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' KWAZULU-NATAL PROVINGE
R Quotation Advert
Opening Date: N ' Eﬂ}
Clasing Date: ;2“(.]22_02_14 ’ ’ :
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: DrPixioy ka lsaka Seme Memarial Hospltal v
Province: KwaZulu-Naial

Department or Entity: Department of Health

Division or section: Centra! Supply Chain Management

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

lfem Category: . , _ PR R
ttem Description: REBREATHER MASH ADULT WITH 2M TUBING

Quantity (if suppies) {000 UiTs . e e e e :

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: INGEABRICaBIE Y
Date :
Time:
Venue:

QUOTES CAN BE COLLECTED FROM:

M TENDER BOX OR
: quetations.semho@kznheaith.gov.za

310 JABL NDLOVU STREET OLD BOY MODEL PMB S
EMAIL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

QUOTES SHOULD BE DELIVERED TO:

Email;

Contact Number:

Finance Manager Name:

Finance Manager Signature:

==
No iate quotes will he consldered




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vat

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: 23 PIXLEY. KA ISAKA SEME MEMORIAL HOSPITAL S
DATE ADVERTISED: 97/02Z2022:. 0 7L EAGSIMILE NUMBER: 3.5 A EMAL Slations.semho@kznhealih yoy. 2.
ENQUIRIES REGARDING THE QUOTE: ZAMADLADLA <o

CONTAGT NUMBER; 9871311807,
ENQUIRIES REGARDING TECHNIGAL INFORMATION; 17 SHEZ ESTACONTACT NUMBE
PHYSICAL ADDRESS: 310 JABUNBLOVUSTREET OLD BOYS MODEL SEM TENRERAON.... S

QBTN AT 5

Farihr

DPM.298/21:

ErrvehaLiraeapnrrane
FEsaiuvRrfaTarant e

HER MASK ADI

miiravsasireerERerIL

QUOTE NUMBER:
DESCRIPTIONRE

14/02/2022

Feriariner

;- GLOSING DATE:
TWITH 24 TUBING :

............ IR

vii e

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

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: ) DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE CF BIDDER: SARS PIN:
{By signing this document, § hereby agrea to all terms and conciions} CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | ' | ] [ T 1T [ [ [ 1 [
[T T IIIT I T I Tt || L]

IDues Ihis offer comply with the specification? |State defivery period, e.g. fday, fweek |

[1s the price firm? | delivery costs must be incuded in the quoted price
{tern . o Country af Price
No Quantity Description Brand & model manufactire R -
1000 UNITS RE BREATHER MASK ADULT WITH 2M TUBING

SPECIFICATION ATTACHED

SAMPLES TO BE SUBMITTED ON/BEFORE THE CLOSING DATE AT

DR PIXLEY KA 1SAKA SEME MEMORIAL HOSPITAL

310 BHESANE ROAD KWAMASHU

responses to; qoiatidns.scmho@!anhealth.gov.za]

310 JABU NDLOVY STREET OLD BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days}

1. SPECIAL CONTRAGT CONDITIONS OF QUOTATIONS

1.5, The Depariment is under no obligation to accept the lowest or any quola.

1,2, The Depariment reserves the right to communicate in writing with vendors incases where informaton s

Incomplete or whete there ate obscurites segarding lechnigal 2spects of the offer, 1o ohlain confirmation

of prices of prefetence claims in cases whete itis evident thal a iyping, writlen, transfet of unit emor has

been made, lo investigale (he vendor's standing and ablity to compiele the supply/service satisfaclorily.

ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS

QUOTATION,

Tha price quoted must include VAT (f VAT vendor}. However, it must be noted that the Department

ressives the righlto evaluate all qualations exduding VAT as some bidders may not be VAT vendors,

. The bidder must snsurs the corecness & valdity of tha quotation:

{§  Ihatlhe price(s), rate(s) & pieferenice quoted cover slf for Ihe warkhitem (s) & accepl that any
mistakes regarding the price (s) & caleulaiions wil be &t he bidder's risk
[} itisthe responsibility of the bidder to confinm receipt =f their quotation ard Lo keep proof thereofl.

. The bidder must accept fult raspansibilty for he proper exaculion & fuliment of el obigalions ponditions
develving on under this agreement, a3 the Principal {s}liable fur the due flfiment of this conlract.

. This quotation wit be evaluated based on the 60720 paints system, specilicalion, coreciness of
information andfor funclionality criters. All required documentation must be complated n fifl and
submitisd.

