOSE OF THE FORM

Any person {natural or juristic) may make an offer or offers in terms of this invitation to bid. In fine with the principles of
lransparency, accounltability, impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further
expressed in various pieces of legislation, it is required for the bidder to make this declaration in respect of the defails required

hereunder.

Where a person/s are listed in the Regisler for Tender Defaullers and / or the List of Restricted Suppliers, thal person will
automaticatly be disqualified from the bid process.

BIDDER'S DECLARATION
Is the bidder, or any of ils directors / trustees / shareholders / members / partners or any person having a controlling interest' in

the enterprise, employed by the state? YESINO

If so, furnish particulars of the names, Individual identity numbers, and, if applicable, state employee numbers of sole proprietor/
directors / trustees / sharehelders / members/ pariners or any person having a controlling interest in the enterprise, in table below,

Full Name identity Number Name of State Institution

Do you, or any person connected wilh the bidder, have a relalionship with any person who is employed by the procuring
institution? YESINO

50, furnish particulars: ...

Does the bidder or any of its directors / trustees / shareholders f members / pariners or any person having a contrelling interest in
the enterprise have any interest in any other related enterprise whether or nol they are bidding for this contract? YESINO

1Fs0, SUMMISh PartiCULArS. . e e e e e e e

DECLARATION

I, the undersigned,{Marme).........ccoiiiiii . in submitling the accompanying bid, do
hereby make the following statements that | certify to be true and complete in every respect:

| have read and | understand the contents of this disclosure;

| understand that the accompanying bid wiil be disqualified if this disclosure is found not te be true and complete in every respect;
The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or
arrangement with any competilor. However, communication between partners in a Joint venture or consortium® will not be
construed as collusive bidding.

In addition, there have been no consultations, communications, agreements or arrangements with any competiler regarding the
quality, quantity, specifications, prices, including methods, factors or formulas used fo calculate prices, markel allocation, the
infention or decision {o submit or not to submit the bid, bidding with the intention not to win the bid and conditicns or delivery
pariiculars of the products or services {o which this bid invitation rejates.

The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, directly or indirectly, to any
corpetitor, prier to the date and time of the official bid opening or of the awarding of the contract.

There have been no consulfations, 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 process except to provide clarification
on the bid submifted where so required by the institution; and the bidder was not involved in the drafting of the specifications or
terms of reference for this bid.

| am aware that, in additions and without prejudice to any other remedy provided lo combat any restrictive practices related to bids
and contracts, bids that are suspicious will be reported {o the Competition Commission for investigation and possible imposition of
adminisirative penalties in terms of section 59 of the Competition Act No 89 of 1888 and or may be reported fo the Naticnal
Prosecuting Authority (NPA} for eriminal investigation and or may be restricted 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 legislation.

| 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 6 OF PFMA SCM
INSTRUCTION 03 OF 2021/22 ON PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM
SHOULDPR THIS DECLARATION PROVE TO BE FALSE.

Name of Bidder Signature Position Date

1 the power, by one person or & group of persons holding the majority of the equity of an enterprise, alternatively, the
person/s having the declding vote or powsr to influence or to direct the course and decisions of the enterprise.

* Joint venture or Consorbtium means an assocliation of persons for the purpese of combininag their espertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract,
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1.

1.1,

2.4,

31
3.2

3.3.
34.
3.5

3.8.

37.

38
3.9,

3.10.
311,
312,
3.13.
3.14.
3.15.
3.16.

3.17.
318.
319,
3.20.

4,
4.1.
42.

43
44.

45,
486.
47.
48.
48,

Scc
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment fo or renunclalion of the provisicns of the coniract shall at all tmes be done in writing and shall be signad by bolh
parties.

CHANGE OF ADDRESS

Bidders must advise the Deparlment of Heailh {institution where lhe offer was submitted) should their address {domiciium citand} et
exectitandi) details change from the time of bidding to the expiry of the confracl.

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

The Department is under no obligation fo accept the lowest or any quole.

The Department reserves the right to communicale in writing wilh vendors in cases wherg information is incomplele or where there ars

obscurities regarding technical aspects of the offer, fo obtain confirmalion 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 vendar's standing and ability to complete the supply/service

satisfactorily,

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

QUOTATION.

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

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

from the Deparlment 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 criginally staled on the quotation document.

The bidder must ensurs the carrectness & validity of the quotation;

(iy that the price(s], rate(s) & preference quoted cover all for the workftem (s} & accept thai any mistakes regarding the price (s) &
cafcutations will be af the bidder's risk

(i) it is the responsibiiity of the bidder fo confirm receipt of their guolafion and io keep proof thereof

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

agreement, as the Principal {s) fiable for the due fulfilment of this contracl.

This quotation will be evalisated based on the 80/20 points system, specification, correctness of information andior functionality criteria.

All required documentation must be completed in full and submitted.

Offers must comply strictly with the specification.

Only offers thal meet or are greater than the spedification will be considered.

Late offers will not be considered.

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

Used/ second-hand producls will not be accepled.

A bidder not registerad on the Cenfral Suppliers Daiabase or whose verification has failed will not be considered.

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

Only firm prices will be accepted. Such prices musl remain firm for the contracl peried. Non-firm prices (including rates of exchange

variations) will not be considerad.

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

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

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

In such instances, the Department reserves the right fo immediately disqualify such bidders as cover-quoting is an offence thal

represents both corruption and acquisition fraud.

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

Unless incensislent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
words !mporting the masculine gender shall include the feminine and the nauter.

Under o circumstances whaisoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid decumentation
may be usad, but an original signalure must appear on such pholocopies.

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

Quotations submitted must be complete in all respects. However, where it is identified that information in a bidder's response, which
does noi affect the preference points or price, is incomplete in any respect, the said supplier meels all specification reguirements and
scores the highest points in terms of preference points and price, the Department resarves the right to request the bidder to complete/
submit such information.

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

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

Quotations will be opened in public as soon as practicable after the closing lime of quotation,

Where practical, prices are made pubiic at the time of opening quotaticns.

[f it is desirad fo make more than one offer against any individual item, such offers should e given on a photocopy of the page in
question. Clear indication thereof must be stated on the schedules aitached.

Page 40f 9




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

51.  Quotation shall be iodged at the address Indicated not later than the closing time specified for the'r receipt, and in accordance with the
directives in the quotation documents.

5.2.  Cach quotation shall be addressed in accordance wilh the directives in the quotalion documents and shall be lodged in a separate
seated envelope, with the name and address of the bidder, the quetation number and closing date indicated on the envelope. The
envelope shail not conlain documents relaling to any quotation other than that shown on the envelope. If this provision is not complied
with, such guotations/blds may e rejected as being invalid.

53. Al quolalions received in sealed enveicpes with the relevant quotation numbers on the enveicpes are kept unopened in safe custody
until the closing time of the quotation/bids, Where, however, a quotation is received open, it shall be seaied. I it is received withou &
quotafiorsbid number o the envelope, it shall be opened, the quotalion number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A specific box is providad for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent io the closing
dale and time of quelation will be considered,

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

5.6,  Quolation documents must not be included in packages coniaining samples. Such quctations may be rejecied as being invalid.

6. SAMPLES

6.1,  in the case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided fo the inslitution. (This decreases the lime of safely and slorage risk that may be incurred by the respective
institution). The bidders sample will be retained if such bidder wins the contract.

{i) if a company/s who has not won the guote requires their samples, they must advise the institution in writing of such,
{ii) It samples are not collected within three manths of close of quote the stitution reserves the right to dispose of them at their discretion,

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

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

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.4, Bidders who fail to attend the compulsory meeting will be disqualified from the evaiuaticn process.

(il Theinstitulion has determined that a compuisory site meeting lake place.

(i) Date i gfiist e e i Tipg i ol Plgge i

Institution Stamp: Institution Site Inspection / briefing session Official
Full Neme:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1, The contractor shall, when requested 1o do so, furnish particutars of supplies delivered or services executed. If he/she fails to do so, the
Department may, without prejudice fo any other rights which it may have, institute inquiries at the expense of the contracior to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

91.  Should a bidder wish o qualify for preference points they must complele a SBD 6.1 decument. Failure by a bidder to provide &ll
refevant information required, will result in such a bidder nol being considered for preference point's alfocation, The preferences
applicable on the closing dale will be utilized. Any changes after the closing date wili not be considered for that particular quote,

i0. TAX COMPLIANCE REQUIREMENTS

10.1.  In the event that the tax compliance stalus has failed on CSD, it is the suppliers’ responsibility to provide a SARS pin in order for
the institution fo 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 Dalabase, fhe
quote will not be considered and passed over as non-compliant according fo National Treasury Instruction Note 4 (a) 2016/17.
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TAX INVOICE

0.3, A tax invoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

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

{ii} the name and address of the recipient; supplied;

fii} an individuat serialized number and the date upon which the fax  {v) the official depariment order number issued to the supplier;
invoice is issued; {vi} the value of the supply, the amount of tax charged;

{vi))the words tax involce in a prominent place.
11. PATENT RIGHTS

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

12. PENALTIES

12,1, Hf at any time dusing the contract period, the sarvice provider Is unable o perform in a timely manner, the service provider must naiify the
institution in writing/emall of the cause of and the duration of the delay. Upon receipt of the nolification, the institulion should evaluale
the circumslances and, if deemed necessary, the Institution may extend the service provider's time for performance.

