[} «cwaAZULU-NATAL PROVINCE
HEALTH
REPUBLIC OF SOUTH AFRICA
Quotation Advert
Opening Date: 19/07/2024
Closing Date: 26/07/2024
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Untunjambili Hospital
Province: KwaZulu-Natal
Department of entity: Department of Health
Djvision or section: Central Supply Chain Management
Place where goods/ UNTUNJAMBILI HOSPITAL
service is required:
Date Submitted: 19/07/2024
ITEM CATEGORY AND DETAILS
Quotation number: ZNQ/UNT/80/2024/2025
Item Category: Goods
Iltem Description: DENTAL MATERIALS
antity (if supplies): 1 UNIT
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not applicable
Dpte: Click here to enter a date.
Time: Click here to enter text.
Venue:

jUOTES CAN BE COLLECTED FROM: uploaded on website
UOTES SHOULD BE DELIVERED TO: TENDER BOX/EMAIL

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: S.L MTHEMBU

Email: makhosazane.shezi@kznhealth.gov.za

ontact number: 033 444 0818

C
Fjnance Manager Name: M.C Jan
Fjnance Manager Signature (jd b
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YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: UNTUNJAMBILI HOSPITAL

e

. PARTICULARS OF QUOTATIONT T

T SR I

FACSIMILE NumBer: 033 444 0987 E-MAIL ADDRESs: Makhosazane.shezi @kznhealth.gov.za

physicaL Aboress:  UNTUNJAMBILI HOSPITAL KRANSKOP MAIN ROAD MISSION AREA PRIVATE BAG X216 KRANSK
QuoteNumper; _ZN@  1UNT 180 12024. 208y VALIDITY PERIOD: _ 90 DAYS
DATE ADVERTISED: 19 JULY 2024 CLOSING DATE: 26 JULY 2024 CLOSING TIME: _11:00 _

DESCRIPTION: DENTAL MATERIALS

CONTRACT

DEPOSITED

PERIOD (IF APPLICABLE): ONCE-OFF

N THE QUOTE BOX SITUATED AT (STREET ADDRESS):

UNTUNJAMBILI HOSPITAL, TENDER BOX NEXT TO TRANSPORT OFFICE

-’

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:

CONTACT PERSON: S-L MTHEMBU TELEPHONE NUMBER: 033 444 0818;
E-MAIL ADDRESS: Makhosazane.shezi @kznhealth.gov.za

i

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
coNTACT PERson; DR TSV MBHELE TELEPHONE NUMBER; 033 444 0818

E-MAIL ADDRESS: Makhosazane.shezi @kznhealth.gov.za

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

The quote bo!

QUOTATION

is open from 08:00 to 15:30.

o

5 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

REGULATIO

NAME OF BIDDER:

S, 2022, THE GENERAL GONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

‘:! P

E-MAIL ADDRESS: AP
s ’-; ol &(‘:
POSTAL ADORESS: ) ; &
STREET ADORESS: Il 3
TELEPHONE|NUMBER: FACSIMILE NUMBER:
CELLPHONE|NUMBER: SARS PIN:
VAT REGISTRATION NUMBER (If VAT vendor): P
|

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. M|A|A|A
UNIQUE REGISTRATION REFERENCE:
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QUOTE NUMBER:  zn@  / UNT , 80

oescrpTiol:  RESIN RESTORATIVE DENTAL

THE BELOW PREFERENCE POINTS WILL BE ALLOCATED IN COMPLIANCE WITH THE DEPARTMENTAL PREFERENCE POINTS ALLOCATED
PROCUREMENT POLICY (KNOWN AS SCM PPP):

RDP Goal: Full poinfs allocated to promote South African owned enterprises 20
COUNTRY OF PRICE
UNIT OF , BRAND &
ICN NUMBER] |QUANTITY MEASURE DESCRIPTION MODEL MANUFACTUR
E R C
02 UNIT SUPPLY AND DELIVER RESIN

RESTORATIVE, BONDING AGENT DUAL
CURED, DENTINE AND ENAMEL
ADHESIVE ,COMPONENT SYSTEM FOR
COMPOSITE BONDING NANO
TECHNOLOGY DUAL CURE 1X3,5ML
BOTTLE.

