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Sl BEAT o comuenicn Quotation Advert
Opening Date: '2022_0%_?2 T ’ %
Closing Date: ?Q}?-OI-}{_ e o Coe :
Closing Time: 11:00 B
INSTITUTION DETAILS
| Institution Name: Dr Pixley kalsaka Seme Memorial Hospital v
i Province: KwaZuh-Natal
Department or Entity: Departiment of Health
E Division or section: Central Supply Chain Management
Piace where goods / services is required A
Date Submitted 20220204 SR Co
ITEM CATEGORY AND DETAILS
Quotation Number:
ftem Category: oot R o
Item Description: LAMINA SPREADERS SERRATED WITH RATCHET RE USABLE |
Quantity (if supplles) o1 SETS s . B e s
COMPULSORY BRIEFING SESSION / SITE VISIT
| seleatin ewngplle
: Date; . Lo B @
| Time:
g Venue: E '
s QUOTES CAN BE COLLECTED FROM: ‘;Km HEALTH WEBSITE
: QUOTES SHOULD BE DELWERED TO: 310 1A8U NBLOVU STREET OLD 80Y MODEL PIMB SCM TENDER BOX OR
EMAILTO ; quotations scmho@kznhealth.govza
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
E Name: ZAMASLADLA
Email:
Contact Number:
g Finance Manager Name:
; Finance Manager Signature: i
Mo late quotes ;Ni]! be considered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R3¢ 000.00 incl vAT

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DR FIXLEY KA ISAKA SEME MR ST s i
DATE ADVERTISED: PT/042022 FACSIMILE NUMBER: :.;

ENQUIRIES REGARDING THE QUOTE; ZAMA DLADLA - o

ENQUIRIES REGARDING TECHNICAL INFORMATION; RRAGMTHETHWA -
PHYSICAL ADDRESS: 310,JABU NOLOVY STREET.OLD BOYS MODEL SCH TENDER 8O 2.

semho@kznh

ISP TR

;-.CONTACT NUMBER: .

1410212022,

eeinerere STttt

DESCRIPTIONSAMINA SPREADERS SERRATEQ WITH RATCHET REUSABLE SWALL, MED AND LAR

........... PRIt Pk

[ THiE FOLLOWING PARYICULARS MUST BE FURNISHED (FAILURE TO DO SO MAY RESULT IN YOUR OFFER BEING DISQUALIFIED}
NAME & ADDRESS OF BIDDER {FiRM)

NAME CF BIDDER: DATE:

PHYSICAI ADDRESS: EMAIL ADDRESS:

CONTACT NUMBER: ) FACSIMILE NUMBER:

SIGNATURE OF BIDDER: SARS PIN:

[By signing this document, | hereby agree 1o all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NG.: |

UNIQUE REGISTRATION REFERENCE: | ! T ] [ T ] |

Daas this offer comply wilh the specification? IState delivery period, e.0. Iday, fweek !
Is the price fim? | delivary costs must bs induded in the quoled price
ftem : . Country of Price
Quanti Description Brand & modet
No i P " mad manufacture R -
1 8ET LAMINA SPREADERS SERRATED WIiTH RATCHET
EACH SIZE REUSABLE SMALL, MED AND LARGE
SPECIFICATION ATTACHED
SAMPLE MAYBE REQUESTED FOR EVALUATION PURPOSE
responses to; gotations.scmho@kznhealth.gov.za/
310 JABU NDLOVA STREET GLD BOY MCDEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. §PECIAL CONTRAGT CONDITIONS OF QUOTATIONS 94 Unless Inconsistent with ot expressiy indicated otherwise by Ihe context, [he singular shall include the

1.1. The Departrment is under nic obligation 1o accep! the lewesl o any quote. plurai and e versa andwith words importing the masculine geader shal indude the feminine and the

1.2, The Department reserves the right to communicate fn writing with vendors in cases whera Informalion is neulsr.
incomplete o whete there are obscuries regarding lechnical aspects of the offer, lo cblain confrmation 2.2 Under np clicumstances whatsoevar may the quolalion/ bid forms be retyped of redrafted. Photocoples
alprices or prafetence daims In cases where itis evident thata lyping, weitlen, transfer of usiit eftor has of e original bid documentation may be used, but a ofiginat signalure must appeat on such
been made, 1o invesligate the vender's slanding and abity to complele the supplyfservice satistaclonly. photocoples-

1.3 ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FiNAL, INCLUDING THE AWARD OF THIS 23 Thebidder Is advised to chack the number of pages and te satisfy himself that none are missing of
QUOTATION, duplicated.