12.2.  In the event of delayed performance that extends beyond the delivery period, the instiution is entiled to purchase commodities of a
similar quantity and quafity as a substitufion for the oulstanding commodities, without terminating the contract, as well as retumn
commodilies delivered at a later stage at the service provider's expense,

123, Alternafively, the instifution may elect to terminate the contract and procure the necessary commodilies in order to complete the
coniract. In the event that the contract is terminated the institution may claim damages from the service provider in the form of & penafly.
The service provider's performance should be captured on the service provider delabass in order to delerming whether or not the
service provider should be awarded any conlracts in the future.

12.4.  If the supplier fails fo deliver any or ali of the goods or to perforim the services within the period(s) specified in the conlracl, the purchaser
shall, without prejudice to its other remedies under the contract, dedust from the contract price, as a penally, a sum caloulaled on the
delivered price of the delayed goods or unperformed services using the current prime inferest rate calculated for each day of the delay
until actual delivery or performance.

13. TERMINATION FOR DEFAULT

13.1.  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:

{it  if the supplier fails io defiver any or all of the goods within the period(s) specified in the contract,

{iy I the supplier fails fo perform any othar obligation(s) under the contract; or

(i if the supplier, in the judgment of the purchaser, has engaged In corrupt or fraudulent practices in competing for or In execuling the
contract,

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

133, Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a restriction penaity on the
supplier by prohibiting such supplier from doing business wilh the public sector for a period not exceeding 10 years,

14. 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 POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of ali quotes invited, It contains general informalien and serves as a claim form for preference poinls for
Broad-Based Black Economic Empawerment {B-BBEE) Stalus Level of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED [N THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017,

1. GENERAL CONDITIONS
11 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 G0O (all applicable taxes included); and

1.2 The value of this quole is estimated to nol exceed R50 000 009 {all applicable taxes included) and therafore the 80/20 preference
point system shall be applicable.

1.3 Peints for this quote shall be awarded for:
(a) Price; and
(b) B-BBEE Stafus Level of Contributor.

14 The maximum points for this gucle is allocated as follows:

PRICE :
B-BBEE STATUS LEVEL OF CONTRIBUTOR B0
Total points for Price and B-BBEE must not exceed i
15 Failure on the part of a bidder 1o submit proof of B-BBEE Stalus level of coniributor together with the guote, will be interpreted fo mean

that preference points for B-BBEE slatus level of contribution are not claimed.

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

2. DEFINITIONS

{a) “B-BBEE” means broad-based black economic empowerment as defined In seclion 1 of the Broad-Based Black Economic
Empowerment Act;

{b) 'B-BBEE status level of contributor” means the B-BBEE status of an enlity in terms of a code of good praciice on black economic
empowerment, tssued in terms of section 9(1) of lhe Broad-Based Black Economic Empowerment Act,

{c} “bid” means a writlen offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of
goods or services, through price quotations, adverlised competitive bidding processes or proposals;

{d) “Broad-Based Black Economic Empowsriment Act” msans the Broad-Based Black Economic Empowerment Act, 2003 (Act No. 53
of 2603},

(e} “EME" means an Exempted Micro Enlerprise in ferms of & code of good practice on black economic empowerment issued in terms
of sectior: 9 {1) of the Broad-Based Black Economic Empowerment Act;

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

igh  “prices” includes all applicable taxes less ali unconditional discounts;

{(h) “proof of B-BBEE status level of contributor” means:

1) B-BBEE Stalus level certificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

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

§) “rand value” means the total eslimated vafue of a confract in Rand, calcufaled al the time of bid invitation, and includes all applicable
taxes;
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3. POINTS AWARDED FOR PRICE
34 THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 polnts is allocated for price on the following basis:

Pt~ FPmin
Ps =80 ] - ————— | Where
Pmin

Ps = Points scored for price of bid under consideration

Bt = Price of bid under consideration

Pmin = price of lowest accepiable hid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In lerms of Regulafion 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status fevel of contribution in accordance with the table below:

1

2 18

3 14

4 12

5 8

6 6

7 4

8 2

Non-compliant contributor ]

5. BID DECLARATION
51 Bidders who ¢laim points in respecl of B-BBEE Status Level of Contribution must complete the following:
8. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Status Level of Conlributor: = .........(maximum of Z0 poinls)

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

7. SUB-CONTRACTING (Tick
applicable box) l YES I I NO I I
7.1 Wil any porticr of the contract be sub-contracled?
711 If yes, indicate:
i} Whal percentage of the confract will be subconiracted....ovv i i %

i) The name of the SUB-CONTACION. .. ..o e o
fily The B-BBEE status level of the sub-cOntractorn. ..o o e
8, Whether the sub-contractor is an EME or QSE {Tick applicable box}

iv}  Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of jves | | w0 | |
Preferential Procurement Regulafions,2017:
Designated Group: An EME or QSE which is at fast 51% cwned by: EME QSE

y J

Black pecple

Black pecple who are youih

Black pecple who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships
Cooperalive owned by blagk people

Black people whe are military velerans

OR

Any EME
Any QSE

Page8of9




9.

9.1
9.2
9.3
94

95

96

9y
9.3

DECLARATION WITH REGARD TO COMPANY/FIRM
NGME OF COMPANYAITI L .11 v cer st e v et et s e bbb e
VAT registration NUMDBET...civv s e i
Company registration NUMDE...c.ocievi i e
TYPE OF COMPANY/! FIRM [TICK APPLICABLE BOX]

I Partnership/oint Venture / Consortium
i One person business/sole propriety
Ll Close corporaticn

Il Company
[l (Ply} Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION {TICK APPLICABLE BOX]

| Manufacturer

0 Supplier

17 Professional service provider

s Other service providers, e.g. transporter, efc.

Total number of years the company/firm has been In business ..o oo

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

i}  The information furnished is true and correct;
i The preference poinis claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

i) Inthe event of a conlract being awarded as a resulf of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
ba required to furnish documentary proof o the salisfaction of the purchaser that the claims are correct,;

v} If the B-BBEE status level of confributor has been claimed or oblained on a fraudulent basis or any of the conditions of
confract have not been fulfilled, the purchaser may, In addition to any other remedy it may have —

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

{c) cancel the conlract and claim any damages which it has suffered as a result of having tc make less favourable
arrangemenls due lo such cancellaficn;

{d} recommend that the bidder or contracter, its shareholders and directors, or enly the shareholders and directors
who acted on a frauduient basis, be restricted by the National Treasury from abtaining business from any organ
of state for a period not exceeding 10 years, after the audi altsram parfem (hear the other side) rule has been
applied; and

(e) forward the maller for criminal proseculion.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1

Page 9ol g
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Patient Details

Consulftation room:

Day of the week (circle):

HoH

TUES

THUR

FRE

Dafe: /

Mo,

Record
number

Full name and surname of patient Comment

Record
retrieved

Appointiment
attended

Record
returned

v I N

vy [N

Y

N

07.30-10.00

e

oo Nt o s |e]®

e

10.15-12.45

{Tea time = 10.00-10,15)

11.

12,

13,

14.

15.

16.

17.

18.

19.

20.

13.30-16.00

{Lunch time =

12.45-13.30)

21

22.

23.

24,

26,

27.

28.

29,

30.

Missed app

ointments (Record all patients who present within 5 working days of & missed appointimeni beiov. )}

3.

32

33.

34.

|_35.

Total number of patients attended: ,:l Total number of missed appointmenis:

Total number of records retrieved: E:' Total number of records returned:

L]

Dot Appointment System Tool | Version 2 of 2016 3




BRI LR

" Department:
Health
PROVINCE OF IKWAZULU-MATAL:

Quote Number:

ltem Description: PRIMARY HEALTH CARE APPOINTMENT REGISTER

Department/Section: PHC Purpose of ltem: For appeointment system

1. Pre~qualification criteria if any:

1.1. ls the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, 180, CIDE, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date ! / Time : Place

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

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

1.5. Liahility Cover insurance? Yes / No
if Yes, specify:

2. What is the specification of the required item?

List specifications to be advertised Bidders Comments

A4 SIZE LANDSCAPE - APPOINTMENT BOOK : CLINICAL SUPPORT SERVICES

PVC Cover; 160 micron, transparent back & front with binding wire or steel type

Cover: Front must be YELLOW printink and must have a fogo for National DOH

And inner leaves: 80 GSM bond white.

