QNS -\ D _|)SER SPECIFICATION FORM |

Quote Number:

Item Description: Manual Clock type blood pressure machines
Department/Section: Nursing Purpose of Item: To verify abnormal blood pressure readings.
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
Regulatory Body / certification required if Yes: __SABS

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

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

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

1.5. Liability Cover insurance? NO
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment J‘
1. | Durable. To come with adult standard cuff, extra-large and paediatric cuffs. Cuff

connectors to be included to attach cuffs to blood pressure machine.

a|p|en

3. Does a sample need to be submitted? No (select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Date ) Time : __Place
or : : 3 3
82 Specify that samples must be made available when requested in writing. Yes| | or No l |
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 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 advertised (if applicable)

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

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

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

4. | Performance: 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) M GOVENDER Name of SCM Rep (in full) Z A - /'f(?’g (®

Designation / Rank (in full) | OP ATIOI\’J\{-\’L‘ MANAGER Designation/ Rank (in full) E’/’O

Signature @uw&‘v ’ Signature

Date 27/06/2024 Date 02 .67 . 00 Y
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Department

END-USER SPECIFICATION FORM

Quote Number:

Item Description: Pulse Oxymeter peads
Department/Section: Nursing Purpose of ltem: To monitor oxygen saturation of Paeds and adults

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
Regulatory Body / certification required if Yes: __SABS

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

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

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? NO
if Yes, specify: _ : : ; ' '

1.5. Liability Cover insurance? NO
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
1. | Self -inking durable plastic spring loaded rubber stamp. Must include facility nil

name. department changeable date, address and telephone number of the
facility. Must be in English and Zulu. Must include the stream.

gu ]

3. Doesa sample need to be submltted" No (select optlon 3 1or3. 2) ‘
3.1¢ Deadline for submission if Yes: Date =R i Time = Pl
or
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 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 advertised (if applicable)

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

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

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

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
U » 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) M GOVENDER ; Name of SCM Rep (in full) A ’758@

Designation / Rank (in full) OPERATION{QEMANAGER Designation/ Rank (in full) ﬁ/{) /)

Signature ( W Signature y

Date 27706/2024 Date O2.0F. D024

Standard End-User Specification Form Page 1 of 1




N e - \D-USER SPECIFICATION FORM

ea
PROVINCE OF KWAZULU-NATAL

Quote Number:

Item Description: Oxygen Cylinder gauge with Humidifier port

Department/Section: Nursing Purpose of ltem: TO administer therapeutic oxygen in clinical section

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
Regulatory Body / certification required if Yes: __SABS

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

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

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

1.5. Liability Cover insurance? NO
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
1. | Oxygen gauge with port compatible with a humidifier nil

It must have pressure readings in kilopascals

3.  Does a sample need to be submitted? No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Date __-__/ [5 7 Time_ = - Place

or

3.2. Specify that samples must be made available when requested in writing. Yesl | 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 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 advertised (if applicable)

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

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

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

4. | Performance: Will/does the product/service fulfil its performance obllgation in a manner that releases the
: 3 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) M GOVENDER Name of SCM Rep (in full) £ l/ /)—C) EO

Designation / Rank (in full) OBERATIPEAL MANAGER Designation/ Rank (in full) OE?/O

Signature /MLUU-LOU Signature 4

Date 27106/2024 Date az. 0F by

Standard End-User Specification Form Page 1 of 1
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Department:

Health
PROVINCE OF KWAZULU-NATAL

END-USER SPECIFICATION FORM

Quote Number:

Item Description: Examination couch
Department/Section: Nursing Purpose of Iltem: for examination of patients

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
Regulatory Body / certification required if Yes: __SABS

1.2. Is a compulsory site lnspectlon I briefing sessmn required? No
- if Yes, specify: Date | / Time 2 Place

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

1:4. Provisions of section4(1)(a) of the PPPFA Regulations,2017 if applicable? NO
if Yes, specify:

15. Liability Cover insurance? NO
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
1. | Durable metal rustproof frame. Adjustable headrest. Mattress to be upholstered nil

in waterproof comfortable material.

N ) (GO N

3. Does a sample need to be submitted? No(select option 3.1 or 3.2) _
3.1 Deadline for submission if Yes: Date R _Time == Plate =85 SEaa el

or
3.2. Specify that samples must be made available when requested in writing. Yes L—_—_' or No l:,

4. Penalties to be noted by the suppliers:
4.1. Ifthe 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 prlme
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 advertised (if applicable)
1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria®?
2. | Administrative” Does the offer comply to stipulated administrative requiréments?
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) | M GOVENDER Name of SCM Rep (in full) E V. "TLD'E 0
Designation / Rank (in full) | OPERATIONAL MANAGER Designation/ Rank (in full) E/O
Signature : I@W Signature / h—
\|
Date 27106/2024 Date 02, 0F N o0y

Standard End-User Specification Form Page 1 of 2



STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

S RATAL PROYVINMCE

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 to make this declaration in respect of the details required hereunder.

Where a person/s are listed 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

Is the bidder, or any of its directors / trustees / shareholders / members / partners or any person having a controlling interest” in the

YES / N
enterprise, employed by the state? 0

211, so, furnish particulars of the names, individual identity numbers, and, if applicable, state employee numbers of sole proprietor/ directors / trustees /
shareholders / 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 who is employed by the procuring institution®? YES / NO

2.2.1.  If so, furnish particulars:

2.3. Does the 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, furnish particulars:

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

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

3.2, | understand that the accompanying bid will be disqualified if this disclosure is found not 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 arrangement with any

competitor. However, communication between partners in a joint 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, disclosed by the bidder, directly or indirectly, to any competiter, prior to the date and
time of the official bid opening or of the awarding of the contract.

3.6.

There have been no consultations, 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 submitted 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.

3.7. | am aware that, in addition and without prejudice to any other remedy provided to combat any restrictive practices related to bids and contracts, bids that
are suspicious will be reported to the Competition Commission 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 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 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 person/s having the deciding vote or power to influence or to direct the course and
decisions of the enterprise.

2 "Procuring Institution” refers to all instituti under the Accounting Officer of the Department of Health.

3 Joint venture or C ium means an iation of persons for the purpose of combining their expertise, property, capital, efforts, skill and knowledge in an activity for the execution of a contract.




