| HWATULLLNATAL PROVINGE

HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert

Opening Date: 28/07/2023

Closing Date: 10/08/2023

Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Estcourt Hospital
Province: KwaZulu-Natal

Department of entity: Department of Health
Division or section: Supply Chain Management
Place where goods/ Estcourt Hospital

service is required:

Date Submitted: 28/07/2023

ITEM CATEGORY AND DETAILS

Quotation number: EST 247/2023-2024

ltem Category: Goods

Item Description: Uniform for Radiographers as per circular no 38 of 2021
Quantity Various sizes

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: KZN Health Website

QUOTES SHOULD BE DELIVERED TO: 01 old main road estcourt next to typist office,
ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: Miss S.P Nkabinde
Email: Samkelisiwe.Nkabinde@kznhealth.gov.za
Contact number: 036 342 7075

Finance Manager Name: Mt S G Nkabinde

Finance Manage signature:

SN



STANDARD QUOTATICN DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
FABALBEATAL S e B

LI T e

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: ESTCOURT DISTRICT HOSPITAL

FAGSIMILE NUMBER: 036 3427118 E-MAIL ADDRESS;  Brunette Appenah@kznhealth.gov.za

PHYSICAL ADPRESs: 01 Old Main Road , P/BAG X 7058 Estcourt 3310

QUOTE NUmBER:  ZN@  /EST f 247 12023 .24 VALIDITY PERIOD: 60 DAYS

DATE ADVERTISED:  28/07/2023 CLOSING DATE:  10/08/2023 CLOSING TIME: 11:00

cescripioy.  UNIFORM FOR RADIOGRAPHERS AS PER CIRCULAR NO.38 OF 2021

CONTRACT PERIOD (IF APPLICABLE): ~ Once -Cff

DEPCSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
01 Old Main Road , Tender Box Next ta Typist Office

P/Bag X 7058, Estcourt 3310

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:

conTacT PERsoN; Samke Nkabinde TELEPHONE NUMBER; 096 342 7075
E-MAIL ADDREsS:  Samkelisiwe.Nkabinde@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTACT PERSON: nfa TELEPHONE NUMBER:

E-MAIL ADDRESS: V@

Bidders should ensure that quotes are dellvered timecusly to the correct address, If the quote is late, it will not be accepted for consideration.

The quote box is open from 08:00 to 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS;

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION MUMBER (If VAT vendar):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. MIATA]A

UNIQUE REGISTRATICN REFERENCE;

Page 1 of 13



STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
WAL BTAL 21 OUIHC R
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QUOTE NUMBER:  zng  JEST  [],247 12023 24

pescriemion:  UNIFORM FOR RADIOGRAPHERS AS PER GIRGULAR NO.38 OF 2021

|PREFERENCE POINTS WiILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIGC GOALS IN TERMS OF PPR 2022; | POINTS ALLOCATED
——— 20
COUNTRY OF PRICE
UNIT OF BRAMD &
ICN NUMBER  [QUANTITY MEASURE DESCRIFTION MODEL I;!ANUFACTUR o c

PLEASE ATTACH DETAILED
CSD SUMMARY REPORT
07 PAGE & SBD (BIDDER DISCLOSURE)
SUPPLY AND DELIVER
UNIFORM FOR RADIOGRAPHERS
AS PER CIRCULAR NO 38 OF 2021
AS PER SPECIFICATION ATTACHED,

VALUE ADDED TAX @ 15% {Only If VAT Vendor)

TOTAL QUOTATION PRICE {VALIDITY PERIOD &0 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION?

YES / NO
IS THE PRICE FIRM? YES /7 NO
DOES THE ARTICLE CONFORM TO THE S AN.S. / 8.A.B.S, SPECIFICATICN? YES /7 NO

STATE DELIVERY PERIOD (E.G, 3 DAYS, 1 WEEK)

NAME OF BIDDER: SIGNATURE OF BIDDER:

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

CAPACITY UNCER WHICH THIS QUOTE IS SIGNED: DATE:

Page 2 of 13



NAME SCRUB SUITS (X3) UNIFORM ( X3) SHOES SIZE
XHAL 555 TOP X3 LIGHT BLUE PATTERNED 5- SNEAKERS
SHOULDER: 18 INC SHIRTS X3
BREAST: 41 INC SHOULDER: 18 INC
LENGTH : 27 INC BREAST: 41 INC
WAIST: 38 INC LENGTH : 27 INC
WAIST: 38 INC
PANTS X3
WAIST: 38 INC NAVY PANTS X3
LENGTH:35 INC WAIST:- 38 INC
HIPS:44 INC LENGTH:35 INC
HIPS:44 INC
1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG | NAVY JERSEY: MEDIUM
1X KHAKI STRAIGHT SLIM LEG BLACK STOCKING: XLARGE
HLATSHWAYO NE TOP X3 LIGHT BLUE SHIRTS X3 3 -SNEAKERS

SHOULDER: 14 INC
BREAST: 33 INC
LENGTH : 20 INC
WAIST: 25 INC

PANTS X3
WAIST: 25 INC
LENGTH:38 INC
HIPS:36 INC

1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG
1X KHAKI STRAIGHT SLIM LEG

SHOULDER: 14 INC
BREAST: 33 INC
LENGTH : 20 INC
WAIST: 25 INC

NAVY PANTS X3
WAIST: 25 INC
LENGTH:38 INC
HIPS:36 INC

NAVY JERSEY: X-SMALL

BLACK SOCKS:- SIZE 3-5




MIILO B J TOP X3 LIGHT BLUE PATTERNED 3. SNEAKERS
SHOULDER: 14.37 INC SHIRTS X3
BREAST: 37.4 INC SHOULDER: 14.37 INC
LENGTH : 24 INC BREAST: 37.4 INC
WAIST: 36.6 INC LENGTH : 24 INC
WAIST: 36.6 INC
PANTS X3
WAIST: 34 INC PANTS :X3
LENGTH: 37 INC WAIST: 34 INC
HIPS: 45 INC LENGTH: 37 INC
HIPS: 45 INC
1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG | NAVY JERSEY MEDIUM
1X KHAKI STRAIGHT SLIM LEG BLACK SOCKS SIZE 3-4
MSOMI S P TOP X3 LIGHT BLUE SHIRTS X3 5- SNEAKERS
SHOULDER: 15 INC
BREAST: 42 INC SHOULDER: 15 INC
LENGTH - 25 INC BREAST: 42 INC
WAIST: 36 INC LENGTH : 25 INC
WAIST: 36 INC
PANTS X3 NAVY PANTS X3
mez www_w__mn WAIST: 36 INC
LIPS, 48 INC LENGTH: 37 INC
HIPS: 48 INC
1X GREY STRAIGHT SLIM LEG NAVY JERSEY: MEDIUM
1X RUST OLEIUM STRAIGHT SLIM LEG :
1X KHAKI STRAIGHT SLIM LEG BLACK SOCKS SIZE 5
RAJCOOMAR S TOP X3 LIGHT BLUE SHIRTS X3 5_ SNEAKERS

SHOULDER: 15 INC
BREAST: 37 INC
LENGTH : 27 INC

SHOULDER: 15 iNC
BREAST: 37 INC
LENGTH : 27 INC




WAIST: 32 INC

PANTS X3

WAIST: 32 INC
LENGTH:35 INC
HIPS:42 INC

1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG
1X KHAKI STRAIGHT SLIM LEG

WAIST: 32 INC

NAVY PANTS X3
WAIST: 32 INC
LENGTH:35 INC
HIPS:42 INC

NAVY JERSEY: MEDIUM

BLACK STOCKING: MEDIUM

DLAMINI M E TOP X3 LIGHT BLUE SHIRTS X3 8 SNEAKERS
SHOULDER: 18 INC SHOULDER: 18 INC
CHEST: 40 INC CHEST: 40 INC
LENGTH : 28 INC LENGTH : 28 INC
WAIST: 41 INC WAIST: 41 INC
PANTS X3 NAVY PANTS X3
WAIST: 41 INC WAIST: 41 INC
LENGTH: 38 INC LENGTH: 38 INC
HIPS: 45 INC HIPS: 45 INC
1X GREY STRAIGHT SLIM LEG NAVY JERSEY: LARGE
1X RUST OLEIUM STRAIGHT SLIM LEG | BLACK SOCKS: 7-10
1X KHAKI STRAIGHT SLIM LEG
DLAMINI § TOP X3 LIGHT BLUE SHIRTS X3 9 SNEAKERS
SHOULDER: 19 INC
CHEST: 45 INC SHOULDER: 19 INC
LENGTH : 30 INC CHEST: 45 INC
WAIST: 44 INC LENGTH : 30 INC