02 UNIT RESIN RESTORATIVE,DENTAL ACID
ETCH GEL 35% ORTHO PHOSPORIL
ACID 1 BOTTLE 6ML

02 UNIT RESIN RESTORATIVE DENTAL ACID
ETCH GEL 35% PHOSPORIC ACID
SYRINGE SYSTEM.

02 UNIT RESIN RESTORATIVE DENTAL ADHESIVE

| SYSTEM REFILL ADHESIVE 1 BOTTLE
ADHES!VE 8ML 3M SCOTCHBOND
MULTIPURPOSE PLUS |
02 UNIT  |RESIN RESTORATIVE DENTAL HYBRID
COMPOSITE ANTIPOST RESTORATIVE |
LIGHT CURED,COMPLETE KIT NANO |
FILLER PARTICLE WITHOUT ZIRCONIUM |
S2 KIT TSU HYBRID COMPOSITE
COMPULES. TIPS 0.25G EACH,BOND
BONDING AGENT 1 SYRINGE TOCTH
CONDITIONER 50 APPLICATOR TIPS
VALUE ADDED TAX @ 15% (Only if VAT Vendor) \pTO

TOTAL QUOJFATION PRICE (VALIDITY PERIOD 80 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.S. / S.A.E.S. SPECIFICATION? YES / NO

STATE DELIYERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIPDER: SIGNATURE OF BIDDER:
[By signing this docuinent, | hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNEL: DATE:
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quoTENUMBER: _zna 1 UNT 180 ;2024 202§

pescripTion: |  RESIN RESTORATIVE DENTAL
[THE BELOW PREFERENCE POINTS WILL BE ALLOCATED IN COMPLIANCE WITH THE DEPARTMENTAL PREFERENCE POINTS ALLOCATED
PROCUREMENT POLICY (KNOWN AS SCM PPP):

RDP Goal: Full points afocated to promote South African owned enterprises 20

COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER [|QUANTITY MEASURE DESCRIPTION VIODEL MANUFACTUR
R C
COMPOSITE GUN,SHADE GUIDE 25
APPLICATOR NEEDLE

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

TOTAL QUOTAITION PRICE (VALIDITY PERIOD 90 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO

IS THE PRICE KIRM? YES / NO

DOES THE ARTICLE CONFORM TO THE S.A.N.S./ 8.A.B.S. SPECIFICATION? YES / NO

STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)

NAME OF BIDOER: SIGNATURE OF BIDDER:

[By signing this document, | hereby agree to all terms and conditions]
CAPACITY UNIDER WHICH THIS QUOTE IS SIGNED: DATE:
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QUOTENUMBER: _2zna 1 UNT 1 80 12024 2034

DESCRIPTION: DENTAL MATERIALS

THE BELOW RREFERENCE POINTS WILL BE ALLOCATED IN COMPLIANCE WITH THE DEPARTMENTAL PREFERENCE POINTS ALLOCATED
PROCUREMENT POLICY (KNOWN AS SCM PPP):
RDP Goal: Ful pointd allocated to promote South African owned enterprises ‘ 20
ICN NUMBER| |QUANTITY ll\JII:II.\rS?Jl;E DESCRIPTION Bl\l:lo\::!_& §?\:3Z§Z$§R ) _— ’
02 UNIT SUPPLY AND DELIVER RESIN
RESTORATIVE DENTAL PROTECTIVE
SEALANT DESENSITISER AND

FLOURIDE RESEALER STANDARD
PACKAGE, BOTTLE APPLICATOR TIPS
AND DISHES

01 UNIT RESIN RESTORATIVE DENTAL
CONDITIONER,REFILL TO USE WITH
COMPOMERS FILLINGS AND SEALANTS
1 BOTTLE 4,5ML

02 UNITS |[LUBRICATION OIL

02 UNITS |RESIN RESTORATIVE DENTAL
ADHESIVE SYSTEM REFILL PRIMER

1 BOTTLE PRIMER 8ML

3M SCOTCHBOND MULTIPURPOSE
PLUS

02 BOX TIP APPLICATOR BRUSH DENTAL
MICRO -TIPS CONTAINER 20 PIECES

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE|FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.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:
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BIDDER’S DISCLOSURE

Any pergon (natural or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of transparency, accountability,

1 PURPTE OF THE FORM

imparti
for the

Where

ity, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legislation, it is required
didder to make this declaration in respect of the details required hereunder.

person/s are listed in the Register for Tender Defaulters and / or the List of Restricted Suppliers, that person will automatically be disqualified

from thq bid process.

2 BIDDER’S DECLARATION

2.1, 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 |f so, fufnish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/ directors / trustees /
sharehdiders / members/ partners or any person having a controlling interest in the enterprise, 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 wiho is employed by the procuring institution®? YES / NO

2.2.1.  If so, fumish particulars:

23. Does t

He bidder or any of its directors / trustees / shareholders / members / partners or any person having a controlling 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

1, the updersigned,(name) in submitting the accompanying bid, do hereby make
the follgwing statements that i certify to be true and complete in every respect:

3.1 I have

ead and | understand the contents of this disclosure;

3.2 ! underptand that the accompanying bid will be disqualified if this disclosure is found riot to be true and complete in every respect;
3.3. The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or amangement with any
compefitor. However, communication between partners in a joint venture or consortium® will not be construed as collusive bidding.