Inner Pages : A4 printed back to back in black ink

Orientation: Landscape hooklet front & back cover 160gsm cardbeard material

"Size: A4 x 150 pages including binding cover

Binding must be strong enswing that pages do not fall apart

NB: Sample: Printed sample is required for evaiuation before the delivery of the full order.

NB: Awarded bidder to collect a sample from the institution after the order is issued.

WO ND O L3 N

Does a sample need to be submitted? Yes/No /select option 3.1 or 3.2)
3.1, Deadline for submission if Yes: Date / / Time : Place

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

4, Penalties to be noted by the suppliers:

4.1, If the supplier fails to deliver any or ail of the gocds or to perform the services within the period(s) specified in the
contract, the purchaser shali, without prejudice to its other remedias under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods ar unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

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

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

1. | Pre-gualification criteria | Does the offer meel the pre-gualification criteria?

2. | Administrafive Does the offer comply ic stipulated adminisirative requirements?

3. | Conformance: Was the preduct made or setvice 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 characleristics does the product or service have?

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

7. | Durability: What s the useful fife for the product? How will the product hold up under extended use?

8. | Serviceability: How easy ig it lo repair, maintain or support the product or service? {customer support)

9. | Ability & Capacily The ability and capacity of the vendor fo execuie the contract

104 Preference points Preferential Procurement Systerm (80/20) if applicabie

NB: FAILOUR TO COMPLY WATH THIS SPECIFICATION WILL DISQUALIFY YOUR QUOTE.
- THE BIDDER MUST SUPPLY AS PER SPECIFICATION AND SPECIFIGATION MUST BE FULLY COMPLETED,

TR TP TP PP TFOMY 1ottt sresrin e er e e onn .. U0 DETEDY acknowledge that | have read and understand the
(Print Name) (Name of Business)

specification as laid out above and will ensure thal the quolation price submitted will address all the requirements as stipulated.

.............................................. e

Signature Date

Name of End-user (in full} M.l SEYAYA Name of SCM Rep {#n full)

Designation / Rank {in fuil) ANM-PHC Designation/ Rank (in full)

Signature YR T rf R Signature

Date 100082026 f Dale

Standard End-User Specification Form
NB: KINDLY RETURN ALL DOCUMENTATION WHEN REPLYING Page 1 of 1




| HEALTH Assets and Disposal Managament
5 REPUBLIC OF SOUTH AFRICA ‘

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: ITEM: APPOINTMENT BOOK CLINICAL SUPPORT
SERVICES

DATE APPROVED: REVIEW DATE:

ITEM DESCRIPTION APPOINTMENT BOOK :CLINICAL SUPPORT SERVICES

UNIT OF ISSUE UNIT

SIZE

QUANTITY REQUIRED 150

QUALITY STANDARDS SABS APPROVED

WHAT 1S THIS ITEM/PRODUCT USED FOR?

FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

e Please submit sample when requested to do se, should you fail fo submit, your quotation wiil be disgualified
= The Department is not compelled to accepl towest price only, evatuafion criteria of your bid / quote will be based on Price,
Functionality, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MANAGER
Initials and Surname Portfolio Signature Date (i i
i, SI—
Mr. Dlamini PP Chairperson AN ™ ol %Eg
A 00 5 Tg
Ms. Pillay D WMember £ / z N , >0
\, 0 Y T %jg % T»
Mrs., Ngcobo N L Member edh ol 4% .. NN
o L} S I
Mrs. Dlamini TP Member e . e U
) ¥

Mr. Mkhize M J ' Member &

GROWING KWAZULU-NATAL TOGETHER
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. Patient Détails

Consultation room:

Day of the week (circle):

[2leH

TUES WED

THUR FRI 8AT

Date: !

No.

Record
number

Full name and surname of patient

Comment

Record
retrieved

Appointment
attended

Record
returned

Yy [ N

Y | N

¥y | N

07.30-10.00

-

L@ IN|@o N

—
o

10.15-12.45

(Tea time = 10.00-10.15)

1.

12.

14,

18.

16.

17

18.

19,

20.

13.30-16.00

{Lunch time =

12.45-13.30)

21.

22,

23,

24.

25.

26.

27

28.

29,

30.

Wissed app

ointments (Record ail patients who present within 5 working days of a missed

appointment below.)

31.

32

33.

34,

35.

Total number of patients attended: [:l Total number of missed appointments: ~

Total number of records retrieved: Total number of records returned:

[ ]

4 ot Appointment Systen Tool | Version 2 of 2018




gy Yeeiicnee
i Depatment:

Heafth *
TROVINGE OF IKWAZULU-NATA

bt 2L

Quote Mumber:

item Pescription: PRIMARY HEALTH CARE APPOINTMENT REGISTER

Department/Section: PHC Purpose of ltem: For appointment system

1. Pre-qualification criteria if any:

1.1, ls the item required to have a regulatory body certification (e.g. SABS, BANS, SANAS, 18O, CIDB, etc.)? Yes / No:
Regulatory Body / certification required il Yes:

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Dale / / Time : Place

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

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

1.5. LiahHity Coverinsurance? Yes / No
if Yes, specify:

2. What is the specification of the required item?
List specifications {o be advertised Bidders Comments
A4 SIZE LANDSCAPE -  APPQINTMENTS : MARTERNAL , CHILDREN AND WOMEN'S
HEALTH

PVC Cover: 150 micren, ransparent back & front with binding wire or steel type

Cover: Front must be OVACADQO printink and must have a_logo for National DOH

And inner leaves: 80 GSM bond white, o
fnner Pages : A4 printed back to back in black ink _
"Orientation: Landscape booklet front & back cover 160gsm cardboard material

Size: A4 x 150 pages including binding cover

Binding must be strong ensuring that pages do not fall apart

NB: Sample: Printed sample is required for evaluation before the defivery of the full order.
NB: Awarded bidder to collect a sample from the institution after the order is issued.

& D0 DO AL N =

Does a sample need to be submitted? Yes/No /{select option 3.1 or 3.2)
3.1, Deadiine for submission if Yes: Date / / Time : Place

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

4. Penailties to be noted by the suppliers:

4.1, If the supplier fails to deliver any or ali of ihe 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 defay unti 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-gqualification 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. 1 Performance: Will/does the product/service fulfil its performance obligalion, in a manner that releases the supplier
N from all liabilities under the contract?

b, | Peatures: What characteristics dees the product or service have? -

6. | Reliabiiity: How long can a proeduct go between failures and the need for maintenance? (guaraniee)

7. | Durability: What is the usefui life for the product? How will the product hoid up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customersupporty

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

10,1 Preference points Preferential Procurement System (80/20) if applicable

NB: FAILOUR TO COMPLY WITH THIS SPECIFICATION WILL DISQUALIFY YOUR QUOTE.
THE BIDDER MUST SUPPLY AS PER SPECIFICATION AND SPECIFICATION MUST BE FULLY COMPLETED.,

| R U PP P TR FEOM vvrvvrvreeeeeeeeeeeeeeremieiicsseeesenesee oo .o..00 DeTEDY Acknowledge that | have read and understand the
{Print Name) (Name of Business}

specification as 1aid out above and will ensure that the quotation price submitted will address all the requirements as slipulated.

Signature Date

Name of End-user (in full) M.E SIYAYA Name of SCM Rep (in full)

Designation / Rank (in fulf) ANM-PHC Designalion/ Rank {in full)

Signature W’f ik Signature

Dale {0/08/2022 Date

Standard £nd-User Specification Form
NB: KINDLY RETURN ALL DOCUMENTATION WHEN REPLYING Page 1 of 2




HEALTH Ansets and Dhaposal Managemant
REPUBLIC OF SOUTH AFRICA -

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: ITEM: APPOINTMENT BOOK

DATE APPRQVED: REVIEW DATE:

ITEM DESCRIPTION APPOINTMENT BOOK :MATERIAL CHILDREN AND WOMEN
HEALTH

UNIT OF ISSUE UNIT ]

SIZE

QUANTITY REQUIRED 150

QUALITY STANDARDS SABS APPROVED

WHAT 1S THIS ITEM/PRODUCT USED FOR?

FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

»  Please submil sample when requesled to do so, should you fail to submit, your quatation will be disqualified

o The Department is nct compelied to accept lowest price enly, evaluation criteria of your bid / quote will be based on Price,
Functionality, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED {SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MA}

Initials and Surname Portfolio Signafure Dhte N
A 2 E
My, Dlamini PP Chairperson AN L e o
Ws. Pillay D fiember | / Oy T Lu
N =0 o o
Mrs. Ngcobo N & Member P e %”ﬁﬁ e P
. g™ O
Mrs. Diamini TP Member M 3%?% - 5 F}
& )

Mr. Mikhize i J Member 5

GROWING KWAZULU-NATAL TOGETHER
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Patient Details

Consuitation room:

oH TUES

VED

Day of the week (circle): ’1

THUR FRI SAT

Date: !

