Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

L
KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

03/10/2023
06/10/2023

11:00

Emmaus Hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management
EMMAUS HOSPITAL

03/10/2023

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:

Item Description:

Quantity (if supplies):

EMM 284/09/23
Goods

Supply & Deliver patient health record & Phc comprehensive

head count register

950

COMPULSORY BRIEFING SESSION/ SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO: MANAGEMENT BUILDING

Not applicable
Click here to enter a date.

Jick Bere to enter text.

uploaded on website

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name:

Email: N/A

B.E. MIYA

Contact number: 036 488 8241

Finance Manager Name:

Finance Manager Signature

MR PP ZULU




| RWATLLL NATAL PROVINGE
i

@ STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
b

FT W s Tea

YOU ARE HEREBY INVITED TO QUOTE

FOR REQUIREMENTS aT: EMMAUS HOSPITAL

FACSIMILE NumBer:  036-4881739 E-MAIL ADDRESS: EmmausQuotation@kznhealth.gov.za

PHYSICAL ADDRESS:  EMMAUS HOSPITAL CATHERDRAL PEAK ROAD WINTERTON 3340

QUOTE NUMBER:  ZNa  /EMM Er/ 284 /09 .23 VALIDITY PERIOD: 60 DAYS
DATE ADVERTISED:; 03/1 0/2023 CLOSING DATE: 06/10/2023 CLOSING TIME: 11:00

DESCRIPTION Supply & Deliver patient health record & Phc comprehensive head count register

CONTRACT PERIOD (IF APPLICABLE): ONCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS]:
EMMAUS HOSPITAL CATHERDRAL PEAK ROAD WINTERTON 3340

MANAGEMENT BLOCK

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT PERSON; BONGEKILE MIYA TELEPHONE NUMBER: 036-4888211

E-MAIL ADDRESS: EmmausQuotation@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTACT PERSON: TELEPHONE NUMBER:

E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered limeously to the correct address. If the quote is late, it will not be accepted for consideration.
The gquole box is open from 08:00 tc 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

S NGIPARTICULA S'0F BIDDERMUST B URNISHED™
4 iOMAY RESULT IN YOUR QUOTE BEING DISQU, LIFIED):

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:

CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

UNIQUE REGISTRATION REFERENCE:

INNRNENRNRERNR

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. M]JAfA]|A ' ' I

——

Page 10f 13



¥ STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
PA RWAZULLE MAT AL PROVINGE

VEAL T
FORT B S T

=0 fiio [AL P RICE PAGE
QuoTENUMBER: _zna (EMM  [+],284 /99 .23
DESGRIPTION: Supply & Deliver patient health record & Phc comprehensive head count register
PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: ] POINTS ALLOCAT&
Promotion of enterprises manufacturing in the Province of KwaZulu-Natal - 20
COUNTRY OF PRICE
UNIT OF BRAND & ’x
ICN NUMBER  |QUANTITY MEASURE |DESCRIPTION MODEL :ANUFACTUR . [
250 UNITS PATIENT HEALTH RECORD PRIMARY
HEALTH CARE FOR CHILD
450 UNITS PATIENT HEALTH RECORD PRIMARY
HEALTH CARE FOR FEMALE
100 UNITS PATIENT HEALTH RECORD PRIMARY
HEALTH CARE FOR MALE
100 UNITS PHC COMPREHENSIVE HEAD COUNT
REGISTER
(AS PER SPEC ATTACHED)
NB REQUIREMENTS
' CSD REPORT UPDATED
[ SARS PIN UPDATED
[
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
EOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES /| NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE GONFORM TO THE S.AN.S, / S.A.B.S. SPECIFICATION? YES / NO
STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:

[By signing this document, | hereby agree to all terms and conditions)

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:

Page 2 of 13



\TL-{ 8 STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
5 ‘&3 KYWAZULU HATAL BROVIHCE
"'\__',t‘ NELTEN P S AR

SBD 4
BIDDER'S DISCLOSURE

1 PURPOSE OF THE FORM
Any person (natural or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of transparency, 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 lo make this dedaration in respect of the details required hereunder.

