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Opening Date:

Closing Date: s 0300 . o e
Closing Time: 11:00

INSTITUTION DETAILS

nsittion Name Pl kalaka Somo Mertori Fosptal v,
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Managemsnt

Place where goods ! services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:
Item Description: RESTONE FOAM PADS WITH ADHESIVE SIOE FOR REPLACEMENT OR FOAM |
EON PENILE CEAMP
§ : i
i i :
Quantity {if supplies) RO
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Wotapplicale i
Date :
Time:
Venue; f )
QUOTES CAN BE COLLECTED FROM: iKZN HEALTH WEBSITE
QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET OLD BOYS MODEL
| P EMAIL:quotations.scmho@kznhealth.gov.za
Name:
Fmail: amampembe dadia@kenhealthgouz
Contact Number: ]'da?‘ié{lulso’ eno
! Finance Manager Name: E’;”, .
i L / F
Finance Manager Signature: = ‘-}’ £
Mo late qukfé%‘:e cansidered
|



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vat

DATE ADVERTISED; 2502202
ENQUIRIES REGARDING THE QUOTE: 2 ZAM"‘ DLADLA
ENGUIRIES REGARDING TECHNICAL INFORMATION:
PHYSICAL ADDRESS: 3 ET

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DR PIXLEY KAESAKA §

MEMUHIAL HOSF‘ITA y

EMAIL: ¢ quataﬁnns sc:mha@kznhea.lm gnvza

.JCONTACT NUMBER:
; CONTACF NUMBER: ! 03?131 1?

QUOTE NuMper: DPM:808/21/22

DESCRIPTIONT REBTUFIE FOAM F’ADS WITH AN ADHESIVE SIDE

2 CLOSING DATE: 94/03/2022

Vel

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

NAME & ADDRESS OF BIRDER {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 alt terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

HEEEEEEEEEEEENEN N

| N N O |
HEEEEREREEE

Does Ehis offer comply with the specification?

State defivery period, e.g. Iday, lweek |

Is the price fim? Al defivary costs must be included in the guoted price
kt‘f)m Quantity Description Brand & model ;(::]Etgcaf @ :"CE
c
1. 10 BOXES RESTORE FOAM PADS WITH AN ADHESIVE SIDE

SPECIFICATON ATTACHED

QUOTATICONS TO BE EMAILED BACKAT ;

quotations.scmho@kznhealth.gov.za/ OR hand deliver at

314 JABU NDLOVU STREET OLD BQY MODEL TENDER BOX PMB

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

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

SPECIAEL CONTRACT CONDITIONS OF QUOTATIONS

1. The Department is under no obtigation lo accept the lowest or any quote.

2. Tre Gapariment reserves the right fo communicate in writing with vendors in cases whers informaton is
mmmplete orwhere thens are obscuriiies regarding technical aspacls of the offer, to oblain confimation
of prices or preference clalms in cases where itis evident that a typing, wiitten, lransferor umt error has

L
1.
1.

been mada, lo i le the vendor's g and ability to lele the
13. ALLDECISIONS TAKEN 8Y THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATION,

14. The price quoted must include VAT {if VAT vendor). However, it must ba noted that the Deparimeni

the right to evaluate all quolati luding VAT as some bidders may not be VAT vendors.

1.5, The bidder must ensure the comectness & validity of the quotation:

@ thatihe price(s), rate{s) & preference quoted cover all for the werkfitem {s} & accept that any
mistakes reganding the price {s) & caloulations will be at the bidder's risk
{i) itis the responsibility of the bidder to confim receipt af their quotation and fo keep proof theref,

16. The hidder must accept full respansibilily for the praper execution & fulfilmest of afl obiigations conditions
devolving en under this agreement, as the Principal (s} liable for the due fulfilment of this contract.

1.7. This quatation will ba evalvated based on the 80/20 points system, specification, cormctness of
infarmation andfor funclionaliy criteria, All required dox tian must be completed i full and
submitiad.

1.8, Offers must comply striclly with the specification.

1.9, Only offers that meet or are greater than the specification will be considered.

1.10. Late offers wilt not be considered.

11. Expired product/s will not be accepted, Alf products supplied must be valid for a minimum period of six
months.

. Used! second-hand preducis will net be accepted.