Record
number

Full name and surname of patient Comment

Record
refrieved

Appointment
attended

Record
returned

vy [ o

Y | N

y | n

07.30-10.00

y

@ilo|~lojo|s|o|m

=
=

10.15-12.45 (Tea lime = 10.00-10.15)

1.

12.

13.

15,

16.

17.

18.

18.

20.

13.30-16.00

{Lunch time =

12.45-13.30)

21

22,

23.

24.

25,

26,

27,

28.

28.

30.

Missed app

ointmenis (Record all patients who presenf within 5 working days of a missed

appointment below.)

31

32

33

34.

Tolat nizmber of patients attended: Total number of missed appointmeants: ::I

Total number of records retrieved: Total number of records retumed:

|

Dol Appoinftianil Hysiem Tool | Vorsion # of 2001




Depatiment:

 Healih
* PROVINCE OF KWAZULU-NATA

Quote Number:

Item Description: PRIMARY HEALTH CARE APPOINTMENT REGISTER

Department/Section: PHC Purpose of Ifem: For appointment system

1. Pre-gualification criteria if any:

1.4, 1s the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification requived if Yes:

1.2. 1s a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date i/ Time : Place

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

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

1.5. Liability Cover insurance? Yes /! No
if Yes, specify:

2. Whatis the specification of the required item?

List specifications to be advertised ‘Bidders Comments
Ad SIZE LANDSCAPE -  APPOQINTMENTS : CHRONIC CARE

BVC Cover 150 micron, transparent back & front with binding wire or steel type

Cover: Front must be BLUE prin ink and must have a lego for National BOH

And inner lzaves: 80 GSM bond white.
Inner Pages ; Ad printed back tc back in black ink

Orientation: Landscape booklet front & back cover 160gsm cardboard material

Binding must be strong ensuring that pages do not fall apart

NB: Sample: Printed sample is required for evaluation before the delivery of the full order.

NB: Awarded bidder to collect a sample from the institution after the order is issued. B

1
2
3
4
5,
5. | Size: Ad x 150 pages including binding cover
7
8
9
3

Does a sample need to he submitted? Yes/No /{select option 3.1 or 3.2}
3.1, Deadlina for submission if Yes: Date ____/ i Time : Place

or
3.2, Specify that samples must be made avaiiable when requested in wiiting. Yes |:] or No

4. 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 pericd(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 evaluaticn 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 stipulaied administrative requirements?
3. i Conformance: Was the product made or service performed to specificalions?
4, | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
from al} liabilities under the contract?
| 5. | Features: What characteristics does the product or servicg have?
5. | Reliahifity: How iang 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 hoid up under extended use?
8. | Serviceability: How easy s 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 (86/20} if applicable

NE: FAILOUR TO COMPLY WITH THIS SPEGIFICATION WILL DISQUALIFY YOUR QUOTE.
. THE BIDDER MUST SUPPLY AS PER SPEGIFICATION AND SPECIFIGATION MUST BE FULLY COMPLETED.

i from .................................................... do hereby acknowledge that | have read and understand the
(Print Name) (Name of Business)
specification as laid out above and wilt ensure that the quolation price submitied will address alf the requirements as stipulated.
.............................................. e
Signature Date
Name of End-user {in: fulf) M.l SIYAYA Name of SCM Rep {in full) N
Designation / Rank (in full} ANM-PHC Designatien/ Rank (in full)
Signature ; Fots s Signature
Dale 10/0812022¢ (¢ Date

Standard End-User Specification Form
MB: KINDLY RETURN AL DOCUMENTATION WHEN REPLYING Page 1 of 1




SPEC FOR SURGICAL STORES CONSUMABLES, FURMITURE & EQUIPMENT

Assets and Disposeal Management

SPEC NO: ITEM: APPOINTMENT BOOK CHRONIC CARE
DATE APPROVED: REVIEW DATE.:

ITEM DESCRIPTION APPOINTMENT BOOK :CHRONIC CARE

UNIT OF ISSUE UNIT

SIZE

QUANTITY REQUIRED 150

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

. FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

»  Please submit sample when requested to do so, should you fail to submit, your quolation will be disqualified

= The Department is not compelled lo accepl lowest price only, evaluatlion criteria of your bid / quote will be based on Price,
Funciionalily, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MA
initials and Surname Portfolio Signature Dhfe o b e
i i i, W =] 3 Y
ir. Dlamini PP Chairperseon ANy bt CC
r v e Z
Ms. Pillay D flember = R A
0w
oy == Rl
Mrs. Ngcobe N L Member =m v P
ah T ]
Mrs. Dlamini TP Member mi’;‘; {}Q
Mr. Mkhize M J Member 7

GROWING IKWAZULU-NATAL TOGETHER




Supply Chain Management - AdvertQuote Page 1 of 3

SharePoinl thellova Nombali~ 2

§ WAL MATAL PROYINEE

THALTH
# o UELE) OF BOOTH A Tafth

KZN Health Intranet S 5]

KZN HEALTH .

HOME  CORPORATE INFORMATION GCOMPONENTS DIRECTORY BDISTRICT OFFICES HEALTH FACILITIES

KZM Healih = Components > Supply Chain Management

AdvertQuote

HWAZLULLLNATAL PROVENCE

HEALTH Jor iy .
REPUBLG OF SCUTH AFRICGA Quotation Advert
Qpening Date: { 2027-10-24 Lo o ’ fﬁﬁi
Clesing Date: H ’ ’ ’ ’ K
osing bate §2022-10-28 i
Clasing Time: 11:00

INSTITUTION DETAILS

Institution Name: IMlundo Arnold Lushaba CHC ' [~
Province: KwaZulu-Natai

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods { servicas is required %Mfundo Arnold Lushaba CHC S . ’ :
Date Submitted ! 2092-10-21 i

ITEM CATEGORY AND DETAILS

Quotation Number; ZNQ: N
ZNomALIOteS/23 !

tom Gatogary: oo S R

ltem Description: IAPPOINTMENT BOOKS: o ?

JCHRONIC CARE=150 UNITS ;
1MATERNAL CHILDREN AND WOMENS HEALTH=150 UNITS
CLINICAL SUPPORT SERVICES=150 UNITS %
i
i

Quantity (if supplies} 145 MENTIONED ABOVE o ' !

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: 259Iect... . EJ

: i ‘
Date ! )
Time: ! !
Venue: 3

QUOTES CAN BE COLLECTED FROM: i
i

QUOTES SHOULD BE DELIVERED TO: | . N |
|

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: poveaunolows
Emall lrombalindiove@kemheaith.govaa ]
Contact Number: ;daé 972 askd e - e }

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2022/10/21




Supply Chain Management - AdvertQuote Page 2 of 3

Finance Manager Name: IN.Baai

Finance Manager Signature: ‘
Nd~ate quotes will be conSidered

htip://portal kznhealth.gov.za/components/scm/SitePages/ AdvertQuote.aspx 2022/10/21




STANDARD QUOTE DOCUMENTATION OVER R30 000.00
YOU ARE HEREBY INVITED TO QUCTE FCR REQUIREMENTS AT: MPUNDO ARNOLD-L,.L??’t‘f‘.‘f%’?‘..9!“!9....’...'..'.-.;.

DATE ADVERTISED: 24/10/2022 . CLOSING DATE; 2801072022 . - - L CLOSING TIME: 11:00
FACSIMILE NUMBER: ... L, E-MAIL ADDRESS: .TT?*.T‘P?!*..r?fj.'.‘?.“”@‘fﬁ’.‘.‘?.‘?t”‘.'.‘.“..?‘.’."...z."?..-,.'.'....'.'....;...;...;'.-,;;.-;.
PHYSICAL ADDRESS: . UMZUMBE MAGiSTRATE COURT ROAD WARD 19 MNAFU AREA MTHWALUME 4186 s
QUOTE NUMBER; ZNMALIOTISRS '

BOOKS . . . R . . o .
DESCRIPTION: . APPO!NTMENT K T O S U AU TRO DYURE NP
CONTRACT PERiOD,?E{?E—..C,)f.’.: .......... e VALIDITY PERIOD 80 Days SARS PIN.L. o i

{if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD} NO. | T rrvrrrrrrt

UNIQUE REGISTRATION REFERENCE

HEEESEEEENENNENEENENENERERENEEEEEEEE

DEPOSITED iN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
MFUNDO ARNOLD LUSHABA COMMUNITY HEALTH GENTRE..

