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L} kwvazULU-NATAL PROVINGE
M ST orsoumarmen Quotation Advert
| Openina Date 2022:02-
; Closing Date: TR R =
Closing Time: 1100 e
INSTITUTION DETAILS
Institution Name: |Dr Pisy ka isaka Some Memorlal Hospltal V|
Province: KwaZufu-Natal
Department or Entity: Departiment of Health
; Division or section: Central Supply Chaln Management

Piace where goods / services s required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

\ Item Category:
: ltem Description:
Quantity (if suplies) ,UZWIT.S. '. — . - -
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: MotApplicable
5 Date : '
| Time: e
oo g

i

H : e

QUOTES CAN BE COLLECTED FROM: KZN HEALTH WERSITE -

QUOTES SHOULD BE DELIVERED TO: 310 JABU NOLOVU STREET OLD BOY MOBEL PMB SCM TENDER BOX OR
uotations.scmho@kznhealth.gov.is

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ZAMASLADLA

Email:

Contact Number:

Finance Manager Name:

; Finance Manager Signature: #
5 Mo iate quotes will be considered
i



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 inci vat

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: P73 PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL '
DATE ADVERTISED: J7/02/202:  FACSIMILE NUMBER:
ENQUIRIES REGARDING THE QUOTE: ZAMA, BLADLA o

ENQUIRIES REGARDING TECHNICAL INFORMATION:; !
PHYSICAL ADDRESS: 31%./ABY NILOVD STREET OLD BOYS MODEL SCM TENDER 8O,

Eribacarnaseriiiirrrrsene PSRRI H I A

EMAlL; Quotalions semhoanhealln gov 2

R AT IST

CONTAGT NUMBER: BT 1310807 i

R TIEI PR ATt Y

R CONTACT NUMBER: J871814

QuoTe NuMeer: DEM 153/21-22

1 CLOSING DATE; 14/02/2Q22, i

areres Y SRS ey .

THE FOLLOWING PARTICUL ARS MUST BE FURNISHED (FAILURE TO DO SO MAY RESULT IN YOUR OFFER SEING DISQUALIFIED) '

NAME & ADDRESS OF BIBDER {FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this documert, | hereby agree to all terms and conditions] CENTRAL SURPPLIER DATABASE REGISTRATION (CSD)NO.: |
UNIQUE REGISTRATION REFERENCE: | | T T i L1 |

[ TTTTTTTT I e il [

Dogs this offer comply wilh the specification?
Is the price fim?

[State delivery period, e.g. 7day, fweek |
] delivery costs must be induded in the quoted price

ltem Price

No

Country of

Brand & model manufacture

Quantity Deseription

02 UNITS THYROID WEBGE

SPECIFICATION ATTACHED

SAMPLE MAYBE BE REQUESTED FOR EVALUATION PURPOSE

responses to | gotations.scmho@kznhealth.gov.za/
310 JABU NDLOVU STREET GLR BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1,1, The Depariment s undet no obiigation lo accep! the lowesl or any quols.

1.2 The Department reserves the right to communicate fn wribing with vendors in cases where informaton is
incomplete or where there are obsctifites fegarding lechnical aspects of fhe offer, to cblzin confirmation
of prices or preference claims in cases whete itis avidenl that a typing, written, tratisfet of unileror has
beon made, 1 inveskgata the vendor's slanding and abiily te complete the supplyservice satisfaclorly,

. ALL DECISIONS TAKEN BY THE SEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATICN.

. The price quated must inchude VAT (if VAT vendor). Howevar, it must be noled that the Department
rasenvas the right to avaluate all guatalions exduding VAT as some biddars may not ba VAT vendors.

. The bidder must ansum te comectness & validity of be quatation:

) thatlne price(s), ratefs) & prefarence quoted caver all for the workfiem (s) & accepl that any
mislakes mgarding the price (s) & calculations wili be al lhe bidder's risk
Gy ills e responsiaiity of the bidder to confirm receipt of thelr quotalion and lo keep proof thereol.

. ‘tha bider must accept full responsibilily for the propor exacubon & fullment of &ll obligations condifons
devolving o under this agreement, as he Pancipal (s} liable for Lhe due fulflmant of this conlract.

. This quotation wi! be evaluated based on the 80f20 points syslem, speciicatian, comeciness of
Infermation andler fanclionality criteria, All requited documantation must be completed in fuf ard
submittsd.

. Offers must comply striclly with the specification.