. Offers musi comply siricly with the specificalion.

. Only ofiers that meal ar are greater than the specification will 5o considered,

Lala offers vill nol be cansidered.

Expired produicts wit net be accepted, All products supplied must be valid for a minimum period of $i

months.

.12, Useds second-hand products will nol e accepted.

1.13. A biddar nol registered on the Cantral Suppliers Database or whosa varification has faled will notba

considered.

1.84. Al delivery costs must be included in e quoted prica for delivery at the prescribed deslination,

1,15. Crly firrn prices wil be accepted, Such prices must ramain firm for the: contrack period. Non-firm prices

{induding rates of exchange variations) will nol ba considered.

13
t4.

146, In cases where different defivery polals inluence the pricing, a separale pricing schedue rrust be
submitted for each delivery point,

1,17, In the event of a bidder having muliple quates, anly the cheapest accaning 1o specification will be
considered.

1.18, Verification wiil be conducied 1o idantify | bidders have multiple companies and are cover-quobing for this
bid,

=

. In sueh instances, the Exapartment saservas the righ! Lo immadiataly dlsquality such biddars as caver
quoling is an affence that reprasents bath cortuption and zequistion fraud.

2. SPECIAL INSTRUCTIONS AND NOTIGES T0 BIODERS REGARDING TRE COMPLETION OF THIS
QUOTATIOR.

21 Unless inconsistent with o exprassly indicated othersise by Lhe conted, the singufar shall inciude the
plurel and vica versa and vith words importing the masculine gender shall indude the feminine and the
nevles

Under no cirrumstances whalsoever may the quotation/ bl forms be retyped or redrafted. Pholocopies
of the original bid dosumentalicn may be used, but an original signature must appear on such
photocoples.

The biddar is advised to check the number of pages and lo satisly himself that none are missing or
duplicaled.

Quolations submifled must be complete in af sespecls; however, where it s identified that information in
a bidder's response Is Incompiels in any respect, the sald suppliar mests alf specification requiremsnts
and Is lowast to quots, the Depariment reserves Lhe righl to request the bidder te complataisubmit such
Information.

Any alteralion mada by the bidder must be inilizied. Failure o do $o may render the response invafid.
Uise of carrecUon fukd is probibiled and may render the respanse invafid.

Quatzlians witi e opanad in public as soon as praclicabla after tha closing ime of quolation.

Where practical, pfices are made public at e time of 6paning quetations.

FFitis desired to make mote than one cffer against any individal item, such olfers should be given on a
photocopy of the page in question. Clear Iadication lhersof mus! ba stated on the schedulas attsched.
Tha Dapartmant Is undar no obiigabon to pay suppliars in part for work dona if the supplier <an nafenger
fulfit their obligation

22
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=

3. SPECIAL INSTRUCTICNS REGARDING HAND-DELIVERED QUOTATIONS

Quolations shall be lodgad al the address Indicated no later then the closing tima speciiad for their

receipl and in accordance with Ihe directives in the quolation documents.

Each quotation shali be addressed in accordance with Ihe directives in the quolation dozumenls and

shall ba fodged In 3 saparale sealed envelope, wilh the name and address of the bidder, the guotation

number and closing dals indicated oit the snvelope, The envelope shall nat contaln decuments refating

to any quotalion otitet than that shown on the envelops. If this provision is nol complied with, such

quotations! bids may he rejected as being invalld,

Al quotations received in sealed envelopes wilh the refevant quotalion pumbers on the sevelopes are

kept unapened In safe custody untl the dosing lime of the quotations bids, Where, however, a quotation

is raceived open, it shall be sealed. Ifit is received without a quotation/ bid nurbar on the envelope, it

shall be apened, the quatafion number ascertained, the envelops sealed and the quatation number

waitlan on the envelope.

A specific box is provided for tha receipt of quotations, and no quatation found in any other box or

alsewhers subsequen lo the dasing date and time of quolation will ba considered.

No quotation! bld sant through tha pastwil ba cansfdered If it s received after the dosing date and time
fipulated in the quotation d jon, ard proof of posting will nol be accepted as proof of dellvery.