UMZUMBE MAGISTRATE COURT ROAD. WARD 18, MNAFU AREA. MTHWALUME 4186

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it will nof be accepled for
consideration.

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

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT PCLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER
SPECIAL CONDITIONS OF CONTRACT,

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

NAME OF BIDDER

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER  CODE........NUMBER................cccee . FACSIMILE NUMBER  CODE ... NUMBER.......o v
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VERAOM) ..o st it s e a0t 00 00 00 10 00000 1 s34t s eb s ren s e

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 PREFERENGE POINTS FOR B-BBEE]
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OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R30 000

DESCRIPTION: .

SIGNATURE OF BICDER ..
[By signing this document, | hereby agree to aH terms and conthons]

L/Q18 .
auoTe Numaer: EIERIRIS i

APPOINTMENT BOOKS b e :

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED ... oo i s i b b vt e i s

ftem No

Quantity

Description

Brand &
model

Country of
manufacture

Price

150 UNIT

APPOINTMENT BOOKS: CHRONIC CARE

150 UNIT

APPOINTMENT BOOKS: MATERNAL CHILDREN AND

WOMENS HEALTH

180 UNIT

APPOINTMENT BOOKS: CLINICAL SUPPORT

SERVICES

SUPPLY AND DELIVER

SUPPLY AS PER ATTACHED SPECIFICATION

KINDLY ATTACH DETAILED CSD REPORT

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

TOTAL QUOTATION PRICE (VALIDITY PERIOB 60 Days)

Does This Offer Comply With The Specification?

Does The Article Conform To The SANS
Specification?

!

S.ABS.

Is The Price Firm?

State Delivery Period, e.g., Tday, Tweek

Enguiries regarding the quote may be directed to:
NOMBALI NDLOVU

Contact Person: ,

E-Mail Address: ;f‘.?.”ll?ﬁ!'.'.r.‘.c'.'.‘??’.‘.‘@i.‘.z.ﬁr.‘fﬁi.l!?:9.‘?3:2??-;.;'.'..

0399728254

Enguiries regarding technicai informafion may be directed to:

Contacl Person: -

MI SIYAYA i
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SBD 4
BIDDER’S DISCLOSURE

1. PURPOSE OF THE FORM
Any person (nalural or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of
transparency, accountability, impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further
expressed in various pieces of legislation, it is required for the bidder to make this declaration In respect of the details required

hereunder.

Where a personfs are listed in the Register for Tender Defaulters and / or the List of Restricted Suppliers, thal person will
automatically be disqualified from the bid process.

2. BIDDER'S DECLARATION
24. s the bidder, or any of its directors / trustees / shareholders / members / partners or any person having a controliing interest’ in
the enterprise, employed by the state? YES/NO

211 If so, furnish parficulars of the names, individual identity numbers, and, if applicable, slale employee numbers of sole proprietor/
directors / trustees / shareholders / membars/ partners or any person having a controtling interest in the enferprise, in table below.
Full Name Identity Number Name of State Institution

22. Do you, or any person connected with the bidder, have a relalionship with any persen whe is employed by the precuring
institution? YESINO

2.2.1. 180, furnmish parliCUars: ... e

2.3.  Does the bidder or any of its directors / trustees / shareholders / members / partners or any person having a controfling interest in
the enterprise have any inlerest in any other retated enterprise whether or not they are bidding for this contract? YESINO

234, 1Fso, furnish particUlars: ... ...

3. DECLARATION

|, the undersigned,(name)..........iii in submitting the accompanying bid, do
hereby make the following stalements that | certify to be irue and complete in every respect:

3.4.  |have read and | undersiand the contents of this disciosure;

3.2.  lunderstand that the accompanying bid will be disqualified if this disciosure is found not to be frue and complets in every respect;

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

3.4.  In addilion, there have been no consullaticns, communications, agreements or arrangements with any competitor regarding the
quality, quantity, specifications, prices, including methods, factors or formulas used to calculate prices, market aflocation, the
intention or decision to submit or net to submit the bid, bidding with the intention not to win the bid and conditions or delivery
particulars of the products or services 1o which this bid invitation relates.

3.5.  The terms of the accompanying bid have not been, and will nof be, disclosed by the bidder, directly or indirectly, fo any
cempetitor, prior to the date and time of the official bid cpening or of the awarding of the conlracl.

36. There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the
procuring institulion in refation to this procurement process prior lo and during the bidding process excepl to provide dlarification
on the bid submitted where so required by the institution; and the bidder was not invelved in the drafling of the specifications or
terms of reference for this bid.

37. |am aware that, in additicn and without prejudice to any other remedy provided to combat any restrictive praclices related to bids
and contracts, bids that are suspicious wilt be reporled to the Competition Commissian 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 Naticnal
Prosecuting Authority (NPA) for criminal invesligation and or may be restricted 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 lagislation.

P GERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM
INSTRUCTION 03 CF 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
parson/s having the deciding vete or power to influence or Lo direet the course and decisions of the enterprise.

2 Joint venture or Consortium means an association of persons for the purpese of combining thelr expertise, property,
capital, efforts, skill and knowledge in an activity for the execution of a contract,
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1.

2.1,

3.1,
3.2

3.3
34,
3.5,

3.6.

3.7

3.8.

38

3.10.
311
312,
343
3.14.
3.15.
3.16.

347
3.18,
318,
3.20.

4.

4.1.

SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

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

CHANGE OF ADDRESS

Bidders must advise the Depariment of Heaith (institution where the offer was submitted) shoutd their address (domiciium citandi et
exsculandi) details change from the fime of bidding fo the expiry of the contract.

GENERAL CONDITIONS ATTAGHED TO THIS QUOTATION

The Department is under no obligation to accept the lowest or any quote,

The Department reserves the right to communicate in wiiting wilh vendors in cases where information Is incomplete or where there are

obscurilies regarding fechnical aspects of the offer, fo obtain confirmaticn of prices or preference claims in cases wherg il is evident hat

a typing, writfen, transfer or unit error has been made, o investigate the vendor's standing and ability to complete Ihe supply/service

satisfactorily,

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

QUOTATION.

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

Should a bidder become a VAT vendor after award or during the implementation of a contract, they may nct request the VAT percentage

from the Deparlment as the service provider made an offer during the period they were not registered as a VAT vendor. The Deparfment

is anly Nable for any VAT from registered VAT vendors as originally stated on the guotation document.

The bidder must ensure the correctness & validily of the guotation:

() that the price(s), rate(s) & preference quoled cover all for the workiitam (s) & accept that any mistakes regarding the price (s) &
calcufations will be at the bidder's risk

i) itis the responsibifity of the bidder to confirm receipt of their quotation and fo keep proof thereof.

The bidder must accept full responsibifity for the proper execution & fulfilmeni of all obligations conditions devolving on under this

agreament, as (he Principal (s) liable for the due fulfiment of this contract.

This quotation will be evaluated based on the 80/20 points system, specification, correctness of informalion andfor functionality criteria.

All required docurmentation must be completed in full and submittad.

Offers musl comply stricily with the specification,

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

Late offers will not be considerad.

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

Usedf second-hand producis will nol be accepted.

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

All delivery costs must be inciuded in the quoted price for delivery at (he prescribed destination.

Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm pricas (including rates of exchange

variations) will not be considered.

In cases where different delivery points 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 fo spedification will be considered.

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

In such instances, the Department reserves the right o immediately disqualify such bidders as cover-guoting is an cffence that

reprasents both corruption 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 with
words importing the masculing gender shall include the feminine and the neuter.

Under no circumstances whatsoever may the quotaticn/bid forms be retypad or radrafted. Photocepies of the original bid decumentation
may be used, but an original signature must appear on such photocopies.

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

Quotations submitted must be complete in il respects. However, where il is identified that information in a bidder's response, which
does not affect the preference points or price, is incomplete in any respect, lhe said supplier mests all spacification requirements and
scores the highest points in terms of preference poinls and price, the Deparlment reserves the right to request the bidder to completef
submit sush information.

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

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

Cuotations will be opened in public as soon as praclicable after the dlosing time of quotation,

Where praciicat, prices are made public at the time of opening quolations.

If it is desirad 1o make more than one offer against any individual item, such offers should be given on a photocopy cf the page in
guestion. Clear indication thereof must be staled on the schedules attached.
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4.10.  The Department is under no abligation to pay suppliers in part for work done if the supplier can ne longer for fulfif their obligation.
5, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51.  Quotation shall be lodged at the address indicaled not later than the closing time specified for their receipt, and in accordance with the
directives in the quotation documenis.

52.  Fach quotalion shall be addressed in accordance with the direcfives in the quatalion documents and shall be lodged in a separale
sealed envelops, with the name and address of the bidder, the guotation number and closing dale indicated on the envelope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such guotations/bids may be rejected as being invalid.