WAIST: 44 INC




PANTS X3
WAIST: 44 INC
LENGTH: 37 INC
HIPS: 49 INC

1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG
1X KHAKI STRAIGHT SLIM LEG

NAVY PANTS X3
WAIST: 44 INC
LENGTH: 37 INC

HIPS: 49 INC

NAVY JERSEY: X-LARGE
BLACK SOCKS: 7-10

HADEBE S J TOP X3 LIGHT BLUE SHIRTS X3 9 -~ SNEAKERS
SHOULDER: 17 INC
CHEST: 38 INC SHOULDER: 17 INC
LENGTH : 28 INC CHEST: 38 INC
WAIST: 36 INC LENGTH : 28 INC
WAIST: 36 INC
PANTS X3
WAIST: 36 INC NAVY PANTS:X3
LENGTH: 38 INC
HIPS: 46 INC WAIST: 36 INC
1X GREY STRAIGHT SLIM LEG LENGTH: 38 INC
1X RUST OLEIUM STRAIGHT suM LEG | 1P 46 INC
1X KHAKI STRAIGHT SLIM LEG
STRA - NAVY JERSEY: LARGE
BLACK SOCKS: 7-10
MAIOLA O TOP X3 LIGHT BLUE SHIRTS X3 - SNEAKERS

SHOULDER: 22 INC
BREAST: 43 INC
LENGTH : 30 INC
WAIST: 43 INC

SHOULDER: 22 INC
BREAST:43 INC
LENGTH : 30 INC
WAIST: 4. INC




PANTS X3
WAIST: 37 INC
LENGTH:40 INC
HIPS:45 INC

1X GREY STRAIGHT SLIM LEG
1X RUST OLEIUM STRAIGHT SLIM LEG
1X KHAKI STRAIGHT SLiMvI LEG

NAVY PANTS X3
WAIST: 37 INC
LENGTH:40 INC
HIPS:45 INC

NAVY JERSEY: X LARGE

BLACK SOCKS:- SIZE




Rre health

VW Department:

e Lleolce oF Kwnzuz_uwmm | / o
Quote Number: ST Qq;) IO D )
item Description: Ndu;f ¢ JU.O!:&}J

Department/Section: X VlD(% bf:P* Purpose of Item: '{ﬂmdfcg fU{P[‘Q"' Un {'Q‘ el

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body cert:flcaltlon (e.g. SABS SANS SANAS ISO CiDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: G HF ¢ I S

12. Isa compulsory S|te |nspect|on I bnefmg sesslon reqmred'? Yesl No
if Yes, specify: Date - T S W Time B Plage R R R

1.3. Is local productlon and content part of the quote” Yes I No
if Yes, specify; =% o D R

1.4, Provisions of sect:on 4(1){a) of the F’PPFA Regu]atlons 2017 if applicable? Yes / No
if Yes, specify: i . SEen

1.5. Liability Cover |nsurance? Yes I No
if Yes, specify: S

2. What is the specification of the required item?

List specifications to be advertised

Lot dleed | Copbo
e fif

()—%p p,

7 Velleeds

S R R

Funnel pedc

3. Does a sample need to be submitted? Yes / No(seieci ophon 3 1 or 3 2)
3.1, Deadline for submission if Yes: Date 7 i i S Time

Gr

3.2. Specify that samples must be made available when requested in writing. Yes| | or No |

4, Penalties to be noted by the suppliers:

4.1. if the supplier fails to deliver any or all of the goods or to perform the services within the period(s) spec:ﬂed 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 perfoermance.

5. Whatis 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 Dees the offer comply to stipulated administrative 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. | Features: What characteristics does the product or service have?
6. | Reliabiity: 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 if to repair, maintain or support the product or service? {customer suppori)
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) M E dAQrayn g Name of SCM Rep (in full} €5 ‘O_I@r_c,@pq;}a
Designation / Rank (in full) | a0 1 qpietetapi IV Designation/ Rank (in full) {gﬁ;{@
- 3 J T Y, 1
Signature ,8’/__3___& Signature S OF
Date 05 Jobf 2213 Date Dplorlool

Standard End-User Specification Form Page 1 of 1






s ' haalth

A& Department:

! Health
> BROVINGE OF KWAZULU-NATAL

“ Quote Number: E=ST v \’3:)19..3 Y-
Acrab /\oPg ~  Tmalod

ltern Description:

Department/Section: X~ /:"0@7 Dﬁﬁ/ Purpose of Item: Hacl '@Vﬂﬁh@' (e KQ g

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:

Regulatory Body / certification required if Yes: " \\\ﬁﬁ o /JO 3

1.2. Is a compulsory site inspection / briefing session required? Yes / No

if Yes, specify: Date =) T S Time T Y plage T

1.3. Is local production and content part of the quote? Yes / No
if Yes, spacify; i i s e i

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

1.5. Liability C i ? Yes / No..
15 Lisbilty oo nsurancs? Yes /o
if Yes, specify: R, -

2. What is the specification of the required item?

List specifications to be advertised Comment/
12 ailfe—=rt  colold— brey, hakr, bodF Oleram
2 cotront Polgedber  pnacdenct -
3. |1 breayt Peckel 0 2O bofforn  pocky |y
4,
5.
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2) _
3.1. Deadline for submission if Yes: Date - -0 05 Time T nie - Plage S e e
or
3.2. Specify that samples must be made available when requested in writing. Yes| Jor No | |

4. Penalties to be noted by the suppliers:

4.1. If the 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 penaity, 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?

i

List evaluation criteria / speciai terms and conditions to be advertised (if applicable)

1. | Pre-qualffication criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Dees the offer comply to stipulated administrative requirements?

3. | Confarmance: Was the product made or service performed to specifications?

4. | Performance: Wili/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 it to repair, maintain or support the product or service? (customer support)

8. | Ability & Capacity The ability and capacity of the vendor to exacute the contract

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

Name of End-user (in ful) |4 £ D 19014 vy Name of SCM Rep (in full) gpwb.@ﬂ

Designation / Rank (in full) an. Wdﬁlé%f"f?/?‘f Designation/ Rank (in full) EDC/((S

Signature L = ) f Signature ot Jw)

Date wﬁ)/@ 6‘/ V)_"’) Date 9% d)"? \’5393

Standard End-User Specification Form

Page 1 of 1
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nealth

&' Department:
' Heallh
EP* PROVINGE OF KWAZULU-NATAL

Quote Number:

Item Description: de Q’/{‘\{ﬁ (“/u‘)ﬁ,) 8\9’&& ~ Meale
Department/Section: X~ QCU{ .)8{4% Purpose of ltem: ﬁ(?O’(OﬁZ/qé‘tﬂf L ‘#O“A

1.  Pre-qualification criteria if any:

1.1, Is the item required to have a regulatory bo y ce fatlon (e.q. SABS SANS SANAS ISO CIDB, etc.)? Yes / No:
Reguiatory Body / certification required if Yes: /tllgj : B

1.2. ls a compulsory site |n5pectlon ." brleflng sesswn reqmred‘? Yes / ﬂg__ -
if Yes, specify: Date 74 Time T Place L : S

1.3. is local productlon and content part of the quote'? Yes l No
if Yes, specify: -' - R

1.4, Prowsnons of section 4(1)(&) of the PPPFA Regulatmns 2017 if applicable? Yes [ No
if Yes, specify: g - ainid

1.5. Liability Cover msurance’r‘ Yes / No
if Yes, specify: S ' '

2.  What is the specification of the required item?

List specifications to be advertised Comment
1. [ Spexbery

2. otBC pppovec] ~ Mpsh joper dpper

3 Liguf Lveiqihh . wikm teapact  cPfluo i ag

4. | pglber DuNi.su fole  tetce L

5.

3. Does a sample need to be submitted? Yes ! No(select option 3. '1 or 3 2)
31, Deadline for submission if Yes: Date 0 e Time i - Place Fhtpf

or
3.2. Specify that samples must be made available when requested in writing. Yes!:j or No i:]

4. Penalties to be noted by the suppliers:

4.1, if the 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 rale calctlated for each day of the delay until actual deltivery 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-quatification criteria | Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specificalions’?

4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the supplier
from al! 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 it to repair, maintain or support the product or service? (custormer support)

9, | Ability & Capacity The ability and capacity of the vendor to execute the contract

10, Preference poinis Preferential Procurement System (80/20) if applicable

Name of End-user (nfull) |\ & Piederrn ; Name of SCM Rep (in full) Q/O_,gzﬁ)(%;,b, ~

Designation / Rank (in full) X! ﬂ"‘iﬂlfﬂfifb’?/’/?"‘/ Designation/ Rank (in fult}

Signature g__,________m Signature {Pj@j}

Date ek ] -2 Date 58/ a2/ 223
Standard End-User Specification Form Page 1 of 1
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e health