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

2 BIDDER’S DECLARATION

21 Is the bidder, or any of its directors / trustees / shareholders / members / partners or any person having a controlling interest' in the YES / NO
enterprise, employed by the state?

211 s0, furnish particulars of the names, individual idenlity numbers, and, if applicable, slate employee numbers of sole proprietor/ directors / trustees /

shareholders / members/ partners or any person having a controlling interest in the enlerprise, in table below.
FULL NAME IDENTITY NUMBER NAME OF STATE INSTITUTION

2.2 Do you, or any person connected with the bidder, have a relationship with any person who is employed by the procuring institution? YES / NO

2.2.1.  If 50, furnish particulars:

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

2.3.1.  If so, fumish particulars:

3 DECLARATION

I, the undersigned,(name) in submitting the accompanying bid, do hereby make
the lollowing statements that | certify to be true and complete in every respect:

3.1 I have read and ! understand the contents of this disclosure;

3.2 | understand that the accompanying bid will be disqualified if this disclosure 1s found not to be true and complete in every respect;

3.3 The bidder has arrived al the accompanying bid independently from, and withoul cansultalion, communication, agreement or arrangement with any
competitor. However, communication between pariners in a joini venture or consortium? will not be construed as collusive bidding.

3.4. In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, quantity,

specifications, prices. including methods, factors or formulas used to calculate prices, market allocation, the intention or decision to submit or not to
submit the bid, bidding with the intention not to win the bid and conditions or delivery particulars of the products or services to which this bid invitation

relates.

3.5. The terms of the accompanying bid have not been, and will not be, disdosed by the bidder. directly or indirectly, to any competitor, prior to the date and
lime of the official bid opening or of the awarding of the contract.

3.6. There have been no cansultations, communications, agreements or arrangements made by the bidder with any official of the procuring institution in

relation to this procurement pracess prior to and during the bidding process excepl to provide clarification on the bid submitied where so required by the
institution; and the bidder was not involved in the drafting of the specificalions or terms of reference for this bid.

3.7 I am aware that, in addition and without prejudice to any other remedy provided to combat any restriclive praclices related to bids and contracts, bids Ihat
are suspicious will be reported to the Competition Commission for investigalion and possible imposition of administrative penalties in terms of section 59
of the Competition Act No 89 of 1998 and or may be reported to the National Prosecuting Authority (NPA) for criminal 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 IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUCTION 03 OF 2021722 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TQ BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the povser, by one person o a group of persons helding the majority of the equity of an enterprise, aliernatively, the person/s having the deciding vote or power o influence or la direcl the course ard
deussions of the enterpnse.
2 Joinl venture or Consoftium means an associalion of persons flor the purpose of combining thew expertise. properly, capilal. efforts, skdl and knovdedge in an activity for the execution of a contract,

Page 3 of 13




STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

| RWAZURL RATAL PROVIrCE

AR
R e

4. POINTS AWARDED FOR SPECIFIC GOALS
41 In terms of Regulation 4(2); 5(2); 6(2) and 7(2) of the Preferential Procurement Regulations, preference points must be awarded for specific goals stated
in the tender. For the purposes of this tender the tenderer will be allocated points based on the goals slaled in table 1 below as may be supported by
proof/ documentation stated in the condilions of this tender:
4.2, In cases where organs of state intend to use Regulation 3(2) of the Regulations, which states that, if it is unclear whether the 80/20 or 90/10 preference
point system applies, an organ of state must, in the tender documents, stipulate in the case of—
(@) an invitation for lender for income-generaling contracts, that either the 80/20 or 90710 preference point system will apply and that the highest
acceptable tender will be used to determine the applicable preference point system; or
(b) any other invitation for tender, that either the 80/20 or 90/10 preference point system will apply and ihat the lowest acceptable tender will be used to
determine the applicable preference point system,
then the organ of slate musl indicate the points allocated for specific goals for both the 90/10 and 80720 preference poinl system.