53. Al quotations recelved in sealed envelepes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
untit the closing time of the quotation/bids. Where, however, & quolation is received open, it shall be sealed, If il is received without a
guctalionibid number on the envelope, it shall be opened, the quotalion number ascertained, the envelope sealed and the quolation
number written on (he envelope.

54. A specific box is provided for the receipt of quotaticns, and no quolation found in any other box or elsewhere subsequent {o the closing
date and time of quotalion will be considered,

55, No quotation/bid sent through the post wilt be considerad if it is recelved after the closing date and time slipulated in the quotation
documeantatior, and proof of pesting will nol be accepled as proof of defivery.

56.  Quotation documents must nof be included in packages contalning samples. Such quotalions may be rejected as being nvalid.

6. SAMPLES

6.1. Inthe case of the quote document stipulating lhat samples are required, the supplier will be informed in due course when samples
should be provided to the instifution. {This decreases the time of safety and storage risk that may be incurred by the respeclive
institution). The bidders sample wilt be retained if such bidder wins the confract,

N If a company/s who has not won the quote requires their sampies, they must advise the instilution in writing of such.

(i) If samples are not coilected within three months of close of quote the institution reserves the right to dispose of them al their discretion.

6.2,  Sampltes must be made availahle when requested in writing or if stipulated on the document.

(i If & Bidder fails o provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
refected. All testing will be fer the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

71.  Bidders who fail to attend the compulsory meating will be disqualified from the evaluation process.

i The ;nshtuhon has determined that a compuisory site meating ¢ ake pEace

{ii) Datg o wif=r s e Timg s i Place

Instituticn Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature:
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  Thecontraclor shall, when requested to do so, furnish parficulars of supplies delivered or services executed. If hefshe fails to do so, the
Department may, without prejudice 1o any other rights which it may have, institule inquiries at the expense of the contractor to obtain the
required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1.  Should a bidder wish lo gualify for preference points they musl complele a SBD 6.1 document, Failure by a bidder to provide all
relevant information required, will result in such a bidder rot being considered for prefersnce point's allocation. The preferences
applicable on the closing date will be uiilized. Any changes after the closing date wil not be considarad for that parficular quole.

10. TAX COMPLIANCE REQUIREMENTS

10.1.  In the even! that the tax compliance status has failed on CSC, it is the supplisrs’ responsibility to provide a SARS pin in order for
the Institution fo validate the fax compliance stafus 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 nof be considered and passed over as non-compliant according fo National Treasury Instruction Nofe 4 (a) 2016/17.
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TAX INVOICE

10.3. A fax invoice shall ke in the currency of the Republic of South Africa and shall contain the following particulars:

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

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

(ifi) an individual serialized number and the dale upon which the tax  {v} the official depariment order number issued to (he supplier;
invoice is issued; {vi) the value of the supply, the amount of tax charged,

{vil) the words lax invoice in a prominent place.
11. PATENT RIGHTS

The supplier shall Indemnify the KZN Department of Health (hereafter known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arlsing from use of the goods cr any part thereof by the purchaser,

12. PENALTIES

12.4. I at any time during the coniract period, the service provider is unable fo perform in a timely manner, the service provider must notify the
institution in writinglemail of the cause of and the duralion of the delay. Upon receipt of the notification, the institution should evaluate
the clreurnstances and, if deerned necessary, the instituticn may extend the service provider's time for performance.

122, In the event of delayed performance that extends beyond the defivery period, the instifution is entiled lo purchase commodities of a
similar quantity and quality as a substitution for the outstanding commedities, without terminating the contract, as well as return
commadities defivered al a later stage al the service provider's expense.

123, Alternalively, the instituion may elecl to terminate the contract and procure the necessary commedilies In order to complete the
contract, In the event that the contract is lerminated the institution may claim damages from the service provider in the form of a penalty,
The service provider's performance should be caplured on the service provider database in order to delerming whether or not the
service provider should be awarded any conlracts in the future,

12.4.  If the supplier falls o deliver any or all of the goods or to perform the services within the pericd(s) specified In the conlract, the purchaser
shall, without prejudice to Its other remedies under the contract, deduct from the contract price, as a penalty, a sum caloulaled on the
delivered price of the delayed goods or unperformed services using the currenl prime inlerest rate cakulaled for each day of the delay
unlil actual delivery or performance.

13. TERMINATION FOR DEFAULT

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

(i if the supplier fails to deliver any or all of the goods within the period(s) specfiied in the confract,

(i if the supplier fails fo perform any olher obligation{s) under the contract; or

(i) if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent prastices in competing for or n executing the
contract,

13,2, In the event the purchaser ferminates the contract in whole or in part, the purchaser may procure, upon such ferms and in such manner
as it desms appropriate, goods, works or services similar (o those undelivered, and the supplier shall be fiabie to the purchaser for any
excess costs for stch similar goods, waorks or services.

133. Where the purchaser terminates the conlract in whole or in parl, the purchaser may decide lo impose a reslriction penally on the
suppller by prohibiting such supplier from doing business with the public seclor for a period not exceeding 10 years.

14. 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 POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form par of all quofes invited. 1t contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BREE} Stalus Level of Contribution

NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED IN THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.

1. GENERAL CONDITIONS
i1 The following preference point systems are applicable to all queies:
- the 80/20 system for requirements with a Rand value of up to RE0 000 000 (all applicable taxes included); and

1.2 The value of this qucte is estimated to not exceed RA0 000 000 (all applicable taxes included) and therefore the 80/Z0 praference
point system shall be applicable.

1.3 Points for this guote shall be awarded for:
(a) Price; and
(b) B-BBEE Status Lavel of Conlributor.

1.4 The maximum polnts for this quote is allocaied as follows:

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR i
Total points for Price and B-BBEE must nof exceed §

1.5 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with he quote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed.

1.6 The purchaser reserves the right lo require of a bidder, either before & quote is adjudlcated or at any time subsequently, to
substantiate any claim in regard to preferences, in any manner required by the purchaser.

2. DEFINITIONS

{a) “B-BBEE” means broad-based black economic empowerment as defined in seclion 1 of the Broad-Based Black Eccnomic
Empowerment Act;

{t) *B-BBEE status level of contributor” means the B-BBEE status of an enlity in terms of a code of good practice on black econorvic
empowerment, issued in terms of section 8{1) of the Broad-Based Black Economic Empowerment Act;

{c)  “bid” means a written cffer in a prescribed or stipulated form in response to an invitation by an ergan of state for the provision of
goods or services, through price quolalions, advertised competitive bidding processes or proposals,

{d) “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Acl, 2003 {Act No. 53
of 2003y,

(e} “EME” means an Exempted Micro Enterprise in terms of a code of good practice on biack economic empowerment issued in terms
of section & {1) of the Broad-Based Black Economic Empowerment Act;

f “functionality” means the 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 taxes less all unconditionai discounts;

{h} “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status levet certificate issued by an authorized body or person;
2) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

fit “QSE” means a qualllying small business enterprisa in terms of a code of good praclice on black economic empowsrment Issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerrnent Act;

(i} “rand value” means the lotal estimaled value of a contract in Rand, calculated at the time of bid invifation, and includes alf applicable
taxes;
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3 POINTS AWARDED FOR PRICE
KN THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 0 points is allocated for price or the following basis:

Pt - Pmin
Ps=80[1 - —————— | Where
Pmin

Ps = Peoinls scored for price of bic under consideration

Pl = Price of bid under consideration

Pmin = price of lowest acceplable bid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
41 In lerms of Regulation 6 (2} and 7 {2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

atlaining (he B-BBEE status level of contributicn in accordance wilh the tabie below

1 20

2 18

3 14

4 12

5 8

g 8

7 4

8 2

Nen-compliant contribulor 0

5. BID DECLARATION
5.1 Bidders whe claim points in respect of B-BBEE Status Level of Conlribution must complete the foflowing:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED N TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Status Level of Contributor: = .........(maximum of 20 peints)

Paints claimed in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantialed by
relevant proof of B-BBEF stalus leve! of conlributor,

7. SUB-CONTRACTING (Tick
applicable hox) l VES ] | NG I I
7.4 Will any portion of the contract be sub-contracted?
AR If yas, indicate:
i) What percentage of the contract will be sUBGONITACIEM. . .cviiesrvv oo %

i) The name of the sub-contractor,................
i) The B-BBEE status level of the sUb-COntracior. ...
8. Whether the sub-contractor is an EME or QSE {Tick applicable box)

W) Specily, by ticking the appropriate box, if subcontracting with an enlerprise in terms of {ves] | no 1 |
Preferential Procurement Regulations, 2017
Designated Group: An EME or QSE which is at last £1% owned by: EME QSE

y v

Black people

Black pecple who are youth

Black people who are women

Black people with disabiliies

Black pecple living in rural or underdeveloped areas or lownships
Cooperalive owned by black people

Black people who are military velerans

OR

Any EME
Any QSE
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9.