1.13. A bidder not zegistered on the Cenlral Suppliers Database or whose verification has failed will not be

considened,

Al delivery costs must be included in the quoted prica for dalivery at the prescribed destination.

Only i prices will be accepled. Such prices must ramain firm for the contract period. Non-firm prices’

{including rales of axchange variaticns) will not be considered,

1.16. In cases where different delivery points influence the pricing, a separate pricing schedule must ba
subemitted for each delivery point.

1.17. In the evenl of a bidder having muliple quoles, only the cheapest according o specification will ba
considensd.

1.18. Verification will be conducted fo identify if bidders have multiple companies and are cover-quoling for this
bid.

1.19. In such & the D t the right to immediately disqualify such bidders as cover-

quoting is an offence thatr represents both cormuption and aoqutsmon fraud.

2. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS
QUOTATION.

21

22

23
24

i3

34
35
36

Unless inconsistent with or expressly indicated otherwise by the context, tha singular shallinclude the
plura! and vica versa and with words importing the mascufine gender shalt include the feminine and the
neuter.

Under no circumstances whatsoever may the quotation/ bid forms be retyped or redrafled. Pholocopies
of the original bid decumantatien may be used, but an original signature must appear on such
phatocapies.

The!hidder is advised o chack fhe number of pages and I salisfy himself that none are missing or
duplicated.

Quotations submitted must ba complete in ali respects; however, where it is idenlified that information in
a bidder's response is incomplete in any respect, the said supplier meels all specification requiremants
andis lowest lo gualta, the Depaitmant saserves the right to requast the bidder to completefsubimit such
information,

Any atteration made by the bidder must be initialled, Failure lo do so may render the response invalid.
Use of correction fluid is prohibited and may render the response invafid.

Quolations will ba cpened in public as soon as practicable after the closing time of quotation.

Where practical, prices are made public at the tme of opening quotations.

Ifit is desired to make more than one offer against any individual ilem, such offers should be givenona
pholocopy of the page in question. Clear indication theseof must be stated on the schedules atlached,
The Bepartment is under no chligation 1o pay suppliers in part for work dene if the supplier can no kenger
fustfil their obfigation

SPECIAL INSTRUCTIONS REGARDING HAND-DELWERED QUOTATIONS

Quotalions shall be lodged at the address indicated ng Ialer lhan the ctosmg fime specified for their
receipt and in accordance with the direstives in the quol

Each quotation shall be addressed in accordance with the directives in the quatation documents and
shalt be bodged in a separate sealed envelope, with the name and address of the bidder, the quotalion
number and closing date indisated an the envelope. The envelope shall net contain documents relating
to any quotation cther than that showr: on the envelope. if this provisian is not complied with, such
guatations! bids may be rejected as being invalld.

All guatations received in sealed envelopes with the relevant quol: on {he pas ana
kapt unopened in safa custody untii tha closing time of the quotation! bids. Where, however, a quotation
is received open, it shall be sealed. If it is received withoul a quetations bid number on tha envelepe, it
shall be opaned, tha quolation number ascerained, the envelopa sealed and the quaotation number
written on the envelope.

A specific box is provided for the receipt of quataions, and ne quotation found in any cther box or
elsewhere subsequent fo the closing date and lime ufquutaﬁon will be considered.

No quotation/ bid sent through the post will ba considared if it is recaived after the closing date and time
stiputated in the quotation documentation, and proofof postmg w:l% rot be accepted as proof of delivery.
Quotation decuments must not be insluded in pach les. Such quotalions may be
rejected as being invalid.
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END-USER SPECIFICATION FORM

KWAZULU'HATAL

__,gf&?*owf; Foam Faos b TH A QOHEGIVE &6

opa ment/Section: g ADOLD Gy Purpose of ltem:

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatos body certification (e.g/SAB

3, SANS, SANAS, IS0, CIDB, etc.)? Y8/ No:
Regutatory Body / certification required if Yes: | )

12 Isa compulsory sj
if Yes, specify: Date i

if Yes, specify

1.4. Provisions of
if Yes, specify: :

1.5. Liability Cover insurance? Yes / @
if Yes, specify: :
What is the specification of the required item?

ist specifications to be advertised Comment

')

2en e allesive ST

Lo Mol ness ( (Cmm g1 dll R ¥ 5ngaua—r/€) Kot
e Yo

1.
2,
3.
4.
5.

