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| KWAZULU-NATAL BROVINGE

_ b HEALDY oF soum Ansica Quotation Advert
Openin‘g Date: o
Clasing Date:  gesanaa 7 o =
Closing Time:
| INSTITUTION DETAILS
E Institution Name: | Dr Pidey ka Isaka Seme Memorial Hospital v
‘ Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Centrat Supply Chain Management
Place where goods / services is required
Date Submitted
ITEM CATEGORY AND DETAILS
Quotation Number:
Item Category: { Goods
ltem Description: POUCH INSTRUMENT SHORT AND 1ONG o
Quantity (if supplies) e E . : i . =
COMPULSORY BRIEFING SESSION / SITE VISIT
| SelectTypes Notagplicable
| Date : T '
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: KN WeAuHWesSHE
QUOTES SHOULD BE DELIVERED TO: 310 1ABLI NDLOVU STREET OLD BOY MODEL P18 SCM TENDER BOX o
EMAILTO : quotations.semho@knhealthgovza
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
f Name: ZAMADMDLA
amenperbedsdseimenthgos
g Contact Number: o
Finance Manager Name:

Finance Manager Signature:

Va £
No fate guotes will be considered




YOU ARE HEREBY INVITED TO QUOTE FOR REGUIREMENTS AT:28
DATE ADVERTISED: /1% iRt

PHYSICAL ADDRESS: F19/ABUNDLOVY STREET OLD BOY

YL R AT P BT AW

STANDARD QUOTE DOCUNMENTATION SUPPLY GHAIN MANAGEMENT UNDER R30 000.00 incl vaT
{ISAKA SEME MEMORIAL HOSPITAL: s .

arirraebaTIEeyY

PR Fauagive e

CCONTACT NUMBER: 987.131:1807... 0
S TCONTACT NUMBER: 987:351.1769...

L EMAIL: Sl semo@iennosihgoyze

M:460/21-22:

eriresnaany

QuoTe Numeer: DF!
DESCRIPTIONPOYGH INSTRUMENTS SHORT AND.LO.

e

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 50 MAY RESULT N YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

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

By signing this document, 1 hereby agree to all terms and conditions}

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENGCE: |

T Y O O O

HENPEEEEEREENENEE

[(TITTTTT il el

Doss this offer comply with the spacification?

[State delivery periad, e.5. Yday. twesk I

|5 the price fim? | delivery costs must be indluded in the quoted price
ltem - Country of ' Price
No Quantity Deseription Brand & model manufacluza = -
03 BOXES POUCH INSTRUMENTS SHORT AND LONG
EACH sIzg BOX/10

SPECIFICATION ATTACHED

SAMPLE MAYSE REQUESTED FOR EVALUATION PURPOSE

responses ta ; gotations,scmho@kznhealth.gov.zal

310 JABU NDLOVU STREET OLD BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRIGE (VALIDITY PERIOD 60 Days)

1, SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 24 Unfess inconsistert with or expressly indicated otherwise by the context, the singular shall indude the
1.1, The Depariment is under no obligation to accept the Jowesl or any quole. plural and vice versa and with words importing the mascullng gender shall include the feminine and he
£2. The Depariment reserves the right ta communicate in wiiling with vendars T cases where information is nailer.

inoomplete of where there are obscurilies regarding lechnical aspects of the offef, ¢ oblaln confirmabion 2.2 Under no ekgumstances whatsosver may the quotation! bid forms be retyped or redratted. Photocoples

of prices of preference claims In cases where it evident that a typing, written, \iansfer of il error has of the eriglnal bid documentalion may be used, bulan original signature must appesr on such

been made, to investigate the vendor's standing and abity to complate Ihe supply/service satisfact ly. pt P

1.3. ALLDECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUD!NG THE AWARD OF THIS 23 The bidderis advised lo chack the number af pagas and to salisfy himself hal none are missing of
QUOTATION. duplicated.

