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§ KWAZULU-NATAL PROVINCE
L op—— Quotation Advert

Opening Date: §ié'22-oz.07 P [

Closing Date: 2022-02-14 B ' '
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: [Dr Pixley ka Isaka Seme Memorial Hospital v,

Province: KwaZulu-Natal

Department or Entity: Departiment of Health

i Division or section: Cenfral Supply Chain Management

H Place where goods / services is required DR

Date Submitted

i3

R
ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category: ‘;é'ot;&'s' o . | ) | T

ltem Description: SPLINTSFINGER1/2 5
3
‘ ;
Quantity (f suppiles) e e R
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicabls
E Date :
E Time:
| Vonue: et T T R
; :
QUOTES CAN BE COLLECTED FROM: gxz'N'HEAL%ﬁWEBsné

! QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET OLD BOY MODEL PM3 SCM TENDER BOX OR
EMAILTO : qx_;otaﬁons.scTho@kznhealth.gov.?a )

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0O:

Name: ZAMADLADLA

Email;

Contact Number:

Finance Manager Name:

Finance Manager Signature:

No late quotes will be considered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,90
YOU ARE HERESY INVITED TO QUGTE FOR REQUIREMENTS AT-R PILEY I LA S O I s
DATE ADVERTISED, /022022 < FACSIMILE NUMBER: ... - i
ENQUIRIES REGARDING THE QUOTE; ZAMA BHADLA -

ENQUIRIES REGARDING TECHNICAL INFORMATION; SLLIAME GG
PHYSICAL ADDRESS: 310,448 NDLOVU STREET OLD BOYSMODES, SCM TENDER BOX

E I P VAP LTS HEES rerer PN,

CONTACT NUMBER; %
SCONTACT NUMBER: 3%

- 14/02/2022.

A A At

[ THE FOLLOWING PARTECULARS MUST BE FURNISHED (FAILURE TO DO 8Q MAY RESULT IN YOUR CFFER BEING DISQUALIF[ED}
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: . EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: ' SARS PIN;
[By signing this document, | hereby agree to all terms and conditions] ' CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.- |
UNIQUE REGISTRATION REFERENCE: | | [ 1 ] [ ] | ] [ ] |
Dioes this offer comply wilh the specification? State delivery pericd, e.g. Tday, fivesk I
Is the price firm? | delivery costs must be induded in the quoted price
ltem : - Country of Price
o |
No Quantity Description Brand & mode! manufacare = :
60 UNITS SPLINTS FINGER 1/2
SPECIFICATION ATTACHED
SAMPLE MAYBE REQUESTED FOR EVALUATION PURPOSE
responses 1o} gotations.scmho@kznhealth.gov.za/
310 JABU NDLOVU STREET OLD BOY MODEL TENDER BOX PMB
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRIGE (VALIDITY PERIOD §0 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 24 Unless incanslstant with or expressly indicated othervise by the conlext, lbe singular shal indluds the
11. The Department is Under no obligation lo accept the kewest or any quote. plurat and vice versa and with words importing [he masculine gendet shall inctuda the feminine and the
1.2, The Department reserves the right to communlcate in wriling wilh vendors in cases where informaton is neuter.
incomplete of whare thers ate chscurities reganding technical aspects of the offer, lo ohlzin confirmation 2,2 Undes no circumstances whatseaver may the quatation/ bid forms be retyped of redrafted, Fhotocoples
of prices of preference claims in cases where itls evidenl hat a typing, wrillen, ransfer or unit error has of the original bid documentalion may be used, bul an original signature must appear on such
been made, 1o investgate the verdor's standing and abity to complate the supplyfservice satisfactorily. photozoples.
1.3, ALLDECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUGING THE AWARD OF THIS 23 Tha1bdddar |5 advised In chack the rumbar of pages and te saisfy himself that none are missing of
QUOTATION, duplicaled.
1.4. The piice quoled must include VAT (if AT vendor). Howavar, mus! e noled that ths Depariment 24 Quolations submilled must be comglete in al respects; however, whare ilis identified that informalion i
resarves tha right lo pvaluata ali quatations excluding VAT as some bidders mey not be VAT vendors. a biddar's response s incompleta in any respect, the said supplier mests all spacification regulraments
15, The bidder must ensura the correctness & validdy of the quatation: and is lowast to quote, lhe Departmant rasarves tha right io request the bidder to completa/submit such
) 'hatthe price(s), rate(s) & preference quoted cover all fot Ihe workfitem {s) & avoept that any information,
mistakes regarding the price (s) & calculations wik be at the bidder's fisk 25 Anyalteration made by the bidder must be inftigled: Failure 10 do 5o may rander the respongs invalid.