. Only offers that mees o7 are grealer than the specificalion will be considered.

Late offers will notbe considered.

Expited productis wil not be accepied. All products supplied must be valkd for a mirimum pericd of $i

manths.

1.12. Used! second-hand products will net be accepted.

1.13. A bldder nof registeced on the Central Supptiers Databasa or whose verification has faled wil not bs

censidersd,

. At delivery cosls must be included in the qucted price for delivery al the prescribed destination,

. Orly fitm prices wl he accepted. Such gricas musl remaln firm for the contrast period, Non-fim prices

{induding rates of exchange variations} will not b considered.

. In cases whete different defivary points influence the pricing, a separale pricing schedue must be

submitled for each delivery point,

. in [he evant of a bidder having multiple quotes, only [he cheapest according to specification wil be

considared.

. Verfication wil be conducted to Identify if bidders have mulliple companles and are cover-quoting for this

Bid,

. I such instznces, tha Sapartmant rasarves the right io Immediately disqualify such bidders as cavar-

quating is an offence tht represents both carruplion and 2cquisiton fravd.

=

2. SPECHALINSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETIOR OF THIS
QUOTATION,

24

Unlass ir with 07 expressly d atherwise by the context, the singular shall indude the
plurel and vice versa and with words Imparting the masculine geader shall induda the feminine and the
neuler.

Under no circumstances whalsaever may the quotation/ bid forms ba retyped or redrafted. Pholocoples
of the originat bid decumentation tmay be used, but an origingl signature must appear on such
photocopies.

Th; bidder is advised to check the number of pages and lo satisfy himself hat none are missing or
duplicated.

Quolabions submilted must be complate In all respecls; howaver, whare ii Is ideniified that information in
a bigder's rasponsa is Incompleta in any respecl, the said supplier meats alt specification requirements
and is lowast o quots, the Dapariment raserves [he right to raquest the tidder to complatefsubmil such
infermation,

Any alteration made by the hidder must be inilialled. Failure te do so may render (e respanse invalid.
Uss of comection Bukl is prohibited and may render he sespanse invald.

Quatalians will bg opaned in public a5 soon as praclicable after tha closing time of quolston.

Where practical, pfces are matde public atthe ime of epaning quotations.

Ititis desired to make more than one offer against any individual ilem, suchoffers should be gvenona
phatacopy of the page in guastion. Claar indication thereof must ba statad on the schedules altached.
Tha Departmeant is under no obligation ta pay suppliers in part for work dong if the supplier can no longsr
fuliil inelr obligation
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3. SPECIALINSTRUCTICNS REGARDING HAND-DELIVERED QUOTATIONS

Quotations shall be ledged af the address indicated no fatef than the closing fime specified for their
feceipt and in accordance with 1o ditectives in the quolation documanis.

Each quotation shall be addressed in accordance with the directives in (he quotation documenis and
shall be lodged In & separate saated envelcpe, wilh the nams and address of the bidder, the quatation
number and closing dale indicated on the envelope, The envelope shall net contain documents relating
to any quotation iiter than hat shown on the envelope. If this pravision Is nel complied with, such
quotations/ bids may be cefected as being invalid,

All quatalions received in sealed envelopes with the selevant quotation rumbers on the snvelopes ae
keptunapened In safe custody untl the dosing time of th quotation! bids. Where, however, a quotalion
is received open, it shall be seded. i it is received wilhout a quolationf bid number on the znvelope, it
shall be opened, the quolation number ascerained, the envelops sealed and the quotation number
varilien on the anveloge.

A spedific box Is provided for the receip! of quotations, and no quotation fourid in any other box o
elsewhara subsequent io the closing tata and ime of quolation wil ba considered,

Mo qualation! bid sant through (he postwii be considarad Il L is recelved after the dosing data and time
stpitated In the quotation documentatian, and proof of posting will nol be sccepled s proof of delivery,
Quotallon gecuments must not be indudad in packages conlaining sampies. Such quolations may be
rejecled as being invalid.
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, induding persons emplayed 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 quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favourifism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisher authorised representative
declare hisiher 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 personsfa person who arefis involved in the
evaluaiion and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for o on
whose behalf the daclarant asts and persons who are involved with the evaluation and or adjudication of the quate.

