! (CWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

i |
Quotation Advert

Opening Date: 12/11/2024

Closing Date: 19/11/2024

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Greys Hospital

Province: KwaZulu-Natal

Department of entity: Department of Health

Division or section: Supply Chain Management

Place where goods/ Grey's Hospital

service is required:

Date Submitted: 12/11/2024

ITEM CATEGORY AND DETAILS

Quotation number: GRS: 3036/10/24

Iitem Category: Goods

Item Description: cuffed oral rae tracheal tube with murphy eye size 7mm

Quantity 3 boxes

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable
Time: ) N/A
Venue: N/A

QUOTES CAN BE COLLECTED FROM: KZN Health Website

QUOTATION MUST BE DEPOSITED ON THE TENDER BOX SITUATED NEXT TO SECURITY
BOTTOM GATE, 201 TOWN BUSH ROAD, BEFORE THE CLOSING DATE AND TIME OF
TENDER

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Mr M Mdakane

Email: N/A

Contact number: 033 897 3479

Finance Manager Name: Mr C%
Finance Manage signature:
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@ . STANDARD QUOTATION DOCUMENT FOR QUOTATIONS UP TO R1 000 000
AT MATAL PROVINGE

: PARTICULARS OF QUOTATION :

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: GREY'S HOSPITAL

FACSIMILE NUMBER: 033 897 3301 E-MAIL ADDRESS:

eHysicaL ADDRESS:  GREY'S HOSPITAL, TOWNBUSH ROAD, PIETERMARITZBURG 3201

¥
I

QUOTE NUmMBER:  ZNQ@ GRS 13036 110 .24

VALIDITY PERIOD: _ 90 DAYS

DATE ADVERTISED:  12/11/2024 cLosING DATE:  19/11/2024 CLOSING TIME: 14:00

vescriprion.  CUFFED ORAL RAE TRACHEAL TUBES WITH MURPHY EYE SIZE 7MM

CONTRACT PERIOD (IF APPLICABLEY:

DEPCSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
201 TOWNBUSH ROAD, NORTHERN PARK, PIETERMARIZBURG 3201

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
conTacT person: MR M. MDAKANE TELEPHONE NUMBER; 033 897 3479

E-MAIL ADDRESS:

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
contacT person: TASHIKA UMICHAND TELEPHONE NUMBER; 033 897 3244

E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered timacusiy to the correct address, If the quota is late, it will not be accepted for ponsideratlun.
The quate box I$ apen from 08:00 to 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 CONDITIQNS OF CONTRACT.

THE FOLLOWING PARTICLILARS OF BIDDER MUST BE FURNISHED
(FAILYURE TO DO SO MAY RESULT IN YQUR QUOTE BEING BISQUALIFIER)}

MAME OF BIDDER:

E-MAIL ADDREES:

POSTAL ADDRESS:
STREET ADDRESS:
I‘
TELEPHONE NUMBER: _ . ‘ FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (if VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. MlAJATA
UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS UP TO R1 000 000

QuoteE NumBer:  zng OGRS 1 3036 (1024

sescrprion.  CUFFED ORAL RAE TRACHEAL TUBES WITH MURPHY EYE SIZE 7MM
ITHE BELGW FREFERENCE POINTS WILL BE ALLGCATED IN COMPLIANGE WITH THE DEPARTMENTAL PREFERENCE | FOINTS ALLGGATED
PROCUREMENT POLICY (KNOWN AS SCM PPPY:

Race: Fuil points aliocatad te companias who are at laast 51% Owned by Siack Pecple 20

COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER  JQUANTITY {0 oo [PESCRIPTION MODEL :ANUFACTUR - .
3 CUFFED ORAL RAE TRACHEAL TUBES
BOXES WITH MURPHY EYE SIZE 7MM

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

TOTAL QUOTATION PRICE {VALIDITY PERIOD 30 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES [/ NC
IS THE PRICE FIRM?

YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.5. ! §.A.B.8. SPECIFICATION? YES / NO
STATE DELIVERY PERIOD (E.G. 3 DAYS, 1 WEEK)
NAME OF BIDDER:

SIGNATURE OF BIDDER:
[By slgning this document, | heraby agree to ail tarms and conditions]

CAPACITY UNDER WHICH THIS QUOTE 1S SIGNED: DATE:

Page 2 of 14



[} «WAZULU-NATAL PROVINCE

HEALTH ‘
REPUBLIC OF SOUTH AFRICA i L

DIRECTORATE:

Postal Address  Private Bag X 9001 Pietenmaritzburg 3200 GREYS HOSPITAL : SUPPLY CHAIN MANAGEMENT
Physical Address: 201 Tows Bush Road, Pietermaritzburg 3200

Tel: 033897 3769  Fax: 086 746 1680 Email address: Shongiseni.ndlovu@kznhealth.gov.za
www.kznhealth.gov.za

Evaluation Criteria

Quotation No.

