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Quotation Advert

Openiﬁé Date:

Closing Date:

Closing Time:

INSTITUTION DETALLS

Institution Name:

Province:

Department or Entity:

Division or seclion:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

item Description:

Quantity (if supplies)

&

11:00

Dr Pixley ka lsaka Seme Memorial Hospital v
KwaZulu-Natal

Department of Health

Central Supply Chain Management

BLACK CARTRIDGE TONER FOR&EXMARK MX910DE PRINTER { 6490HC
ioﬂlgir\qb .Qf\'uj

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘.‘N°?APE'.iE§5'Ié.:. 7 e

Z00 HEALTH

510 JABU NDLOVU SREET OLD BOYS MODEL SCM TENDER BOX PMB OR
EEMAEL : quotations.scmho@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

ZAMADUADLA

Mo late c}uotes will be considered

HEALTH FACHITIES
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vat

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DRPIXLEY KA 'SA":“EE‘.‘.‘EM'%’?‘DR'AL HOSPITAL - iy
DATE ADVERTISED: J7I02/2022 £ = FACSIMILE NUMBER: ; - EMAIL qu?.‘?!j&!‘.fn?ﬁf.'.'!!0@.’5:’:'!!‘.?3'.'!3.?2!E‘:‘...;..,.h.,
ENQUIRIES REGARDING THE QUOTE; ZAMA DLADLA .o :CONTACT NUMBER: 287, 13‘_““’ e
ENQUIRIES REGARDING TECHNICAL INFORMATION; FHWNGLULA LNDA i

IR PR R

PHYSICAL ADDRESS: 3 310 JABU NOLOVU STREET OLD BDYS MOD?L SCM TENDER 50)(

Quote Numser: DEM BOB/21/22 oo i CLOSING DATE:

DESCRIPTION BLACK CARTR'DGE TQNI‘:R FQR LEXMARK MX 91ODE PR]NTER

P PR TP AN TR ey

14/02/2022.:.

R TT R TR

ORI AN A AN EREA AR PNRRRA N E

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO S0 MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

"NAME & ADDRESS OF BIODER {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: |

HNEEEEEREEREEEEE N

N P A P
EEEEEERERNEENN

Doss this offer comply with the specification?

State delivery pericd, 8.0, fday, hweek 1

Is the price firm?

Al delivery costs must be induded in the quoted price

item

No Quantily

Description

Country of Price

Brand & model

manufacture

04 UNITS

BLACK CARTRIDGE TONER FOR LEXMARK

MX 910DE PRINTER { 6490H00)

NB: ORIGINALS ONLY

SPECIFICATION ATTACHED

RESPONSES TQ; quetations.scmho@kznhealth.gov.zal

310 JABU NDLOVU STREET OLD BOY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days}

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

2.1 Unless Inconsistent with or expressly Indicated otharwise by lha context, the singular shall include the

1.4, The Depariment is under no obligation to accept the lowesl or any quole. plurat and vice versa and with words importing the masculina gender shali include the faminine and the

1.2, The Department reserves the right lo communicate in wriing with vendors in cases where information is neuter.
incomplete o Whete there ate obscurities regarding lechnical aspects of the offer, to oblain confirmation 2.2 Under no ol iatscever may tha quolation/ bid foms be retyped of redrafted. Photocopies
of prices of preference claims it cases where It s avident that a typing, wiitten, transfer or unit error has of the criginal bld documentation may be used, bul an originat signature must appear on such
bean mada, to invesligale the vendor's standing and ablily to complels the supplyiservics salisfactorly. photocopies.

1,2, ALL BECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS 2.3 Tha bidder Is advised to check the aumber of pagas and 10 satsfy himse!l halaena are missing or
QUGTATICH, duplicated.

1.4. The price quoted must inchide VAT {f VAY vendor), Howsver, it must be noted that the Depariment 2.4 Quolations submitled must be complete in & sespects; howaver, whers il Is identified thal information n
resarves the right to evaluate all quotations excluding VAT as some biddars may not ba VAT vendors. a biddar's rasponse is incomplela i any respect, the said supplisr masts =i spedificalion requizements

15, The bidder must ensurg the correciness & validity of the guatation: and is lowast ta quets, Ihe Department reserves Lhe right to request the bidder to completa/submil such
() ihatlne price(s), rats(s) & preference quoted caver all fo e workitem () & accept that any information.

mislakes ragarding the price (s) & calculations will be at the bkidot's risk 2.5 Any alteration mada by Ihe Hitider must be initialled. Failure to do so may render the response invalid,
{liy ilis lhe responsitility of the bidder ta confirm recelpt of their guotalion and o keep proof thereof. 2.6  Use of comeclion fluid is prohibited and may render the respansa invatid.