{i}  ilis Ihe responsibility of the bidder o confirm receipt o their quotation ard Lo keep proof thereol. 26 Useof comeclion fuid is prohibiled and may render Lhe respanse invalid.
1.6. The skider must accept full respansibility for the proper execution & fulfimentof il cbiligalions condiions 2.7 Quatalions vill ba opened in publicas soon as praclicabla after the closing lime of quotation.

devolving o under this agreement, s the Principal {s) liatde for the dus flfiment of this conliact. 2.8 Where practical, prices are made public at the time of opening quolations.

1.7 This quotation wil be evaluzled based on the 85/20 poinls syslem, specification, comeclness of 2.9 Ilitis desiced ta make mote than one olfer against any individual tem, Such olfers shauld be gvenona
information andlor funclisnality citeria. All required documentalion must be completad in fud and phatacapy of tha page In quastion. Clear indication thereo! must bo stated on e schedules attachsd.
submitled, 2,50 The Dapartment ks under rip obtigation to pay suppliers in part for work dona if th supplisr ¢an nolonger

1.6, Offers must comply siriclly with the specification. fulfd thelr obligation

1.8, Only offers that meel or are grealer than lha specificalian will be considared.

1,10, Late offers wil nolt ba considered, 3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

1.41. Expired product/s wil ot be 2ccepted. All products supplied must be valid for a minimum period of six 3.4 Quelstions shall be fodged at the adéress indicated no fatef than the closing time specifisd for Iheir
mosnths, rateipt and in accordancs with the directives in the quotation documants.

1.52. Usedt! second-hand products wil not be accepled, 3.2 Each quotation shall be add; d in dance wilh the directives in the quotation documents snd

1.13. A bidder ot registersd on the Cantral Supplisrs Database or whose verfication has fated wil notbe shal ba lodged in a separata sealed envelope, vith the name and address of the bidder, the quatation
considered, runier and closing date inticaled on e envelope, The envelops shall not contain documents refating

1.14. All delivery costs must be Included in the quoted price for delivery at ihe prascribed destination. to aity quotaticn other than that shown on lhe envelope. If this provision is nol complied with, such

1,18, Only hirm prices wil ha acceplad. Such prices must remalr finm for the contract period, Nonefim pricas quatations/ bids may be rejected as being invalid,

{induding rates of exchange variaticns) vill ao! be considered, 33 Nlquotations raceivad in sealed envelopes with the refevant qualation numbets on tha anvelopes are

118, In cases where diffsrent delivery paints Infuence the pricng, a separale pricing schedute must be keptunapened n safe custory unil the dlosing tiae of the quatation/ bids. Where, however, a quolation
submilled for each defivery poinl. i raceived open, it shall be sealed. IFitis recaived without a quatation/ bid number on lhe envelope, il

1.17. In the even! of 2 bidder having multipie quotes, anly e cheapest aecoming b specification will be shall be apenad, he guolation number ascertained, the envolope sealed and the quotatlon number
considared. wrillan on the envelope.

118, Verification wil be sonducted 1o idently if biddazs havs muitole companies and are cover-quoting forthis 3.4 A spedic box is provided for the recain! of quotalions, and no quatatfon found in any other box of
bid. aisewhere subsequent I tha dosing dale and time of qualation will be considered.

1,19, In such instaaces, (e Deparimant resarves tha right lo immadistaly disqualify such biiders a5 covar 35 Noqualation! bid sant through the post wiil ba considered if itis ¢acalved afler tha dosing date and ke
gueting Is an offerce that reprasents both cormuption and acquisitien Faud, sipuiated in the quolation documentation, and proof af posting wit nol ba acaepied a8 proof of delivery,

38 Quotalion documants must not be iniedsd in packages containing samples. Such quatations may be
SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS rejected as being invalid.
GQUCTATION.




SBD 4
DECLARATION OF INTEREST

1. Any lega person, including persons employed by the state', or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to qucte {includes a price quoiation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part therecf, be awarded to persons
employed by the state, or to persons connected with or related to them, itis required that the bidder or hisiher authorised representative
declare hisfher position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andlor

- the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis invalved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for o7 on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.

