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Opening Date:

]

Closing Date:

Closing Time:

INSTITUTION DETAILS
Institation Name: [br Phiey ka lsaka Seme Memoria Hosptal v/
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Managernent

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Guotation Number:

item Category: Goods e ‘ N . ' " __Yif

Quantity (if supplies) 150 UNITS o ' o

COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type:

I Not Applfcable . o V - . s V

Date :

Time:

Venue: o

H

N HEALTH WEBSITE

QUOTES CAN BE COLLECTED FROM: §KZ

H

QUOTES SHOULD BE DELIVERED TO: 310 JABU NDLOVU STREET OLD BOYS MODEL
gPMB/EMAIL:quotations.scmho@kznhealth.gov.;a

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ZAMAMPEMBE DLADLA

Ematl: ‘zanji_a_rqp:erﬁléerdl:éd}é@Eihﬁééitﬁ.éﬁ\%ié'” o

Contact Number:

Finance Manager Name:

Finance Manager Slgnature:




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 inc] vat

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: 28 £
DATE ADVERTISED; 25/02/2022  FAGSIMILE NUMBER'
ENQUIRIES REGARDING THE QUOTE; ZAMA DLADLA =
ENQUIRIES REGARDING TECHNICAL INFORMATION: SC. N‘?}.’.L.E...,....., o

restrrryersaare A T

SAKA S

PHYSICAL ADDRESS: 310 JABY NDLOVU STHEET OLD BDYS MOBEL SCM TENDEH BOX

Seauiituaans

: :CONTACT NUMBER 087131178 v

QUOTE NUMBer: DPM 324/21-22
DESCRIPTION WATER ICE PACK

P P PP T PO o

raiziasarenanys er

- CLOSING DATE: 04!03f2022

THE FOLLOWING PARTICULARS 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; FAGSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document, | hereby agree to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD} NO.2 |

UNIQUE REGISTRATION REFERENGE: |

HEEEEEEEEEEEEEEEE

| LI LT T [ T | |
LLL LT

|Does this offer comply with the specification?

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

|Is the price fim? All delivery costs must be included in the quoted price
ltem . -~ Country of Price
No Quantity Description Brand & model manufacture = -
1. 150 UNITS WATER ICE PACK
QUOTATIONS TO BE EMAILED BACK AT :
quotations.scmho@kznhealth.gov.za/ OR hand deliver at
310 JABU NODLOVU STREET OLD 80OY MODEL TENDER BOX PMB
VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS 21 Unlessi istent with or y indicated otherwise by the context, the singular shall include the

1.1, The Department is under no obligation te accepi the lowest or any quote.

1.2, The Deparment reserves fhe right fo communicate in wiiting with vendars in cases where informaton is
Tncomplete or where there are abscurities regarding lachnical aspacis of the offer, fo cblain confimation
of prices or preference claims in cases whera it is evident that a typing, written, fransfer or unit emor hag
been made, to investigale the vendor's standing and abilily to complele the supply/service salisfactority.

1.3, ALL DECISIONS TAXEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATION,

14, The pdce quoled must include VAT (il VAT vendor). However, it must be noted that the Department
reserves lhe right lo evaluate all quotations excluding VAT as some bidders may not be VAT vendors,

1.5. The bilder must enswre the comectness & validily of the quotation:

) thatthe price(s), rate(s) & preference quoted cover all for the workitam () & accept that any
mistakes megarding the price (s} & cakoutations will be at the bidder’s risk
[y s the responsioiiity of the bidder to confirm receipt of their quetatien and to keep proof Hhemof,

1.6. The biddar must accept full responsibility for the proper execution & fulfilment of all cbilgations conditions
devolving on under this agreement, as the Prncipal (s} lizble for the due fulfilment of Biis contract

1.7. This quotalion wil be evalualed based on the 80120 poials system, specification, correctnass of

information andfor functionality criteria. All required do tation must be completed in flf and
submitted.

8. Offers must comply striclly with the specificatien,

9. Only offers that meet or are greater than the spedification will be considered.

3

1

0, Late offers will not be considered.
1. Expired produst's wil not be accapted. All products supplied must be valid for a minimum period ot six
manths.
1.12. Used/ second-hand products will not be sccepled.
1.13, A bidder not registered on the Centrat Suppliers Datab
considered.
1.14. All delivery cosls must be included in the quoted price for delivery at the prescribed destination,
1.15. Only fim prices will be accepted. Such prices must remain firm for the coniract paried, Non-firn prices
{including rales of sxchange variations} will not be considered.
1.16. In cases where different defivery poinis influence 1he pricing, a separate pricing schedule most be
submitted for each defivery point
1.17. In tha eveni of a bidder having muliiple quotes, only the cheapest accarding 1o specification will be
considered.
1.18. Verification will be conducted fo idextify if bidders have mullipls companias and are cover-qucting for this
kid.
1.19. In such instances, the Department reserves the right lo immedialely disqualify such bidders as cover-
quoting is an effence that represents both coruption and acquisition fraud.

1.
1.
1,
1.

arwhose verffication has failed will not be

2, SPECIAL INSTRUCTIONS AND NOTICES TO BiDDERS REGARDING THE COMPLETION OF THIS
QUOTATION,

22

23
24

3
31

32

13

34
35
38

plural and vice versa and with words imparting the masculing gender shall include the femining and the
neuler,

Under no circumnstances whatscever may the quotations bid forms be retyped or redrafied. Photocapies
of the eriginal bid documantation may be used, but an originai signature must appear on such
photocopies.