1.4, The piice quoted must include VAT (if VAT vendor). However, rust be neted that ths Depariment 24 Quotaions submilled must be complste in all respects; however, whara I is idented thal information i
reserves e right to evaluate aliquatations excluding VAY as soms bldders may not be VAT vendars, a tldder's response Is incomplele in any 1espect, the said supplier meats @ll specficalon renuirements

1.5, Tha bidar must ensura the correctness & validity of the quatation: and s lowast 10 quo's, the Deparimantraserves the right to sequest ihe bidder 1o complete/submit such
{i)  thatlhe price(s), rate{s} & preference quated caver all for Ihe workitem {s) & apcepl hat any information.

mistakes regarding the prica (s) & calculations vAll be at the bidder's fisk 25  Anyalierakion made by the bidder must be inllalled. Faflure o do $0 may render e response inwalid,
{iiy  itls the responsibilly of lhe bidder Lo confirm receipt ot their quolaticn and lo keep proof thereol, 25  Use of cemmection fiuld ks prohibited and mey rendst e response invalid,

1.6 The bidder must accap! full responsibiity fur L praper ion & fliment of all obligations condidons 2.7 Quatations will be opaned in public as soon a5 practicable aftes the closing lims of quotation.
dovolving on under this agreement, as the Principal (s) liabte for he dize fulfiment of this conlract. 2.8 Whers practical, prices are made public st the ime of opering quotations.

t.7. This quotation wil be evaluated based on the 8020 points system, spedification, comeclniess of 2.8 Hfitis desired to make mote than one offer against any indhidual item. such offers should be glvenona
inlermation andlor functionality criteda. All required docymentation must be completad in i and phatocopy of (he pags in quastion, Clear indication hareol must be stated on the schedules attached.
submitled. 2.0 The Dagarmentis under oo obligation o pay suppiiers in part for work doneif tha suppliar can A tonger

1.8. Ofers musl comply strictly with the specification. fubfil Lheir abligation

1.9, Only offers lhat meel or are grealer than he spatification wil be considered.

1.40. Late offers wll not be considered. 3,  SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED GQUOTATIOHS

1.41. Expiied products wi not be accepted. Al products supplied must be valid for & minimum peiiod of six 3.1 Quolations shali be ledged at the address indicaled no fater than the dosing Bie specified for their
months, receipl and in accordance wilh the direckves in the quotation documents,

1.12. Used! secondrhand products wil nat be accepled, 3.2 Each quotation shall be agdmssed in accardance with the directives in the quotation de Is and

1.13. A bidder nol reglstered cn the Contral Supplisrs Datzhasa or whose verification has fated wil nolba shall be lodged i a separate sealed envelope, with the name and address of tha tidder, the quatation
considered, number and closing dals indicated on the envetope. The envelope shall not centaln documents relating

1,44, All delivery costs musl be included in Ihe quoted price for defivery al the pmscribed deslination, to any quotation other than that shown on e eavelope. [f this provision s not complied wilh, such

1.5, Only frm prices wil be accepted, Such prices must camair firm for tha contract perfed. Non-fitm prices quotations! bids may ba rejected 8s being invalid,

{including rates of exchange vadations) wil not be considerad, 33 Aliquotations raceived in sealsd envelopes with the relevant quolation nymbers on the anvalopss are

1.16. In cases where different defivery points infuence the prlcing, a separate pricing schedule must be kept uropened In safe custody unt: the dlosing time of the quotation/ bids, Where, howaver, a quotation
submitled fo: each delivery point. is tecaived open, it shall be seded. IFitis received vilhout a quolation/ bid number on the enveiope, il

1.47. In (he event of a bidder having multiple quolas, only the cheapest according b specification will he shafl be apened, the quatalion anmber ascertatned, the envelope seated and the quatation number
congidered, wrilian on tha envelope.

1.18. Vetification wit be conducted to ideniity if bidders have muitiple companies and afe cover-guioting for is 34 A specfichoxis provided for the recelp! of quotations, and nie quatatlon found In any cther box or
bid. elsewhera subsequent lo Ihe dosing dala and time of quatation wil be considerad,

1.8, In such Inslances, the Deparlmen reserves te right to immadiately disqualify such bidders as cover- 35 Noquolation/ bid sent thraugh the post vl be congidered if itls received afier the dasing date and time
quoting Ts an offence thal represents both commuplion and acquisiion fraud, jpulated in tha quolation dot ta0n, and proof of posting Wil nol ba accepted as proof of delivery.

36 Quolation documents must nol be induded in packages conlaining samples. Such quolations may be

2. SPECIALINSTRUCTIONS AND NOTICES TQ glabeAs REGARDING THE COMPLETION OF THIS rejecled as baing invafid.

QUOTATION.




SBD 4
DECLARATION OF INTEREST

1. Any legal 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 quote (incluces a price quotation, adverlised 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 persons connected wiih or related fo them, it is required that the bidder or hisfher authorised representative
declare hig/ner position In relation to the evaluafing/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 invelved in the
evaluation and or adjudication of the quate(s), or where it is known that such a relationship exists between the persan or persons for o an
whose bshalf the daclarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give sffect to the above, the folfowing questicnnaire must be completed and submitted with the quote.