Table 1: Specific goals for the tender and points claimed are indicated per the table below.
Note to tenderers: The tenderer must indicate how they claim points for each preference point system.

Number of | Number of

points points
The speclific goal/s allocated polnts In terms of this tender 8 allocated claimed
{80/20 (80/20

~system) system)

Promotion of enterprises manufacturing in the Province of KwaZulu-Natal w{- 20

=1

DECLARATION WITH REGARD TO COMPANY/FIRM

43. Name of company/firm:

4.4. Company registration number:

4.5. TYPE OF COMPANY/ FIRM [tick applicable box]
Partnership/Joint Venture / Consortium
One-person business/sole propriety

Close corporation

= Public Company

Personal Liahility Company

(Pty) Limited

Non-Profit Company

= State Owned Company

I, the undersigned, whao is duly authorised to do so on behalf of the company/firm, certify that the points dlaimed. based on the specific goals as advised
4.6. in the tender, qualifies the company/ firm for the preference(s) shown and | acknowledge that:

i} The information furnished is lrue and carrect;

i) The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iii} " In the event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 4.2, the contractor may be required to furnish
documentary proof to the satisfaction of the organ of state that the claims are correct;

¥} If the specific goals have been daimed or obtained on a fraudulent basis or any of the conditions of contract have not been fulfilled, the organ of
state may, in addilion to any other remedy it may have —

(a) disqualify the person from the tendering process;

(b) recover costs, losses or damages it has incurred or suffered as a result of that person’s conduct:

(e) cancel the contract and daim any damages which it has suffered as a result of having to make less favourable arrangements due to such

cancellation;

(d) recommend that the tenderer or contractor, its shareholders and directors, or only the shareholders and directors who acted on a fraudulent
basis, be restricted from obtaining business from any organ of state for a penod not exceeding 10 years, after the audi alteram partem (hear the
other side) rule has been applied; and
forward the matter for criminal prosecution, if deemed necessary.

-

(e

A

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:

Page 13 of 13



L. . ‘r B Y- TRVET —NTY -
= w4y Health
B2 PROVINGE oF KWAZULU.NATAL

€ I
', Quote Number:

Item Description:

Department/Section: Purpose of jtem:
—_— Tt~ -_—

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:

12 Isa 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? I No
if Yes, specify:

if Yes, specify

15 Liability Cover insurance? (e‘i\;'l No

if Yes, specify

2. What is the specification of the required item?
. List Specifications '3 be advertised * Comment

N N __?g:@&%_%u_(ﬁliéﬂi_' keafping

3. Doesa Sample need to be submitted? Yeg /lect option 3.1 or 3.2)
/ / :

31. Deadline for submission if Yes: Date Time : Place
or

32 Specify that samples must be made available when requested in writing Yes f: or No ':

4.  Penalties to be noted by the suppliers:
41. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the
contract, the purchaser shal|. without prejudice to its other remedies under the contract, deduct from the contract price,

d (if applicable)
fication criteria?

Administrative
Conformance-

Sl
B —
N —
8 [ Senvceatiy:——
5[ Ay & Capaciy
10] Prefrence ports ]

Name of End-user (in full) m‘i’m Name of SCM Rep (in fuil)
Designation / Rank (in full) N At =<5/| Designation/ Rank (in full)
] ol A mane g

Product/service fu
from all liabilities under the contract?