Quotation CUFFED ORAL RAE TRACHEAL TUBE WITH MURPHY
Description

EVALUATION CRITERIA

This institution intends to evaluate valid quotations using five (5) evaluation stages. These are peremptory
requirements, should the bidderftenderer fail to comply with any of the stages as stated below, the quotation
will be regarded as non-responsive, and will not progress to the final stage of evaluation:

Stage 1: Administrative Compliance, Compulsory and Mandatory Requirements
Stage 2. Capacity to Deliver

Stage 3: Compliance with Specification

Stage 4: Price and Preference Points System (Specific Goals)

Stage 5. Objective Criteria {(Submission of Sample)

Supplier Initial



KWAZULU-NATAL PROVINCE

HEALTH
REPUBLIC OF SOUTH AFRICA

~ Administrative Compliance .
1. | PARTICULARS OF QUCTATION YES YES
2. | OFFICIAL PRICE PAGE FOR QUOTATIONS OVER R2 000.01 YES YES
3. | BIDDER'S DISCLOSURE (SBD4) YES YES
4, | GENERAL CONDITIONS OF CONTRACT (GCC) YES YES
5. | SPECIAL CONDITIONS OF CONTRACT (SCC) YES YES
6. | PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL YES YES
PROCUREMENT REGULATIONS 2022 (SBD 6.1)
Compulsory Compliance
7. | SUPPLIER UPDATED CIPC REGISTRATION DOCUMENTS NO YES
8. | AB-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/ SWORN NO YES
AFFIDAVIT (For EMEs& QSEs)
9. | CENTRAL SUPPLIER DATABASE COMPLIANCE REPORT (CSD) NO YES
Mandatory Requirements
09. ] THE BIDDER MUST PROVIDE PROOF THAT THE ITEMS TO BE SUPPLIED NO YES
ARE SABS APPROVED
10. | VALID COPY OF LICENCE ISSUED BY SOUTH AFRICAN HEALTH NO YES
PRODUCTS REGULATORY AUTHORITY (SAHPRA), AUTHORIZING YOUR
COMPANY TO MANUFACTURE, IMPORT OR EXPORT, ORACT AS A
WHOLESALER TO WHOLESALE AND OR DISTRIBUTE MEDICAL DEVICES

Note: This relates to administrative, compuisory and mandatory returnable documents which

must be fully completed, and submitted, should you fail to submit any of the above

returnable documents, your offer will be treated as non-responsive and will not proceed to

the next stage of evaluation. The department reserve a right to verify validity of the

documents submitted, should it be discovered that the information submitted is

misrepresented the quotation will be disqualified.

STAGE 2: CAPACITY TO DELIVER

1

evaluation.

As part of risk management, if there is valid proof that the bidder was previously
issued with an order thereafter failed to deliver without acceptable reasons, the
bidder will be treated as a defaulter and will not progress to the next stage of

STAGE 3: COMPLIANCE WITH SPECIFICATION

Requirement

Complies With
Specification
Yes [No

The bidder f Tenderer to confirm that the product supplied complies with attached
specification document, should you fail to indicate compliance your quotation will not
progress to the next stage of evaluation

Supplier Initial




KWAZULU-NATAL PROVINCE

HEALTH
QM@  R:EPUBLIC OF SOUTH AFRICA !

STAGE 4: PRICE AND PREFERENCE POINTS

The value of this quotation is estimated not to exceed R 50 000 000 (inclusive of all applicable taxes), therefore the 80/20
preference point system shal be applicable. Points for this quotation will be awarded for:

PRICE
“SPECIFIC GOALS

The Department has identified the following specific goal:

Specific Goal Number of | Proof To Claim Specific Goal (Returnable
Points Documents)
allocated
Race: Full points allocated to 1. Ownership Certificate issued by the
companies who are at least 51% 20 Companies and Intellectual Property
owned by Black People Commission {CIPC).

2. The Department will download CSD to
check and validate if information
provided is the same.

NOTE:
Should a responsive bidder fail to submit proof to claim points, as stated above this will not resultin
disqualification, however the bidder will not be awarded points for specific goals. :

STAGE 5: OBJECTIVE CRITERIA (SUBMISSION OF SAMFLE)

1. Atleast three bidders who scored the highest points will be required to submit samples, the institution will only accept
and award compliant sample. Note, the sample will be requested via email.

9 Should all three bidders fail to submit sample, the next three highest scoring bidders wilt be requested fo submit
samples. Note, the sample will be requested via email.

3. The Department reserves a right to negotiate prices if deemed to be too exorbitant,

Supplier Initial



SOUTH FACING {ORAL RAE) ENDOTRACHEAL TUBES - Cuffed - COLLECTIVE REQUIREMENTS

Consists of;

A clear thermosensitive PVC tube with a north polar preformed curve
Must be kink resistant and atraumatic to airways
Must be able to temporarily straightened to allow for the passage of a suction catheter
Must have a radio-opaque line and must be marked with numbered depth markings in 1 cm intervals, tube size,
length, 1D, OD, trade name.
The markings on tube must be clear and must not rub off.
Must also have a rectangular mark at preformed curve to aid positioning
Must have a secure 15mm OD circuit connector made from medical grade plastic at the proximat end
Must have a bevelled atraumatic tip with a murphy eye on opposite side to bevel.

A high volume low pressure polyurethane cuff with pilot cuff
The cuff must inflate and deflate easily and when deflated must conform closely to tube to minimise the risk of
trauma during intubation and extubation.
The cuff must be resistant to Nitrous Oxide effects
The pilot cuff must have a one-way valve and must indicate the degree of inflation accurately.

All components must be latex free, sterile and individually packed in pee! pouch that is easy to open
For single use only

The following must be noted on the packaging:
e Trade name

Size and specification

Method of sterilization

Manufacturing site

CE number

Lot number

Expiry date

Per unit

Cuffed South RAE tracheal tubes with Murphy eye. 7.0 mm D
Purpose: Short term nasal intubation where tube is removed from surgical field

Size: 7.0 mm

See SOUTH FACING (ORAL RAE) ENDOTRACHEAL TUBES Cuffed - COLLECTIVE REQUIREMENTS
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