2.4, Full name of DIdder/epraSentalive, ......coiiummiriiciinies e s

2.2, Tdentify NUMDEL ...cviiirrn i i 24. Company Registration Number: ...

23, Posifion occupied in the Company (director, trustee,2.5. Tax Reference NUMBET: ...veeeeeeveee e srinnaeeiees
shareholder?). 2.6. VAT Registration NUmber: ........ocoocinivininrniiinens

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

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

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholdar! MEMBDBE .....com..ivr oo e
Name of state insttuon at which you or the person ~ connecied lo e bidder s

BIMPIOYEH 1 veveeeerst e ab s s e
Position occupied in the stale INSHLON: v e e Any olher
DAHCUIAIS, .o eaceimsr e s s
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| [ NG| |

2.8.2.1. lfyes, did you altach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may resuff in the disqualification of ihe quofe.)

2822 [fno, furnish reasons far non-submission of SUCK PrOof. ...

2.9, Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with the
siate in the previous twelve months? YE

2.9.1, 150, TUMISH PAIICUIIS: . evvscvees it e e e s b b ’

2.10. Do you, or any person connected with the bidder, have any relationship {family, friend, other) with a person employed by the state and
who may be invaived with the evaluation and or adjudication of this quote? [VES | [ NO |

2401, IF 50, FUMISh PAPICUIAISI...ovcesvoces it e b s s

2.14. Are you, of any person connected with the bidder, aware of any refationship (family, friend, other) between any other bidder and any
person emplayed by the state who may be iwolved with the evaluation and or adjudication of this quote? [YES [ [NOT |

2411, 17 50, TUMISH PAIGULAIS: . cvoc.sievisine et

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies
whether or not they are bidding for this contract? [yEs | [NOT j

2.12.1. 1F 50, Turnish parICUIANS:. ........cc..ooiiiereicr i b

H
=
E
L]

3. Full details of directors  {rustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees ! members | shareholders on CSD. It is the suppllers'
responsibility to ensure that their defails are up-to-dafe and verified on CSD. If the Department cannct validate the informatien on C8D,
he quote will not be considered and passed over as non-compliant according (o National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAMEY....ccoooiiiiiimmn i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Paosition Date

! "Sate” means —

a)  any national or provincial depariment, national or pravincial public entity or ¢}  provinclal legistature;
constitutional Institution within the meaning of the Public Finance Management  d} national Assembly or the nationat Council of provinces; or
Act, 1989 {Act No. 1 of 1989); a) Panlament.

b) any municipality ar municipal entity;

= Sharghofder” means a person wha owns shares in the company and I3 actively involved in the managament of the enterprise ar business and exercises contred over {he
enterprise.

i)




R« health

Quote Number:

y Department:
Health
PROVINCE OF KWAZULU-NATAL,

END-USER SPECIFICATION FORM

ftem Description: Lamina Spreaders,serrated, with ratchet, reusable, small, medium, and large
Department/Section: Orthopaedic Surgery Purpose of ltem: Bone Retractor Instrument
1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. S{!‘BS. SANS, SANAS, ISO, CIDB, etc.)? Yg§ / No:
Regulatory Body { certification required if Yes: . . i

1.2. Is a compuisory site inspection / briefing session required? Yes 1916‘

if Yes, specify: Date Time.

1.3. Is local production and content part af the
if Yes, specify '

1.4. Provisions of section 4{1)(a} of the PPPFA Regulations,2017 if applicable? Yes / Mo
if Yes, specify: : - L

1.5. Liability Cover insurance? Yes [ Nb

if Yes, specify
2. What is the specification of the required item?
List specifications to be advertised Comment
1. TLamina Spreaders,serrated, with ratchet, reusable, Small, Medium, and Large
2.
3.
4,
5.
3. Does a sample need to be submitted? Yyééxl No(select opticn 3.1 or 3.2)
3.4. Deadline for submission if Yes: Date Time:
or
3.2. Specify that samples must be made available when requasted in writing. Yes [7t| or No [:l
&, Penalties to be noted by the suppliers: ]
4.1. ifthe supplier fails tc deliver any or ail 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 sipulated administrative requirements?
3. | Conformance: Was the product made or service performed to specifications?
4. i Performance: Willldoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the confraci?
5. | Features: What characieristics 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 usefut fife for the product? How will the product hold up under extended use?
8. | Serviceahility: How easy is it to repair, maintain or support the product or service? (customer support)
8. | Ability & Capacity The ability and capacity of the vendor to execute the coniract
104 Preference points Preferential Procurement System (80/20) if applicable
Name of End-user n 1l | Dr PG Mithethwa Name of SCM Rep {in ful) v Mpore
D.emgnatlcn /Rank (inful) | HCU - paedics Designation/ Rank (in fuil} e’
Signature I Signature //ﬁf/ ‘
Date 18706/2027 Fate T 4 At

Standard End-t teer Specification Form

Pagelofl