Quolation documents must not be Induded ir pach ining samples. Such quolations may be

rejecied as being invafig.
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or persons having a kinship with persons emplayed by the state, including a
bload redationship, may make an offer or offers in terms of this invitalion to quote (includes a price quotation, advertised competitive quote,
fimifed quote or propasal). 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 with or related to them, it is required that the bidder or histher authorised representative
declare hisfher position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andior

- the legal person on whose behalf the bidding document is signed, has a refationship with personsfa person who arefis invalved in the
evaluation and or adjudicalion of the quate(s), or where it is known that such a refationship exists hetwaen the person or persons for or on
whose behalf the declarant acfs and persons who are involved with the evaluation and or adjudicafion of the quote.

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

2.1, Full name of Didder/reprBSBNtaliVE. ...ccv i i e et sreareebe s trb et e ne s enreetantanes

2.2, ldendity Number: .......ocoiiniiiiiniiii e 24. Company Registration Number: ...............ccovieevernine

23. Position occupied in the Company (director, frustee,2.5. Tax Referance NUmMber ..o,
shareholder?); 2.8, VAT Registration NUmbBEr: ......c.oeoveivveverrisissaeinan

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicatle,
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 parficulars:
Name of person / director / trustae / shareholder! MEMBEBT: ... ceocoieiiiieeie e ettt ettt
Name  of state  inslitulion at  which wyou or the person connected to  the  bidder s

EMPIOYEd v
Position occupied in the slate insfitution: e Any other
PAMIGUIATS. . e.ce e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority o undertake remunerative work outside employment
in the public sector? (YES[ INO [ |

2.8.2.1. I yes, did you attach proof of such authorily to the quote document?

{Note: Failure fo submit proof of such authorily, where apolicable, may resuft in the disqualification of the quote.)

2.8.22. Ifno, furish reasons for non-submission 0f SUCH DIOOT, ... e s e e er e ras s e e e eeeeeeeaeerestesnrenss
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduet business with the
state in the previous twelve months? [ves | [NO | |

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

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, cther) 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] [NOT |
2111, If 50, furmish paricUlars: . ......co.oco i e
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companles
whather or not they are bidding for this contract? L YES [ TNOT ]

3. Full detalls of directors / trustees / members / sharsholders,

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. If the Department cannot validate the information on CSD,
the quote will not be considered and passed over as nor~compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME}........coooiiii i e CERTIFY THAT THE TNFORMATION
FURNISHED IN PARAGRATHS 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

* "Siate" means ~
a}  any national or provincial department, national or provincial public enfity or ¢}  provincial legistature;
conslitutional instibstion within the meaning of the Public Finance Management  d)  nalionat Assembly or the national Council of provinces; or
Acl, 1599 (Act No. 1 of 1999); e) Paiiament,
b)  any municipality or municipal entity;
= Shareholder” means & person who owns shares In the company and Is acfively involved In the management of the enterprise or business and exercises conlrol over the
enferprise.



health END-USER SPECIFICATION FORM

Health 3
PROVINCE OF KWAZULLU-NATAL . R

Quote Number:

Item Description: ‘QP bectber  wWesks ) '
A rsk woikls o \?\.&S\av Y
Department/Section: 14 I\ Aevcilbma s Purpose of item b ictn S2Ma 8 o pobbad Yo
1 e VL g e == whitcl,
1. Pre-qualificafion criteria if any: _ AR wemite S

1.1. Is the item required to have a regulatory body certification {e.g AB F SANS, SANAS, 180, CIDB, etc.}? %I No:
Regulatory Body / cettification required if Yes: : !

12. Isa compulsory s;te
if Yes, specify; Date &

pectlon / brlefmg sessmn required? Yes ! N[j

if Yes specify

1.5, Liability Cover
if Yes, specify: Py

2.  What is the specification of the required item?
List specifications to be advertised Comment
B vpcsle. woith o plevio vgednie oo udicl, —dlees

L= oSt Ao L@:b\f’.o\\a‘- =cnAZ c’—ub\ﬂ;,ﬂ =¥ NN «-‘Dl-:tc"j
%’Hmu\p&es v e -

.‘-"‘:”'P’!\J.—‘

3. Does a sample need to be submitted? I
3.1. Deadline for submission if Yes: Date §

No(select option 3.1 or 3.2)

or

3.2. Specify that samples must be made available when requested in wiiting. Yes|_A lorNo i |

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 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. | Confarmance: 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 1t to repair, maintain or support the product or service? (custorner suppoit)

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} /[/- T Shewi Name of SCM Rep (in full)

Designation / Rank (in fuil) )4,/']//%, Designation/ Rank {in full)

Signature ey Signature

Date UL (201 Date

Standard End-User Specification Form ' Page 1 of 1