Page 1 of 1

Standard End-User Soecification F}
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- PROVINCE CF KWAZULU-NATAL
Quote Number:

Item Description: OKCC/ 7 / 9/7 ///’Zf !
DEpartment/Section: W

1. Pre-qualification criteria if any:

1.1, Is the item required to have 3 regulatory body certification (e.q. SABS, SANS, SANAS, I1SO, CiDB, etc.)? Yes
Regulatory Body / certification required if Yes: )

1.3. Is local production angd content part of the quote? Yes /@
if Yes, specify:

1.4. Provisions of section 4(1)}(a) of the PPPFA Regulations,2017 if applicable ? Yes
if Yes, specify:

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

2. - Whatis the specification of the re

| List-specifica ions jo be advertised 3
1

5 P Comment f
B o :r
___—-—————-—___________-—__4

e —

3. Doesa Sample need to be Submitted? ves ; No i
3.1. Deadline for Submission if Yes: Date /

quired jtem?

4. Penaltieg to be noteq by the Suppliers:
4.1 If the Supplier fails to deliver any o
contract, the purchaser shall, without prejudice to jtg other r

s a penalty, a Sum calculateq on the delivereq price of the de|
prime interest rate calculateq for each day of the dela

r all of the goods or

to perform the services within the Period(s) specified in the
emedies under the contract, deduct from the contract price,

ayed goods or unperformed services using t
Y until actua| delivery or performance.

he current

3. Conformance

n p i i ance obligation, in 5 mannar that releases the supplier
from al) liabilities under the contract?

Features: What characteristicg does the Product or service have?

ﬂ Reliabih‘ty: How long can 3 Product go between failures ang the

| 7. | Durability: i i , -

s maita

Serviceability:
| 9. | Ability & Capacity

Preference points

Name of End-user (in full)
Designation / Rank (in fuil)

Wazz

User Specification Form

Standard Eng-

Page 1071
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3. Conformance:

_iealth

J :‘epanmenr:
, Health
" PROVINGE of KWAZULU-NATAL

Quote Number:

ltem Description:

Department/Section: \ Purpose of item:
1. Pre-qualification criteria if any;

1.1. Is the item required to have 3 regulatory body certification (e.g. SABS, SANS, SANAS, I1SO, CiDB, etc.)? Yes / No:
Regulatory Body / Certification Tequired if Yes:

1.4. Provisions of secti

if Yes, specify:
——a—____________————-_.___________

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

2. - Whatis the Specification of the required item?
il Est-speciﬁcations to be advertiseq

o Comment I
R SRSY = Yy = oy oA
. ! ‘—-—\_._—\_\_\_\_\_‘_\_ — —_— —_—‘—_—_‘_“_—————_—'__—
(2] i Y _ ]
30 - N
o — e
| E _———____—-_______________———_________——______——__———_____———__4
"Ls_'___________ — _\g_________________ D)
3. Doesa sample need to pe Submitted? Yes ; No(select option 3.1 or 3.2)
3.1 Deadiine for Submission if veg: Date / Time ; Place _—
or
3.2. Specify that Samples must be made available when requested in writing, Yeg E or No II___r

4. Penalties to be noted by the Suppliers:
4.1, If the Supplier fails to deliver any or all of the the services within the period(s)
contract, the purchaser shaj| without

] specified in the
ts other 'emedies under the contract, deduct from the contract price,

i ial terms ang conditions to pe advertised (if applicable) B q
1. Pre-qualification criteria [ Does the offer meet the pre-qualification Criteria? B
2. Administrative

Does the offer Comply to stipulated administrative requirements?
Was the Product made or servi

Will/does the product/serv;
from all liabilities under the

ce fulfil its performan [

contract?
5. | Features: What characteristics does the Product or service have? |
ﬂ Reliability: How long can & product go between failures and the neeg for maintenanca? (guarantee)
Durability: What is the useful life for the Product? How wijj the product holg Up under extended use?
8. Serviceabih’ty: How fasyisittg repair, ma

]

Standard End-User Specificat;

ir. maintai product or service? (customer Support)
- | Ability & Capacity The ability and €apacity of the vendor to execute the contract |
10 Preference points Preferentia) Procurement System (80/20) if applicable

Name of End-user
Designation / Rank (in fuil)

(in full)

‘i "Name of SCM Rep (in full)

Designation/ Rank (in full) _

Page 1 0f9
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“ XY Department:

Health :
PROVINCE OF KWAZULU-NATAL

»
.