34 Inadd
specifi

ifion, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, quantity,
dations, prices, including methods, factors or formulas used to calcuiate prices, market allocation, the intention or decision to submit or not to

submitfthe bid, bidding with the intention not to win the bid and conditions or delivery particulars of the products or services to which this bid invitation

relates

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

3.6. There

ave been no consultations, communications, agreernents or arangements made by the bidder with any official of the procuring institution in

relatior] to this procurement process prior to and during the bidding process except to provide clarification on the bid submitted where so required by the
institution; and the bidder was not invoived in the drafting of the specifications or terms of reference for this bid.

3.7. lama
are su
of the

are that, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids and contracts, bids that
picious will be reported to the Competition Commission for investigation and possible imposition of administrative penalties in terms of section 59
Competition Act No 89 of 1998 and or may be reported to the National Prosecuting Authority (NPA) for criminal investigation and or may be

restrictbd from conducting business with the public sector for a period not exceeding ten (10) years in terms of the Prevention and Combating of Corrupt
Activitis Act No 12 of 2004 or any other applicable legislation.

| CERTIFY THAIT THE INFORMATION FURNISHED IN PARAGRAFHS 1, 2 and 3 ABOVE IS CORRECT.

| ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH & OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON

PREVENTING

L\ND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAM

E OF BIDDER SIGNATURE POSITION DATE

1 The power, by orfe person or a group of persons holding the majority of the equity of an enterprise, alternatively, the person/s having the deciding voie or power lo influence or to direct the course and

decisions of the ent

drprise.

2 "Procuring Institutipn” refers to all instituiions under the Accounting Officer of the Department of Health.

3 Joint venture or Gonsortiurs means an association of persons for the purpose of combining their expertise, property, capital, efforts, skill and knowladge in an activity for the execution of a contract.
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4. POINTS AWARDED FOR SPECIFIC GOALS
4.1. In terms gf 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 tenHer. For the purposes of this tender the tenderer will be allocated points based on the goals stated in table 1 below as may be supported by
proof/ dogumentation stated in the conditions of this tender:
4.2. In cases fvhere organs of state intend to use Regulation 3(2) of the Regulations, which states that,
point sysfem applies, an organ of state must, in the tender documents, stipulate in the case of—
(@) an irvitation for tender for income-generating contracts, that either the 80/20 or 90/10 preference point system will apply and that the highest
accdptable tender wili be used to determine the applicable preference point system; or
(b) any pther invitation for tender, that either the 80/20 or 80/10 preference point system will apply and that t!
detekmine the applicabie preference point system,
then the prgan of state must indicate the points allocated for speci

if it is unclear whether the 80/20 or 90/10 preference

he lowest acceptable tender will be used to
fic goals for both the 90/10 and 80/20 preference point system.

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

Number of | Number of

points points
The specific goalls allocated points in terms of this tender allocated claimed
(80/20 (80/20

system) system

RDP Godl: Full points allocated to promote South African owned enterprises 2

DECLARATION WITH REGARD TO COMPANY/FIRM

4.3. Name df company/firm:

4.4, Compay registration number:

4.5, TYPE OF COMPANY/ FIRM [tick applicable box]
r Paftnership/Joint Venture / Consortium
[ Orle-person business/sole propriety
1 Clgse corporation
0 Pdbplic Company
0 Pdrsonal Liability Company
0 (Ply) Limited
0 Ng¢n-Profit Company
17 Sthte Owned Company

ehalf of the company/firm, certify that the points claimed, based on the specific goals as advised

i, the Undersigned, who is duly authorised to do so on b
(s) shown and | acknowledge that:

4.6. in the fender, qualifies the company/ firm for the preference
iy The information fumished is true and correct;
iiy Tihe preference points claimed are in accordance with the
iii) Inlthe event of a contract being awarded as a result of points ¢
dbcumentary proof to the satisfaction of the organ of state that the claims are correct;
iv) Iffthe specific goals have been claimed or obtained on a fraudulent basis or any of the conditions of contract have not been fulfilled, the organ of
state may, in addition to any other remedy it may have —
(4) disqualify the person from the tendering process;
(1)) recover costs, losses or damages it has incurred or su
(¢) cancei the contract and claim any damages which it has suffered as a res
cancellation;
recommend that the tenderer or contractor, its shareholders and dir
basis, be restricted from obtaining business from any organ of state

other side) rule has been applied; and
forward the matter for criminal prosecution, if deemed necessary.

General Conditions as indicated in paragraph 1 of this form;
laimed as shown in paragraphs 1.4 and 4.2, the contractor may be required to furnish

fered as a result of that person’s conduct;
ult of having to make less favourable arrangements due to such

ectors, or only the shareholders and directors who acted on a fraudulent
for a period not exceeding 10 years, after the audi alteram partem (hear the

=

T

SIGNATURE(S) OF TENDERER(S)

SURNAME AND NAME:

DATE:

ADDRESS:
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