1.5, The bidder must acospl full responsibilly for Ihe propsr execution & Ritfiment of afl obtigations condiions 2.7 Quatations wit ba opaned in public as scon as pracicable after the closing lima of quotation.
devolving on under this agreement, as the Principal {s) Hable for the due fdfiment of this conlract. 2.8 Whera praclcsl, prices are mada public at the tme of opening quotalions.

1.7, This quotalion wil ba evalualad based on the 80/29 points system, specification, correclness of 28 Iliiis desired lo make mote thar one offer agains! any individual tem, such offers shauld be given on a
information andfor funconality criteria. All requred documentation must ba completed in full and phatacapy of tha pags In question. Clear indicalion Iheredf mus! be stated on the schedufes akached.
submitiad, 210 The Dspartment is under no obligalion o pay supphiers in part for work dene if the supplier tan nodenger

1.B.  Offers must comply sirictly with the specification. £fil thelr obligation:

1.9, Orlyofiers Ihat meeior are grealer than tha specificalian will be considered,

1,18, Late offers wil not be considered. 3. SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

1.11. Expired products wil nol be acoapled, All products supplied must be vaid for a minimum period of six 3.1 Quotations shall be lodged af the address indicaled no later than the closing time specified for their
months. receipt and in acaordanse iwith the directives in the quotation documents.

1.12. Used! secontkhand produets wil not be accepled. 3.2 Each quotadion shak be din dance with the directives in the quotation documents and

1,13, A bidder ot registered on the Central Supplisrs Dalabas o whose verificaion has fated vl notbe shall ba lodged In a saparate sealed envelope, with tha name and address of tha bldder, tha quotation
considered. number and closing date indicated on the envelope. The envelope shall not contain documents relating

1,14, All delivery costs must be included i the quoted price for delivery at the prescribed desfination. 16 any quatation other than that shown on the envatope, i this provision fs not complied with, such

1.15. Only fim prices wil be accepted. Such pricas must remain firm fo the contract period, Non-firm prices quolations! bids may be rejected as balng invalid,

{including rates of axchange variations) will not be considered. 33 Altquotations received in sealed esvelopes with the refevant quolation numbers on the envetepes are

1.16. In cases where different defivery poinis influence the pricing, a separate pricing schadue must be kept unopened in safe custody untl he dosing time of the quatation! bids, Where, however, a quotation
submilled for each dalivery poinl. is received open, il shalf be sedled. Ifitis received witheul a quotation/ bid number on the envelope, il

1.17. In the eveni of a bidder having mullple quotes, anly tha cheapest according lo specification will oe shall be epened, the quotation aumbar ascerlained, tha envelope sealed and the quatalion number
congidened. wilian on the aavalope.

1, 18 Verfication wil ba condutted to identfy i! bidders have mulliple companies and are cover-queting for this 3.4 A spachfic hox is pravided for the receip! of quotations, and no quotation found In any athe: box or
bid. elspwhere suhsequent fo the closing dale and time of quolation will be considered.

1.49. In such Instances, the Dapartment reservas the right to Immadiataly disqualify such bidders as cover- 35 Noauolation/ bid sent through the postwill be considared If iL is recaived after the closing date and tmae
qulating Is an offence that represents both coruplion and acquisifon fraud. siputated in the gquotation documentalion, and proof of posting wil nol be accepled as proof of delivary.

35 CQuotalion documents must not be induded In packages canlaining sampfes. Such quolations may be

2. SPECIALINSTRUCTICNS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS rejeclsd as belng invalid.

QUOTATION.




SBD 4
DECLARATION OF INTEREST

1. Any legal persan, including persans employed by the stale’, 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 aflegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, cr to persons connected with or related to them, it is required thai the bidder or hisher 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 relationship with perscns/a person who arefis involved in the
evaluation and or adjudicafion of the quole(s}, or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acts and persons who ara involved wilh the evaluation and or adjudication of the quote.