9.1
9.2
8.3
8.4

9.5

95

97
98

DECLARATION WITH REGARD TO COMPANY/FIRM
Name of CoMPANYAIIML.....ovi i
VAT regiStralion NMUMDEN ... oo e e
Company registration number.........oo
TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

1] Parlnership/Joint Ventare / Consortiurn
L One person businessfsole propriely

Il Close corporation

N Company

L (Pty} Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]
L Manufacturer
I Supplier

] Professional service provider
N Other service providers, e.g. transporler, etc.

Tolal number of years the company/firm has been In business:.......... oo

liwe, the undersigned, who is / are duly authorised Lo do s¢ on behalf of the company/ffirm, cerlify that the points claimed, based on
ihe B-BRE status levet of coniributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) shown and |/ we acknowledge thal:

i) Tha information furnished is lrue and correct,;
iy The preferance points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

i}y In the event of a contracl being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the coniractor may
be required to furnish documentary proof fo the safisfaction of the purchaser thal the claims are correct,;

iv) If the B-BBEE stalus level of contributor has been claimed or obtained on a frauduient basis or any of the conditions of
contract have not been fulfiled, the purchaser may, in addition te any other remedy it may have -

disqualify the person from the bidding process;

—
Q3

recover cosls, losses or damages it has incurred or suffered as a result of that person’s conduct;

—
(=2
fhaart

cancal the contract and claim any damages which it has suffered as a resull of having to make less favourable
arrangements due to such cancelfation;

—
)
=2

{d) recommend that the bidder cr contractar, its shareholders and directors, or only the shareholders and direclors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of stale for a period not exceeding 10 years, after the aud! alferam parfom (hear the other side) rule has been
applied; and

{e) [orward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS{S)
1,
DATE:.
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Patient Details

Consultation room:

Day of the week (circle):

Mol TUES

THUR FRI ST

Daie: /

No.

Record
number

Full name and surname of patient Comment

Record
retrieved

Appointment
attended

Record
returned

v | w

Yy | N

y [ N

07.30-10.00

—

elei~loio|s|w]|n

e

10.15-12.45

(Tea tima

= 10.00-10.15)

11,

12,

13.

14.

15,

17.

18.

19.

20.

13.30-16.00

(L.unch time =

12.45-13.30)

21.

22,

23.

24,

26,

27,

28.

29.

30.

Missed app

ointments (Record all patienis who present within & working days of a missed

appoiniment below.)

31.

32

33.

34,

36.

Total number of patients attended: l:l Total number of missed appointments:

Total number of records retrieved: L:l Total number of records returned:

[ ]

Dok Appointmant System Taol [ Version 2 of 2015 3




w3 Deparment;

é‘SSUI?«:E OF KWAZULU-BATALFE. '
Quote Number:
Item Description: PRIMARY HEALTH CARE APPOINTMENT REGISTER
Department/Section: PHC Purpose of Itern:_For appointment system
1. Pre-qualification criteria if any:

2

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

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Dale / / Time : Place

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

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

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

What is the specification of the required item?

List specifications to be adverlised Bidders Comments

A4 SIZE LANDSCAPE -  APPOINTMENT BOOK : CLINICAL SUPPORT SERVICES

PVC Cover; 150 micron, transparent back & front with binding wire or steel type

Cover: Front must be YELLOW print ink and must have a loge for National DOM

And inner leaves: 80 GSM bend white.

Inner Pages : A4 printed back to back in black ink

Orientalion: Landscape booklet front & back cover 160gsm cardboard material

Size: A4 ¥ 150 pages including binding cover

Binding must be strong ensuring that pagas do nhot fall apart

NB: Sample: Printed sample is required for evaluation before the delivery of the full order.

NB: Awarded bidder to colect a sample from the institution after the order is issued.

L i b e e P P

ar

4,

Does a sample need to be submitted? Yes/No /{select option 3.1 or 3.2)
3.1. Deadline for submission i Yes: Date / ! Time : Place

3.2, Specify that samples must be made available when requested in writing. Yes [ JorNe

Penalties to be noted by the suppliers:

4.1, If the supplier fails to deliver any ar all of the goods or to perform the services within the period{s) specified in the
contract, the purchaser shail, 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
prima mnterest rate calculated for each day of the delay until actual defivery or performance.

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

ist evaluation criteria / special terms and conditions to be advertised {if applicabte)

Pre-gualification criteria | Doss the offer meet the pre-gualification criteria?

Administrative Does the offer comply to stipulated administrative requirements?

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

5
L
1.
2,
3
4

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

Features: What characieristics does the product or service have?

Reliability: How iong 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 exlended use?

Serviceability: How aasy is it tc repair, maintain or suppert the product or service? (customer support)

Ability & Capagity The ability and capacity of the vendor to execute the contract

=lolm|~ioi;

0.

Preference puoinis Praferential Procurament Systern (80/20} if applicable

NB: FAILOUR TO COMPLY WITH THIS SPECIFICATION WILL DISQUALIFY YOUR QUOTE,

- THE BIDDER MUST SUPPLY AS PER SPECIFICATION AND SPECIFICATION MUST BE FULLY COMPLETED.

[ VNP TPPP from i do nereby acknowledge thal | have read and understand the
(Print Mame) (Narne of Business)

specification as laid out above and will ensure that the guotation price submitted will address all the requirements as sliputaled.

Signature Date

Name of End-user (in full) M.l SIYAYA Name of SCM Rep (in fuil}

Designation / Rark {in fuli} ANM-PHC Dasignation/ Rank {in full)

Signature T WD A B Signature

Dale 10/08/2028 7 Dale

Standard End-User Specification Forn:

MR: KINDLY RETURM ALL DOCUMENTATION WHENW REPLYING Page 1 of 1




HEALTH Assets and Disposal Managaement
REPUBLIC OF SCUTH AFRICA ’

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: ITEM: APPOINTMENT BOOK CLINICAL SUPPORT
SERVICES
DATE APPROVED: REVIEW DATE:
ITEM DESCRIPTION APPOINTMENT BOOK :CLINICAL SUPPORT SERVICES
UNIT OF ISSUE UNIT
SIZE ]
QUANTITY REQUIRED 150
| QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

s Please submit sample when reguested to do so, should you fail to submit, your guctation will be disqualified
»  The Depatiment is not compelied to accept lawest price only, evaluation criteria of your bid / quote will be based on Price,
Functionalily, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Pelicy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMNITTEE / RESPONSIBILTY MANAGER
Initials and Surname Portfolio Signature Ddte [ i
% 0 W
Mir. Dlamini PP Chairperson AN N
A \ W ERSEE
Ms. Pillay D Member { / zn ., 20
NI 2w
Mrs. Ngcobo N L Member ey Az .. NN
W e s i
=3 ma k0
Mrs. Dlamini TP Member R S - | U
- &

M. Michize M J Member &

GROWING KNWAZULU-BATAL TOGETHER
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. Patient Détails

HoN TUES WED

Date: ! !

Consultation room: Day of the week {circle):

THUR FRI SAT

3

Record Record Appointment Record

No. Full naime and surname of patient Comment reteleved attended returned
number Y|N Y|N Y}N

07.30-10.00

Py

Wl | N |3 | ;i WwiN

-
=

10.15-12.45 (Tea time = 10.00-10.15)

12.
13.
14.
15.
18.
17.
18.
18.
20.

13.30-18.00 (Lunch time = 12.45-13.30)

21.

22,

23.
24.

26,
27.
28.

28,

30.

Wissed appointments (Record all patients who present within 5 working days of a missed appaintmant below.)

31.
32.
33
34.
35,

Totat number of patients attended: Total number of missed appointmeris:
Totai number of records retrieved: Total number of records returned: I:'

4 Dot Appointmeant System Tool | Version 2 of 2018




G n e
i\ Dparment.

A3 Heallh

o PROVINGE OF [(WAZULU-NATA

Quote Number:

item Description: PRIMARY HEALTH CARE APPOINTMENT REGISTER

Department/Section: PHC Purpose of ltem: For appointment system

1. Pre-qualification criteria if any:

1.1. |s the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date / / Time : Place

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

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

1.5. Liability Cover insurance? Yes/ No
if Yes, specify;

2. What is the specification of the required item?
List specifications to be advertised Bidders Comiments
A4 SIZE LANDSCAPE - APPQINTMENTS : MARTERNAL , CHILDREN AND WOMEN'S
HEALTH

1 PVG Cover: 150 micron, transparent back & front with binding wire or steel type

2 Cover: Front must be OVACADO  print ink and must have a logo for National DOH

3 And inner leaves: 80 GSM bend white.

4 Inner Pages : A4 printed back to back in biack ink

5. | Crientation: Landscape booklet front & hack cover 160gsm cardboard material

6. | Size: A4 x 150 pages including binding cover
7

8

2]

3

Binding must be strong ensuring thaf pages da not fali apart
NB: Sample: Printed sample is required for evaluation hefore the delivery of the full order.
NB: Awarded bidder to collect a sample from the institution after the order is Issued.