YIS\’ Depariment:
B Health
B3 RROVINGE OF KWAZULU-NATAL

Quote Number: (-7 247 /}:_JJ 2 ;);,0
Item Description: Rlue kﬂ? tebd - Mexles

Department/Section: X"’/&W bﬂf?f Purpose of tem: r@c(’ﬁ/( 0}31’(4 /}7 e (feg [ﬂéw

1. Pre-qualification criteria if any:

1.1, Is the item required to have a regulatory body cemf:catlon (e g SABS S NSEANAS ISO, CIDB, etc.)? Yes { No:
Regulatory Body / certification required if Yes: =" . -

12. Isa compulsory site lnspectlon / brlefmg sessnon requlred'? Yes LJ;‘:LQ
if Yes, specify: Date "/ { iTime_ - Place SR

1.3. Is local product:on and content part of the quote? Yes / No
if Yes, specify; R : : i

1.4. Provisions of sectlon 4(1)(a) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: : R L

1.5. Liability Cover msurance'? Yes I No
if Yes, specify; ' ' :

2. What is the specification of the required item?
List specifications to be advertised Comment
(,QHTO \/J
C A 1 TE Bloe
81 vy f*! F
teny Jleeoe
COller™ F Becliornd

S Il R e e

3. Does a sample need to be submitted? Yes / No(se!ect Optth 3. 1 or 3 2)
3.1, Deadline for submission if Yes: Date " 5000 50 Time “Plgge T

or

3.2. Specify that samples must be made available when requesied in writing. Yes! lor No |

4. Penalties to be noted by the suppliers:

4.1. I the suppiier 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 caloulated for each day of the delay untii actual delivery or performance.

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

List evaiuation criteria / special terms and conditions to he advertised (if applicabie)

1. | Pre-qualification criteria | Does the offer meet the pre-gualification criteria?

2. | Administrative Does the offer comply to stipulated administrative 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 ali fiabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Reliability: How fong can a product go between failures and the need for maintenance? (guarantee)

7. | Durabifity: What is the useful jife for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is i 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) o q o DL 07 4 Name of SCM Rep (in full) ﬂf?/@k«;z(f/féc:(
Designation / Rank (in full) ﬁﬁ)x ﬂN’?/ﬁ’”CW/Z v Designation/ Rank (in full) g{@
Signature Signature (”'MT

Date 55/@{/‘7;; 3 Date S To2/ P03

Standard End-User Specification Form Page 1 of 1
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ed
" PROVINCE OF KWAZULU-NATAL

Quote Number: o7 P2¥T /D:‘u 32
ltem Description: 3!6(0{( C("]b(ﬁf]. jectd - Maled
Department/Section: X/&i‘j Purpose of Item: Dot (rCZfV\i(WW e (\On*

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certtﬂcatlo {e. g SABS SANS SANAS ISO CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: / ' |

1.2. Is a compuisory site |nspect|on I briefing sessmn requnred‘? Yes ! No
if Yes, specify: Date /T Time_ T Plgge e

1.3, Is local productlon and content part of the quote7 Yes I No
if Yes, specify: .- A R : i

1.4, Provns;ons of sectlon 4(1)(3) of the PPPFA Regulatlons 2017 if applicable? Yes / No
if Yes, specify: im0 e

1.5. Liability Cover msurance‘? Yes I No
if Yes, specify: RN :

2. What is the specification of the required item?

List specifications to be advertised Comment

fofow ¥ Eladhanc

ot hlovce tweit F0€ .

1
2.
3. e [F Yoi€ -
q
5

3. Does a sample need to be submitted? Yes / No(select optnon 3.10r3. 2)
3.1. Deadline for submission if Yes: Date i/ i) STime s S Place
or
3.2. Specify that samples must be made available when requested in writing. Yes[::’ or No Ei:l

4. Penalties to be noted by the suppliers:

4.1. If the 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 caiculated 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 perfermance.

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 tha offer comply to stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4. | Performance: Will/does the product/service fulfil its performance obligation, in @ manner thai 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 ge beiween 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 stupport)

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) ME O, m. Name of SCM Rep (in full) QPW)&D o e

Designation / Rank {in fuil) 720! ﬂ%u?, Wéﬂ-/)ﬂﬂ"’f Designation/ Rank {in ful) &Q@f::)

Signature WM Signature Qf@ )

Date Sfeb] 7707 Date op lodz o3

Standard End-User Specification Form Page 1 of 1
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