1.4. The price quoled must include VAT {if VAT vendor). Howsver, it must be noled that f1e Depariment 24 Quotalions submilled mus be complzte In all respects; however, where iLis Identified that infermation in
raseivas fha fighl to evaluate all quotaions excluding VAT as sems biddars may not be VAT vendors, a bidder's response i5 Incomplela In any respect, te said supplisr meats all spacification raguirements

1.5. The bidder must ensum the & validity of the quotat and is lowest Lo guote, the Department reserves the right 1o raquaest tha bidder to complatefsubmit such
{i}  thatthe price(s), rale(s) & preference quated caver all for the workfitem (s} & acospl that any Information.

mistakes ragarding the price {8) & calculations wik be at the bidder's sk 2.5 Anyalteration made by {he bicder must be inilizlled. Failute to do se-may render lhe respanse invalid.
iy itis lhe responsiility of the bidder to tonfirm receipt ol their quoialion and o %eep proof thereol, 26 Use of cameclon fuid is piohibited and may render the response invalid.

16, The bidder must acoept full caspansibility for Ihe praper exacution & fulfément of &ll obligations conditons 2.7 Quotallans wil ba opaned I public as soon as praclicable after the closig time of quotaton,
davolying on under this agresment, as (e Principat {5) liabte for the due fifiment of his corlract. 2.8 Whare praclical, prices are mads public at the tme of opening quotations,

1.7. This quotation wil be evaluated based or the 80420 peinls syslem, specification, correclness of 28 Hilis desired to make mora than one offer against any indiidual iter, such offers should be givenona
information andfer functionaliy critaria. Al required decumantalicn must be completed In full and photocopy of tha pags in question. Clear Indication Ihareof must be stated on tha schedulss attachad.
submitted. 2,10 The Dapartment s urder e obtigetion to pay supplisrs in part for work dane if the supglier can no fonger

1.8, Ofters must comply stricty with the specificaton. fulfy their obligation

1.8, Crly offers that meet of are greater than lhe spetification wil be considered.

1.10. Late offers wi not be considered. 3. SPECIAL IRSTRUCTIONS REGARDSNG HAND-DELIWERED QUOTATIONS

1.11. Expited product/s vl not be aecepted. All products suppiied must be valld for a minimum peried of six

months,

1,12, Used! second-hand products will not be accepted,

1.3, A bidder nof reglstered on the Central Suppliers Dalahase or whose verification has fled wll nolbe
considened.

1.14. Al delivery costs missl be included in the guoted price for defivery at the prescribed destination.

1.15. Orly firm prices wa be acceptad, Such prices must ramala firm for the contract pediog. Nen-firm prices
{indluging rates of exchange vadiations} wil not be considerad.

1.16. In cases where dilierent delivery palnls infuence the piicing, a separale pricing schedde must be
submitled for each delivery poinl

1.17. n the evenl of a Sldder having muliipie qaoles, only the cheapest accorsing to specification will be
consigered,

1.18. Vesfication WI be conducted to idenbly if biddess have mulliple companles and are cover-glicting for this
g,

1.49. In such Inslances, the Dapartmen! reservas iha right ko immadialely disqualify such bidders as cover
quoting is an offence that represents bath comuplion and acquisiton fraud,

2. SPECIALINSTREUCTIONS AND NOTICES TO BIDDERS REGARDING THE CGMPLETION OF THIS
QUOTATION.

Quolations shall be lodged at e address indicaled a0 fater then the closing time specified for their
receipl and it azcordance vilh hs directives in tha quotalion documents,

Each quotation shal be addressed in accordance wilh (he directives in the quotation documents snd
shali ba lodged in a separate sealed envelope, with the nama snd address of tha bidder, the quotation
number and closing date indicated on the envelope, The envelope shal not contaln dosumants refaling
to any quotation olher than That showm on the eavelepe. If this provigion s not complled vith, such
quotalions! bids may be rejected as betg invalid,

All quotalions recalvad in sealed envefopes wilh the relevant quolation numbers on iha envelopes are
Keptunopened in safe custody und the doslag ime of the quatation! bids. Where, bawever, a quatalion
is received apen, il shal be seaed. ITil is received without A quotation! bid aumber an the eavelope, i
shall be cpened, (e quolation number ascartslned, he envelope sealed and the quatation number
writlen on ths envelope.

A specific box 13 provided for the receipl of quelations, and no quatation found in any other box or
elsewhere subsequent {o the closing dalz and time of quolation will ba cansidered.