The bidderis advised lo check the number of pages and fo satisfy himself that none are missing or
duplicated.

Quotations submitted must ba complale in al respects; however, where il is idenlified thal information in
a bidder's rasponse is incomplele in any respect, the said supplier meels all specification requirements
and is lowest to quole, the Departmant reserves the rght to request the bidder to complete/submit such
information.

Any ahteration made by the biddar must be initialled, Fzilure lo do s0 may render the response invalid.
Use of comrection fluid s prohibited and may render the sesponse invalid.

Cuotations witt be opaned in public as soon as practicable after the closing time of quotatien.

Where practica!, prices are made public at the time ¢f opening quatations.

If it is desired to make more than one offer against any indvidual item, such offers should be givenon a
photocopy of the page in question. Clear indication themaf must be staled on the schedules altached.
The Department is under ne obligation to pay suppliers in pant for wark done ¥ the suppller ¢2n no fonger
fulfl their obligation

SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

Quolations shall be ladged at (e address indicated no Tater than the closing time specified for their
receipt and in accordance with the directives in the quotation documents,

£ach quotation shall be addressed in accore: with the: direciives in the quolatien d ts and
shall ba ledged in a separate sealed envelope, with the name and address of the bidder, the quetation
aumber and elosing date indicated on the envelopa. The envelope shall not contain documents relating
to any quotation cther than that shewn on the envelope. [fthis provision is not complied with, such
quotations/ bids may be rejected as belng invalid.

All quolations received in sealed envelopes wilh the refevant quotation numbers an the envelopas are
kept unopeaed in safe custody until the closing time of the quelation/ bids. Whers, hewever, a guotation
is received open, it shalt be sealed. if # is received without a quotation/ bid number on tha envelops, it
shall be opaned, the quolation number ascerained, the kipe sealed and the quotation number
written en the envelope.

A specific box is provided far the receipl of quolations, and no quotation found in any othes box or
elsewhere subsequent fo the closing date and Gme of quolation will be considered.

Mo quotation/ bid sent through the postwill be considered if it is received after the clesing dale and tme
stipulzted in the quotation documentation, and proof of posting WI|| not be accepted as proof of dafivery.
Quotalion documents must not be ingluded in packages conlail les. Such quotatons may be
rejected as being invalid.







WATER (ICE) PACK

TO BE USED AS ICE PACKS IN COOLER BOXES

Must be able to be frozen between -5°C and -20 °C

Robust and puncture-resistant packs

Must have effective reinforcement to restrain the walls against

swelling.

. When water-packs are stacked and frozen in bulk they must not bond
together. ‘

. Must be water and vapour proof, must resist UV degradation, easy to clean
and must be selected with environmentally safe end of life disposal in mind.

. The product is to be covered by a two-year replacement warranty in the event
of any failure arising from defective design, materials or workmanship.

. Must be reusable

DIMENSIONS:

e Size: £17 x +10 x £3.5¢cm
e Weight: + 410g

Any colour
Pack size: Each

SAMPLE REQUIRED



SBD 4

DECLARATION OF INTEREST

1. Any legal person, including persans 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 quolation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded fo 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 hisfher position in relation fo the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whose behalf the bidding decument 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 between the person or persons for or 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 to the above, the following questionnaire must be completed and submitted with the quote.

21, Full name of bidderfrepresentalive. ... i

2.2, Identity Number: .......cooievivnie s 240 Company Registration Number: ...

2.3. Position occupied in the Company (director, frustee,2.5. Tax Reference Number ...
shareholder?): 2.8. VAT Registration Number: ........ccconninicncininnnn

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 | [NO ]

2.8.1.1f so, fumnish the following particulars:
Name of person { director / trustee / shareholder! MEMDER: ...
Name of stale  insfitution at which you or the person connected to the  bidder s

BMPIOYE: . e
Position occupied in the state institution: Any other
PAMCUIATS. ..oy e ceceere e e
2.8.2. If you 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, Ifyes, did you atach proof of such authority to the quote document?

{Note: Failure fo submit proof of such authority, where applicable, may result in the disqualiication of the guole.)

2.8.2.2, Hno, furnish reasons for non-submission of SUCK PROOT ... .o s e e e
2.9, Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the

state In the previous twelve months?

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

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? [YEST [NOT |

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

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

NB: The Depariment Of Health will validate details of directors / trustees | members [ sharehalders on CSD. It is the suppliers'
responsibility to ensure that their details are up-to-date and verified on CSD. If the Depariment cannot validate the information on CSD,
the quote will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

[, THE UNDERSIGNED (NAME).......ccciiiiiiiii e e, CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

-
(7]
||

—<
||

Nai‘neof bldder S Signature Position Date

1 “State” means -

a}  any nalional or provincial depariment, naticnal or provincial public entity or ¢}  provincial legislature;
constituional nstitution within the meaning of the Public Finance Management  d) national Assembly or the naticnal Council of provinces; or
Act, 1999 (Act No. 1 of 1999); g) Pariament.

by any municipality or municipal entity;

™ Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the
enterprise.