Mnede o Qv Spoone

£
3

S00mm S oV 100 X [ 00 1 Shoaks 1531
OO0 mm |
Does a sample need to be submitted? ! No(select option 3.1 or 3 2)

3.1. Deadline for submission if Yes: Date Time:

penaity, a sum calculated on the delivered price of the delayed go
interest rate calculated for each day of the delay until actual delive

What is the evaluation criteria / special terms and conditions to be advertised?

st evaluation criteria / special terms and conditions to be advertised (if applicabie)

Pre-qualification criteria | Does the offer meet the pre-qualification criteria?

Administrative Does the offer comply to stipulated administrative requirements?

Conformance: Was the preduct made or service performed to specifications?
] Performance: Wili/does the product/service fulfil its performance obligation, in a manner that reieases the
) supplier from all liabilities under the contract?

Features: What characteristics does the product or service have?

Reliability: How long can a product go between failures and the need for maintenance? (guarantee)
| Durability: What is the useful fife for the product? How will the product hoid up under extended use?
Serviceability: How easy is it to repair, maintain or support the product or service? (customer suppoit)
Ability & Capacity The ability and capacify of the vendor to execute the contract

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

e of End-user (in full) N3 Ah &r‘\.@QJ\rC[LD Nt Name of SCM Rep (in fully
signation / Rank (in full) *) [T 2 i &’/ébu\ Designation/ Rank (in full)

nature @;—_,——? Signature

e % ) D\ l'—LfL— Date
lard End-User Specification Form
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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 (includes a price quotation, advertised comptitive quote,
fimited 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 with or related to them, it is required that the bidder or hisfher authorised representative
declare histher position in relation fo the evaluating/adjudicating authority where-

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

- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa person wha arefis invalved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the dectarant acts and persons who are involved with the evaluation and or adjudication of the quote.

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

2.1, Full name of DidaerireprasentalivE. ... iiiiiie e et et ettt ee ettt

2.2, Identity Number: ...t 2.4. Company Registration Number: ..........ccocooov v,

23. Position occupied in the Company (director, tustes,2.5. Tax Reference NUMDET ..ooocoovovooovee oo
shareholder?) 26, VAT Registration Number: ..........c.coceevvieieeicnnnn,

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 presently employed by the state? | YES | [ NOT ]

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / Shareholder MBMDELI .......iiivrie it ettt et ee s e s et
Name of state institution at which you or the person connected to the bidder is

eMPIOYEAL ... o e e
Pasition occupied in the state instituion: e Any other
Particulars: ..o e
28.2. 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| [NOT |

28.2.1. Ityes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authorily, where applicable, may resuit in the disqualification of the quote.)
28.22. Ifno, furnish reasons for noN-SUBMISSION O SLCK PROOE ... ..iii e ettt eees e e ster et et et et
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct busines
state in the previous twelve months?
291 150, FUrNISh PAFICUIATS.. ... o vvere ittt et oo e ee e oo eeete s e
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state an

who may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |

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] [NOT |
2.11.1. If so, fumish pariculars...............

2.12. Do you or any of the directors / trusteesishareholders II members ofthe companyhaveany interest in any ofher related companies
whether or not they are bidding for this contract? [YEST [NOT ]

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

NB: The Depariment Of Health will validate details of directors / trustees / members | shareholders on CSD. 1t 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 wilt 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). ...t 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.

o
S
Z
3

=5

Name of bidder Signature Position Date

*"State” means —

a) any nafional or provincial department, national or provincial public enfity or ¢}  provincial legistature;
constitutional Institutien within the meaning of the Public Finance Management  d)  national Assembly or the national Gouncil of provinces; or
Act, 1989 (ActNe. 1 of 1699); 8} Padiament.

b}  any municipafity or municipal entity;

* Shareholder” means a person who owns shares in the company and is actively involved in the management of the eaterprise or business and exercises control over the
enterpriss,