No quatation! bid ant though (e post wil ba considered If tis tacelved afier tha dosing dals and ims
stipulated In the quatation documentation, and proof af posting wilk not be accepted as proof of delivery,
CQuatatlon decuments sust Aot be induded in packages conlaining samples, Such quotations may be
rejected as being invalid.
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SBD 4
DECLARATION OF INTEREST

1. Any legal parson, 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 fo quote {includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to parsons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisfher position in relation to the evaluatingfadjudicating authority where-

- the bidder is employed by the state; and/or

- 1he legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quote(s}, or where it is known that such a relationship exists betwsen the person or persons for of on
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.4, Full name of bidderreprasentaliVe. ..o i e e r b b e en e eees e ereeaer e ssrrar e beras

2.2, Identity NUMBET: ..o 24, Company Registration Number: ..o veinnnne .
2.3, Posiion occupled In the Company (diraclor, trustes,25. Tax Reference Number: ..............

shareholder?); 2.6. VAT Registration Number: .........ccccceviiiiinriienes

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
emplayes / persal numbers must be indicated in paragraph 3 below. [TICK
APPLICABLE)

2.8. Are yol or any person connected with the bidder presently employed by the state? [YES| ThNOT |

2.8.1.If sa, furnish the following particulars:
Name of person f director / trustes | shareholder] MEMDEY: ... .o et et
Name of state instifution at which you or the person connected fo  the  bidder s

EMPIOYEL e,
Position occupied in the stale instiflfion: e Any other
PATHCUIAIS! . v v s vrsrersecme e ere e e eee e senseaes
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES] INOT |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?

{Note: Faiture fo submit proof of such authorily, where applicable, may result in the disqualification of the quote,)
2.8.2.2. If no, furnish reasons for non-submission of SUCH PROOL ..o e e

2.9, Did you or your spouse, or any of the company's directors / trustees / sharehalders / members or their spouses eonduct busingss with the

state in the previous twelve manihs?

2.10. Do you, or any person connecled with the bidder, have any relaionship (family, friend, other) with a person employed by the state and
who may be involved with the evaluation and or adjudication of this quote? YES| INO| |

-
oy
L

211, Are you, or 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 invalved with the evaluation and or adjudication of this quote? YES[ T NO[ |

212, Do you or any of the directors { trustegs / shareholders / members of the campany have any interest in any other related companies
whether or not they are bidding for this contract? [YES] [NO] |

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

NB: The Department Of Health will validate details of directors / trustess / members / shareholders on CSD. It is the suppliers'
responsibility to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD,
the quote will not be considered and passed over as nor-compliant according to Nafional Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ....cooiiiiiiniiiii i, CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

t"Slale" means -

a)  any naliond or provincial department, national or provincial public enfity er ¢}  provincial legislature;
constituional |astiution within the meaning of the Public Finance Managemant  d}  nationat Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); a} Parfamenl.

b} any municipalily or municipal entity;

* Shareholder” means a person who owns shares in the company and s aclively involved in tha management of the antesprise or business and exercises control over the
enterprise.



“health
! Department:
Health
PROVINGE OF KWAZULU-NATAL

Quote Number:

ltem Description: Instrument Pouches
Department/Section; General Surgery
Purpose of ltem: Enables secure housing of instruments closer to the operative site

1. Pre-qualification criteria if any:

11. Is the item required to have a regulato IS0, CIDB, etc.)? Yes l@

Regulatory Body / certification required if Ye

1.2, 1s a compulsory site inspection / briefing session required? Yes / @
if Yes, specify: Date i Tim lace

1.3. Is local production and content part of the quote? Yes ANg
if Yes, specify: : e e

ik

15. Liability Cover insurance? Yes / @

if yes, specnfy
2. What is the specification of the required item?

List specifications to be advertised Comment

Pouch instrument short

Pouch instrument long

bkl Bt B A B

3. Does a sample need to be submitted? @ No{select optlon 31or3.2)
3.1. Deadline for submission if Yes: Date

or

3.2. Specify that samples must be made available when requested in writing, Yes Lﬂ_l oro 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 shafl, without prejudice to its other remedies under the contract, deduct from the contract price, as a
penalty, a sum caiculated 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 fo stipulated administrative requirements?

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

4. | Performance: Willfdoes 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 leng 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

104 Preference points Preferential Procurement System {80/20) if applicable

Name of End-user (infull) | Ms Yoliswa Mhlungu Name of SCM Rep (in full) g, w4 /77%31/9

Designation / Rank (in full) Aﬂ,sislﬁ‘znt Manager : Nursing Designation/ Rark {in full) Lt/

Signature (,—i-&——/, / Signature

Date 0gr2021 Date 23 09/ o2