Quote Number:

! ‘J L Fe healih
[ ¥

NRES Palule. fo e Glex
s T Cf\\lﬁ_, Purpose of ltem: X\ ‘o=, =a= A= =\,
L Sxy .
ry body certification (e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:

Item Description:
Department/Section:

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulato
Regulatory Body / certification required if Yes:

g session required? Yes / No

1.2. Is a compulsory site inspection / briefin
Place

if Yes, specify: Date / [ Time

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 fo be advertised

l

\/-ﬁ_::}\;-x_) fQSgée G ‘P(L_t‘» ——\\ E\&‘a§! Sg@ "
|

|

Comment

2.
3.
4.
=1 ]
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
/ / Time : Place

3.1, Deadline for submission if Yes: Date

or
3.2. Specify that samples must be made available when requested in writing. Yes E

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 period(s) specified in the

contract, the purchaser shall, without prejudice toi
as a penalty, a sum calculated on the delivered
prime interest rate calculated for each day of the d

5. What s the evaluation criteria / special terms and conditions to be advertised?
List evaluation criteria / special terms and conditions to be advertised (if applicable)
fT] Pre-qualification criteria ' Does the offer meet the pre-qualification criteria?
[i ] Administrative ] Does the offer comply to stipulated administrative requirements?
3. ] Conformance: ] Was the product made or senvice performed to specifications ?
4. | Performance: [ Will/does the product/service fulfi its performance obligation, in a manner that releases the supplier
from all liabilities under the contract?

| 5. | Features: | What characteristics does the product or service have?
6. ] Reliability: f How long can a product go between failures and the need for maintenance? (guarantee)
7. j Durability: [ What is the useful life for the product? How will the product hold up under extended use?
f How easy is it to repair, maintain or support the product or service? (customer support)

8. | Serviceability:
9. [ Ability & Capacity l The ability and capacity of the vendor to execute the contract
10, Preference points Preferential Procurement System (80/20) if applicable

Name of SCM Rep (in full)

| Name of End-user (in ful) ’ DNy -
LDesignation/Rank (in full) ] e i S { Designation/ Rank (in full)
LSignature ] w E ! Signature

! Date

[ Date | os\os laca =,

Standard End-User Specification Form

=
:
_J

Page 1 of 1
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1ealth F

" >epartment
Heaith
" PROVINCE o KWAZULU-NATAL

Jduote Number:

ltem Description:

Department/Section: Purpose of Item: 72 47 /65

1. Pre-qualification criteria if any:

1.1, Is the item required to have 5 regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Ye
Regulatory Body / Certification required if ves:

// if Yes, specify: Date / / Time : Place \

1.3. Is local production ang content part of the quote? Yes /
if Yes, Specify:

( 1.5. Liability Coyer insurance? Yes/ @
if Yes, specify:

2. Whatis the Specification of the required item?

i Lisl-speciﬁcations to be adyertiseq Comment

= ot - = ___________:II
_;; . S : ———ﬁ—_—___ﬁ_‘__%ﬁ'
151
\

3. Doesa Sample need to be submitted? Yes/ No(select option 3.1 or 3.2)
3.1, Deadline for submission jf Yes: Date

. / / Time ; Place
or

32 Specify that Samples must pe made avaijlable when requesteq in writing. Yeg Dor No D

( 4. Penalties to be noted by the Suppliers:
4.1. If the Supplier fails tg deliver any or all of the
contract, the purchaser shall, with
culated

Performance: Willidoes the Product/service fuif| its i
from all liabilities unger the contract?