21, Full name of bidderieprasemtaliVe. ..o incmmieriiisiniieris e b

2.2, Identity NUMBETr: ...ooov i 2.4, Corapany Registration Number: ...,

2.3. Posltion occupied In the Company (director, trustee,2.5. Tax Reference NUMbEr: ...
shareholder?): 26. VAT Registration Number: ........covveivvviinnnnennnnn,

27. The names of alt directors / trustees / shareholders / members, their individual identity aumbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. {TICK
APPLICABLE]

2.8. Are you or any persan connected with the bidder presently employed by the state? [YEs | [no |

2.8.1.H so, furnish the following particulars:
Narre of person / director / trustee / shareholder! MEMDEI ......cu it b s
Name of stale instuion at which you or the  person connected to  the  bidder s

SINPlOYEL:..cevevear it e
Pasition occupied in the state NSHEUEON: e Any other
PAMICUIAIS .. vceveveeresr s es b e ss s e
2.8.2. I you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [ves [ [NOT ]

28.2.1. Ifyes, did you attach proof of such autherity to the quote document?
Note: Failure fo submit proof of such authority, where applicable, may result in the disqualification of the quofe.

98.2.2. Ifno, furnish reasens for non-submisgion Of SUCH PIOOFK ..ot

2.9, Did you or your spouse, or any of the company's directors / trustees / shareholders | members or their spouses concuct business with the
state in the previous twelve manths?

294, 180, TUrnish PARICUIATS! . .csvesivisnists s e

2.10. Do you, or any person connecled with the bidder, have any relationship {family, friend, cther) with a person employed by the state and
who may be involved with the evaluation and or adjudication of this quote? "NO ||

2.10.1. 1 50, TUrish PATHEUIAIS:. v veeeesienss st rirssr s s e

2.41. Are you, of any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any
person employed by the state who may be involved with the evaluation and or adjudication of this quote? [VES [ [NOT ]

2191, 1F 50, TUMNish PAMIGUIAS,..or..ovevis st s

2.42. Do you or any of the directars / trustees / shareholders / members of the company have any inlerest in any other related companies
whether or not they are bidding for this contract? [YES| INOT |

2121, 1 50, FUMISH PAFICUIAIS! . e....covoeeovcisiis s e s

3. Full details of directors | trustees | members / shareholders.

NB: The Department Of Health will validate details of directors | trustees / members [ shareholders on CSD. It Is the suppliers'
responsibiity to ensure that their details are up-to-date ang verified on CSD. If the Department cannot validate the information on CSD,
the quole wil not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a} 2016/17.

4 DECLARATION

I, THE UNDERSIGNED {(NAME)....coooooiiiii CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Paosition Date

1*Stale” means -

a) any national or provincial depariment, natioral or provingial public entity or  ©)  provincial legislalure;
constitutional Instiluion wilhin the meaning of the Public Finance Managament  d)  national Assembly or the national Councif of pravinces; or
Act, 1998 {Act Na. 1 of 1580); ¢} Parfiament.

b)  any municipality or municipat entily;

= Shareholder” means a parson wio owns shares in the company and is aciively Involved in the management of the enterprise or business and exercises control over the
enterprise.

no




health

X i Departmant:

END-USER SPECIFICATION FORM

Health
™ PROVINCE OF KWAZULU-NATAL

© Quote Number:

ltem Description: SPLINTS FINGER % “(3051405)

Department/Section; Nursing/ Orthopaedics  Purpose of ltem: USED IMMOBILIZE FINGER FRACTURES

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body cerlifica .g. & ] etc.)? Yé% / No:
Regulatory Body / certification required if Yes :

1.2. Is a compulsory site inspection / briefing sessio

13. 1

1.5. Liability Cover insurance? Yes / M
if Yes, specify:

2.  What is the specification of the required item?

List specifications o be advertised Comment

1. | SPLINTS FINGER % "(3051405)

USED IMMOBILIZE FINGER FRACTURES

G|

3. Does a sample need to be submitted? Ygd / No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Date e - Time;

Place

or
3.2. Specify that samptes must be made available when requested in writing. Yes or No [::I

4. Penalties to be noted by the suppliers:

4.1. If the suppliet 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 parformance.

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)

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

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

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

4. | Performance: Wil/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. | Burability: What is the useful life for the product? Haw wilt 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 & Gapacity 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} | WILLIAMS Name of SCM Rep (in full) = oy ///;:yw

Designation / Rank (in full) | OM ORTHOPAEDICS Designation/ Rank (in full) P Lt

Signature : Signature , )

Date 07/09/2021 Date /4 7/ o /w,y

Slandard End-User Specification Form Page 1 of 1
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NB Please provide the sample