2. Inorder to give sffect to the above, the following questionnaire must be compleled and submitted with the quote.

2.1, Full name of DidereprasanlalivVe. ...o..ociv e et S

2.2, ldentity NUmbEr: ..o e 2.4, Company Registration Number: ............ccoee

23. Posifion ocoupled In the Company (director, truslee,2.5. Tax Reference NUMBEr ..o
shareholder®): 2.6. VAT Registration Number: ..........ocvmmmimceiciniiiin

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

2.8. Are you or any person connected with the bidder presently employed by the state? IYES | [NOT |

2.8.1.If s, fuenish the following parliculars:
Name of person / director / trustee / shareholder! MBMDEM ... i
Name of state instilufion at which you or the person connected to  the  bidder is

BMPIOYE: oottt s s
Paosifion otcupied - in the state institution: Any other
PAMICUIATS: ... cvv e cmnissseism e
2.8.2. !fyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | Two [ |

28.2.4. IfFyes, did you atach proof of such authority to the quote document?
{Note: Failure to stbmit proof of such authorily, where applicable, may resulf in the disqualification of the guofe.)

2.8.2.2. |f no, furnish reasons for non=submission of SUCK Proof. .. vvv i

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders | membars or their spouses conduct business with the
state in the previous twelve months? YES|[ [ NOT ]

2.9.1. 1780, UMISH PAMICUIAIS . .cevv v rimeeee bbb b e s

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the stale and
who may be involved with the evaluation and or adjudication of this quote? YES [ [NOT |

2.10.1. 1 80, FUNISR PAIICUIAIST. cvvvevvsveeecsii i e s s e

2.11. Are you, of any person connected with the bidder, aware of any refationship (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? YES{ | NO] |

2,441, 150, FUMISH PAFEGUIALS.. e cvrveerreceiiee et s

2.12. Do you or any of the directors { trustees / shareholders / members of the company have any interest in any other relaled companies
whether or not they are bidding for this coniract? [YEST [ NO] |

3. Full defalls of directors | frustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’
responsibility to ensure that their details are up-to-date and verified on CSD. f the Department cannot validate the information on CSD,
the quote will 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). .. oot CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2,

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THI3 DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Pasition Date

*"State” means ~

a) any national or provincial depariment, national or provincial public enfity or <)  provincial legislalure;
conslitutional institution within the meaning of the Pubkic Finance Management  d) national Assembly or the national Counclt of provinces; or
Act, 1999 {Act No. 1 of 1999); g} Palament,

b}  any municipality or municipal entity;

= Shareholder” means a parson who owns shares In the company and Is aclively involved In the management of the enlerprise or business and exercises controt over the
snlerprise,

[



health

Department:
Health
B PROVINGE OF KWAZULU-NATAL

Quote Number:

ltern Description: Thyroid Wedge Pillow

Purpose of ltem: Positioning device

Department/Section: Operating Theatre Complex

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification {(e.g. SABS, SANS, SANAS, ISQ, CIDB, eic.)? Yes / N’ﬁ
Regulatory Body / certification required if Yes

1.2. is a compulsory site inspection / briefing session require
if Yes, specify: Date = 5 Time :

1.3. Islocal 'production and content part of the quote? Yes / NG
if Yes, specify:

1.4. Provisions of section 4{1){a) of the PPPFA Regulations,2017 if applicable? Yes / Ng~

if Yes, specify:

2. What is the specification of the required item?

List specifications to be advertised

-1 Any colour . .

Wedge pillow to help extend the neck and expose operative site
Waterproof for easy disinfection between cases

' Comment

e S S

3. Does a sample need to be submitted? Ye¥ [ No(select option 3.1 or 3.2)
. 3.1. Deadline for submission if Yes: Dat Time: :

or

v or No

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

4. Penaities to be noted by the suppliers: . :
4.1. Ifthe supplier fails to deliver any or ail of the-goods or to perform the services within the perlod(s) specified in the contract,
the purchaser shall, without prejudice to its other remedies urider 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 calcufated 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-quatification criteria | Does the offer meet the pre-qualification criteria? - L
2. | Administrative "I Does the offer comply to stipulated administrativé requirements’?
3. | Conformance:. “Was the product made or service performed to specifications?
-4, | Performance: Willidoes the produci/service fulfil its perfarmance obligation, in @ 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 s the useful lite 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, Preferance points Preferential Procurement System (80/20) if appiicable

Name of End-user {in full)

Name of SCM Rep (in full) (g, v m;ww

Designation / Rank (in full)

B - sz _| Designation/ Rank (in full) ey

Signature

Signature -/l

Py

Maro P /(/)[97/({/9!),2,/