Does a sample need to be submitted? Yes/No /{select option 3.1 or 3.2}
3.1. Deadline for submission if Yes: Dale / / Time : Place

or
3.2. Specify that samples must be made available when requested in wriling. Yes :I or No

4., Penalties to be noted by the suppliers:

4.1. i the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
centract, the purchaser shall, without prejudice 1o its other remedies under the coniract, deduct from the coniract 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 sach day of the delay uniil actual delivery or performance.

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

List evaluaiion criteria / special terins and condilions to be advertised (if applicabte)

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

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

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

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

5, 1 FFealures: What charactaristics does the product or service have?

6. | Reliability: How ong can a product go between failures and the need for maintenance? (guaranteg}

7. | Burability: What is the useful iife 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 execuie the contract .

10.| Preferance points Preferential Procuremeni System (80/20) if applicable

NB: FAILOUR TO COMPLY WITH THIS SPECIFICATION WiLL DISQUALIFY YOUR QUOTE.
- THE BIDPER MUST SUPPLY AS PER SPECIFICATION ANMD SPECIFICATION MUST BE FULLY COMPLETED,

R PR OU ST OO OUDTRUUTY 4] | TP PO PP do hereby acknowledge that | have read and understand the
(Print Name) (Name of Business)
specification as laid out above and will ensure thal the quoiation price submitted will address alf the requirements as stipulated.
Signature Date
[ Name of End-user (in fulf) M. SIYAYA Name of SCM Rep (in full)
Designation / Rank (in ful}) ANM-PHC Designation/ Rank (in full)
Signature R F Signalure
Date 10/08/2022 Date

Standard End-User Specification Form
WB: KINDLY RETURN ALL DCCUMENTATION WHEN REPLYING Page 1 of 2
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HEALTH Asscts and Dlsposal Management
REPUBLIC OF SOUTH AFRICA

SPEC FOR SURGICAL STORES CONSUMABLES, FURNITURE & EQUIPMENT

SPEC NO: ITEM: APPOINTMENT BOOK

DATE APPRQVED: REVIEW DATE:

ITEM DESCRIPTION APPOINTMENT BOOK :MATERIAL CHILDREN AND WOMEN
HEALTH

UNIT OF ISSUE UNIT

SIZE

QUANTITY REQUIRED 150

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

s Please submil sample when requested to do so, should you fail to submit, your guotation will be disqualifiec
«  The Department is not compelied to accepl lowest price only, evaluation criteria of your bid / quote wili be based on Price,
Functionality, and as prescrived on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

-

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MA

Initials and Surname Portiolic Signature D
a2 = =0
Mr. Dlamini PP Chairperson_ AV U L
Ms. Pillay D Member | oY 3 XD
(\.\ I - g__@ (’t"h %(n)
Mrs. Ngcobo N L Member el S5 @ »p
' 98 ~ Q%
Mrs. Dlamini TP Member - m% ™5 p
& J
Mr. Mihize M J Member 2

GROVANG KWAZULU-NATAL TOGETHER
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Consultation room:

. Patient Details

Day of the week (circle):

HoN TUES

THUR

‘:ﬂ Date: [

Record
number

Full name and surname of patient Comment

Record
retrieved

Appointment
attended

Record
returned

v | N

y | N

y | W

07.30-10.00

%Y

@l NI | mrh ] w N

-
=

10.

16-12.45 (Tea time = 10.00-10.15)

1.

12

13,

14.

186.

17.

18.

18.

20.

13.30-16.00

{Lunch time =

12.45-13.30)

21

22,

23,

24,

26,

26.

27.

28.

29,

30,

Missed app

ointments (Record all patients who present within 5 working days of a missed appoinitmeni below.)

31:

32,

33,

L 35,

Total number of patients attended: Total number of missed appeintments:
Total number of records retrisved: Total number of records returned.

=]

Dot Appointimant System Toel | Voision @ of 204651
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y Depariment;
Heaith

4 PROVINCE OF IKWAZULU-NATA

Quote Number:

lterm Description: PRIMARY HEALTH CARE APPOINTMENT REGISTER

Department/Section: PHC Purpose of ltem:_For appointment system

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. s a compulsory site inspection ! briefing session required? Yes / No
if Yes, specify: Dale / / Time : Place

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

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

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

2. What is the specification of the required item?
List specifications o be advertised Bidders Comments
A4 SIZE LANDSCAPE -  APPOINTMENTS : CHRONIC CARE

BYC Cover: 150 micron, transparent back & frant with binding wire or steel type

Cover: Front must be BLUE print ink and must have a_logo for National DOH

And inner leaves: 80 GSM hend white.

inner Pages ; Ad printed back to back in black ink

Orientation: Landscane booklet front & back cover 160gsm cardboard material

Size: Ad ¥ 150 pages including binding cover

Binding must be strong ensuring that pages do not fall apart

NB: Sample: Printed sample is required for evaluation before the delivery of the full order.
NB: Awarded bidder to collect a sample from the institution after the order is issued.

@ [OI N0 G [ G N =

Does a sample need to be submitted? Yes/No f(select option 3.1 or 3.2)
3.4, Deadline for submission if Yes: Date / f  Time___: Place

o]
b

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

4, Penalties to be noted by the suppliers:
4.1. If the supplier fails te deliver any or all of the goods or lo 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 pehalty, 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 defivery or performance.

6. \What is the evaluation criteria / special ferms and conditions fo be advertised?
| List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-qualification criteria | Does the offer meet the pre-gualification criteria?
2. | Administrative Does the offer comply to stipulated administrative requirements?
3. | Gonformance:; 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. | Features: What characleristics does the product cr service have?
8. | Refiability: How long can a product go between failures and the need for maintenance? [guaraniee)
7. | Durability: What is the usefu! fife for the product? How will the preduct hoid up under extended use?
8. | Serviceability: How eagy 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 poinis Preferentiat Procuremant System {80/20) if applicable

NB: FAILOUR TO COMPLY WITH THIS SPECIFICATION WILL DISQUALIFY YOUR QUOTE.
- THE BIDDER MUST SUPPLY AS PER SPECIFICATION AND SPECIFICATION MUST BE FULLY COMPLETED.

Ly et e e e ninaen e e ee e STOTEL L do hereby acknowledge that | have read and understand the
(Print Name) {Narrie of Business)
specification as laid out above and will ensure that the quotation price submilled will address alt the requirements as stiputated.
| Signature Date
Name of End-user (in full) M.I SIYAYA Name of SCM Rep (in full)
| Designaticn ¢ Rank {in fulf) ANM-PHC Designalion/ Rank {in ful}) T
Signaiure R I Signature
Date jo/0gre022f [ ¢ Date

Standard End-User Specification Form
MB: KINDLY RETURY ALL DOCUMENTATION WHEN REPLYING Page 1 of 1




HEALTH Assets and Disposal Management
REPUBLIC OF SOUTH AFRICA

SPEC FOR SURGICAL STORES CONSUMARBLES, FURNITURE & EQUIPMENT

SPEC NO: ITEM: APPOINTMENT BOOK CHRONIC CARE
DATE APPROVED: REVIEW DATE:

ITEM DPESCRIPTION APPOINTMENT BOOK :CHRONIC CARE

UNIT OF ISSUE UNIT

SKZE

QUANTITY REQUIRED 150

QUALITY STANDARDS SABS APPROVED

WHAT IS THIS ITEM/PRODUCT USED FOR?

. FOR APPIONTMENT SYSTEM

SPECIAL CONDITIONS

= Please submit sample when requested {o do so, should you fail to submit, your quetation will be disqualified
«  The Department is not compeled te accent lowest price only, evaluation criteria of your bid / guote will be based on Price,
Functionality, and as prescribed on Broad Based Black Economic Act and Preferential Procurement Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

AS PER ATTACHED SPECIFICATION

AUTHORISED BY BID SPECIFICATION COMMITTEE / RESPONSIBILTY MAR,
initials and Surpame Portfolio Dhate 0 b
M. Dlamini PP Chairperscn 1L - |
- QU= e
. S S
Ms. Pillay D iember p {TH T A
Mrs. Ngcobo N L Member =0 v Py
Myrs. Diamini TP Member M o
My. Michize M J Member 7

GROWING KWAZULU-NATAL TOGETHER