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

2.1, Full name of DIdderrapresemlaliVB.. ... oo e e e enes

2.2, ldentily NUMBEI: ..o e 24. Company Registration Number: ...........cccoeevcrvivinnns

2.3, Position occupied in the Company (director, trustee,2.5. Tax Referance Number: .........occoooviiiviceriienenn,
sharehoider?): 2.6. VAT Registration NUmber: ..........ccooeveeveeeeereeennnns

2.7. 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 presenfly employed by the state? [YEs| [no ]

2.8.1.If so, furnish the following particulars:
Name of person / director/ trustee / Shareholdar MEBMBEN ..o e bbb sttt e e ereeeeena
Name  of state  instituion at  which you or the person  <connected fo  the  bidder s

BIMPIOYEA . 1eee e cereerseenrre i s e seerens e e sesenes
Position occupied in the state institiion: Any other
PAFGUATS! ..o vvv s iree e s e
2.8.2. |fyou are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the public sector? [YES] [NOT ]

2.8.2.1. |fyes, did you attach procf of such authority to the quote document?
{Noie: Failure fo submif proof of such authority, where applicable, may result in the disqualification of the quote.)
2.8.2.2. Ifno, furnish reasons for non-submission 0f SUCK PIOOF ... i e e

2.9, Did you or your spouse, or any of the company's directors / truslees / sharehalders / members or their spouses conduct business with the

state in the previous twelve monihs?

2.10. Do you, or any person connecled 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 | | NO|

i
n

!
N

2.11. 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 involved with the evaluation and or adjudication of this quote? [YES [ [NO | |

2.12. Do you or any of the directors / trustees / sharcholders / members of the company have any interest in any olher related companies
whether or not they are bidding for this contraci? [YES| [NOT ]

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 and verified on CSD. If the Department cannot validate the information on CSD,
the quote will not ba considered and passed over as non-compliant according to National Treasury Instruction Note 4 {(a) 2016A17.

4 DECLARATION

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

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

Name of bidder Signature Position Date

1 "Slate” means -

a) any natiohal or provincial depariment, national or provincial public enfity or ¢}  provinciat legislature;
conslilutional instilution within the meaniag of the Public Finance Management  d}  nalonal Assembly or the national Council of provinces; or
Act, 1939 (Act No. 1 of 1999); e} Parfament.

by any municipality or municipal enlity;

= Shareholder” means a person who owns shares in the company and s actively Invalved In the management of the enterprise or business and exarcises control over the
enterprise.




END-USER SPECIFICATION FORM

Ith
'#ﬂegWNCE OF KWAZULU-NATAL

Quote Number:

item Description: TONER CARTRIDGE FOR LEXMARK MX910de (64GOHOD)

Department/Section: RADIOGRAPHY Purpose of ltem: reptacement cartridges for printer

1. Pre-qualification criteria if any:

1.1. ls the item required to have 2 regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: . i %

12. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date i  Time: :

1.3. Is local production and content part of the q
if Yes, specify T i

1.4, Provisions of section 4(1)(a) of the PPPFA Regulations,2017 if applicable? Yes / No
if Yes, specify:

1.5. Liability Cover insurance? Yes /No
if Yes, specify:

2. What is the specification of the required item?

List specifications to be advertised Comment
1. | Toner cartridge for Lexmark MX910de (64GOHOO)

2| Black  Chouy

3.

4,

5.

3. Does a sample need to be submitted? Y s/N
3.1. Deadline for submission if Yes: Date :

lect option 3.tor3.2)

or
3.2. Specify that sampies must be made available when requested in writing. Yes : or No L—__—I

4. Penalties to be noted by the suppliers:
4.1, If the supplier fails to deiiver 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 ciiteria / 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 adminisirative requirements?

3. | Conformance: 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. t Features: What characteristics doas the product or service have?

6. | Reliability; How long can a product go betwsen 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

10} Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full) | MRS LN PHUNGULA Name of SCM Rep (in fuil)

Designation / Rank (in full) | AD: RADIOGRAPHY Designatton/ Rank {in full)

Signature G Signature

Date 25 o1 2210 Date

Standard End-User Specification Form Page 1 of 1