B% What characteristics does the product o service have?

| 6. | Reliabiiity: '

ooy

BT Tow sy e o e

|5 [ ity & Capacy — | prames '

ial Procurement System (80/20) if applicable

-

Name of End-user (in fulf)

" /) Name of SCM Rep (in full)
Designation 7 Rank (in fuiry % Designation/ Rank (in full)
1/ 1/%
W_'.@j_b"l!ﬂ.

Signature

Standard End-User Specification Form

Page 1¢f 1
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" PROVINCE oF KWAZULU-NATAL

' Quote Number:

Item Description: _ @O’J\ Cate . r\*\% e
i Departmeny/section: 8
b PAR I Y

|

1. Pre-qualification criteria if any:

i .
! 1.1 Is the item required to have 3 regulatory body certification {e.q. SABS, SANS, SANAS, 1SO, CibB, etc.)? Yes / No:
If Regulatory Body / Certification required if Yes- )

2N
s

if Yes, specify:

( , 1.5, Liability Cover insurance? Yes /No

if Yes, specify: —
—

2. - Whatig the Specification of the requireq item? _
List-speciﬁcations to be advertiseq
- 2 u __) . s _\_\_\_‘_‘_'—_‘_‘_‘—\—-_._\_\_

Comment
1.

3. Doesa sample need to pe Submitted? ves ; No(select aption 3.1 or 3.2)
3.1, Deadiine for submission if Yes: Date / /

Time : Place
or

3.2. Specify that Samples must be mage available when requested in writing, Yes [:, or No ':

( 4. Penalties to be noted by the suppliers:
4.1, If the Supplier fails to detiver an

Y or all of the goods or to perform the services within the period(s) specified in the
Contract, the py to its oth

rchaser shall, without prejudice Cther remedies under the Contract, deduct from the contract price,
{. as a penalty, a sym calculated on the delivered price of the delayed goods or unperformed services using the current
\.’ oL prime interest rate Calculated for €ach day of the delay untj) actual delivery or performance,

onditions to be advertised?

i i ecial terms ang conditions to be advertised (if applicable) ]
Does the offer meef the Pre-qualification criterigs .k \{
E Stipulated administrative requirements 7
' service performeq to specificationg?

3. Conformance:
Performance: Wi

4 performance obligation, in a manner that releases the Supplier
from all liabilities under the contract?

5. M What characteristics does the product or service haves

6. Reliability:

7

Serviceabi”ty:

Ability & Capacity

Preference points

Page 1 of 1
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| Department:
Health
$42 PROVINCE OF KWAZULU-NATAL

Quote Number:

Item Description: P(‘/'é #&4 /(/0 ot rﬁi (&]LE/’

Department/Section: mcf":‘j’ PI'TLQ Purpose of ltem: ﬁ (é/fly*](’e( PM"&/

S 2g {le | eu'fer fle &u(@
1. Pre-qualification criteria if any: 0\0& prox= Ao
1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS ,‘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. Whatis the specification of the required item?
List specifications to be advertised Comment
{ﬂmbfé hegve_ Wﬂ(/&cm—(r '
10 sted Wil pays wver

.cnst-s»>|we

3. 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 requested in writing. Yes [:| or No |:|

4. Penaities to be noted by the suppliers:
4.1. If the supplier fails to deliver any or all of the goods or to perform the services within the period(s) specified in the

contract, the purchaser shall, without prejudice to its other remedies under the contract, deduct from the contract price,
as a penalty, a sum calculated on the delivered price of the delayed goods or unperformed services using the current
prime interest rate calculated for each day of the delay until actual delivery or performance.

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

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

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

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

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

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

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

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

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

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

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

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

Name of End-user (in full) (,‘{,C', W\Ava\ r\Ojlq Name of SCM Rep (in full)

Designation / Rank (in full) 0 ) N\ i Designation/ Rank (in full)

Signature Signature

Date \S. 08, 22 Date
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