KWAZULU-NATAL PROVINCE
HEALTH
REPUBLIC OF SOUTH AFRICA

Quotation Advert
Opening Date: 28/11/2023
Closing Date: 05/12/2023
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Emmaus Hospital
Province: KwaZulu-Natal
Department of entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods/ Emmaus Hospital
service is required:
Date Submitted: 28/11/2023
ITEM CATEGORY AND DETAILS
Quotation number: EMM350/11/23
Item Category: Goods
Item Description: SUPPLY & DELEVER SURGICAL ITEMS

Quantity (if supplies):

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable

Date:

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: uploaded on website
QUOTES SHOULD BE DELIVERED TO: MAIN GATE

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: B.E.MIYA

Email: EmmausQuotation@kznhealth.gov.za

Contact number: 036 488 8211

Finance Manager Name: Mr P.
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|PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOCATED
Promoiion of South African owned enterprises B 20
COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER |QUANTITY MEASURE DESCRIPTION MODEL gIANUFACTUR L A

l 02 _|unT |ISuRGICAL TROLLIES
l WITH TORAWERS MOR)LE

06 |UniT |MeDICAL RESTRA INS
WITH MAGNET

10 |UniT MaRiLe MeDical
OCREENS

00 UniT|SiAmvLesS STl
DeLivery Troll e
2 T1erR

04 |UniT|Pual BASing HoLDer( 7

T +

|
I
[ NB REQUIREMENTS L]
| CSD REPORT UPDATED
SARS PIN UPDATED
4]
|
|

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES [/ NO
YES [/ NO

1S THE PRICE FIRM?
DOES THE ARTICLE CONFORM TO THE SA.N.S. / S.A.B.S. SPECIFICATION? YES / NO

STATE DELIVERY PERIOD (£.G. 3 DAYS. 1 WEEK)

SIGNATURE OF BIDDER:
[By signing this document, | hereby agree to all terms and conditions]

NAME OF BIDDER:

DATE:

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED:
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Quote Number:

Item Description: LuecimL Teoued I =

Purpose of Item: Usco B Suecwen
Proceduecs

DepartmentSection: AS | oPD

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, I1SO, CIDB, etc.}? Yes / No:
Regulatory Body / certification required if Yes:  ©~®S | A\ SO

1.2. Is a compulsory site inspection / briefing session required? Yes / No
if Yes, specify: Date / /. Time . Place B B -

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify: . ————

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] &vmoress SeEL Soecrenn. Teou 3, WO N S

2] Peane  owE BOYHBELRoewm
i3 .

] H———

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1, Deadtine for submission if Yes: Date / / Time : Place o o

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 caiculated on the delivered price of the delayed gocds 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 / specxal terms and conditions to be advertised (if appllcable) )

EN Pre-qualification cnterla Does the offer meet the pre-qualification criteria?
! 2. | Administrative ~ 77| Does the offer comply to stipulated administrative reqwrements'>
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? o ) ) __‘
5. | Fealures: 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? T
'8 'ﬁﬁﬁability How easy is it t_o_repair maintain or support the product or service? (customer support) 1
| 8" | "Ability & Capacity The ability and capacity y of the vendor to execute the contract |
10[ Preferenoé points _Pafe_r_emi Procurement 1t System (80720) if applicable o |
| Name of End-user (in full) [ per ,en Coveromr. | Name of SCM Rep (in fuil) o
"Designation / Rank (in full) OPE e oL At MAer_lZ. “Designation/ Rank (in full) -
Signature Sloccndde, 'Sig nature |
Date - _[ eSS "' Date !

“Standard End-User Specification Form Page 1 of 1
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Quote Number: -

Meoical ReESTZAIMS WO TH  WAGRMET

Item Description:
UWsto To Ceetepo

Pr gty

Department/Section: i Cas |oPD o Purpose of ltem:

1. Pre-qualification criteria if any:
1.1. Is the item required to have a regulatory body certification {e.g. SABS, SANS, SANAS, ISO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes: SABS [ 1SS0

1.2. Is a compuisory site inspection / briefing session required? Yes / No
if Yes, specify: Date / / Time : Place - o

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify: ) . - -

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 specmcatron of the requnred |tem‘7
" List specnflcahons to be advertised - = ] Comment === T T
1]a Pece  anebienl RESTEAO TS | Ror. Ha0S OR FEET ) B o
a_’\sma_ rYe AL - o I
3
.4‘ — - S — o P — _‘
e —y .
3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1. Deadline for submission if Yes: Dale i Time I Place i
or ) o
3.2. Specify that samples must be made available when requested in writing. Yes |_ lor No | 1

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 ils 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.

6. Whatis the evaluation criteria / special terms and conditions to be advertised?

[ List evaluation criteria / spemal terms and conditions to be advertised (if applicable)
i 1. | Prequalification 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 e performed to specufcatsons?
4 | Performance: | Willidoes the product/service fulfif its performance obligation, in a manner that releases the suppher
L from all fiabilities under the contract? - ) - __!
5. | Features: What characleristics does the product or service have? |
6. ["Reliabilily | How long can a product go between failures and the need for mainienance? (guarantee) i
7. | Durability: What is the useful life for the product? How will the product hold old up under extended use? |
8. | Se rwceabmty ‘How easy is it to repair, maintain or support the product or service? (customer support) .i
La- Aﬂlﬁy_& % Capacity | The ability and capacity of the vendor to execute the conlracl _“|‘
j__1_0._£refergnce points Preferentlal Pracurement System (80/20) if applicable - J

AE LS 1A ;VEMDE& | Name of SCM Rep (in full)

‘Name of End-user (in full)

‘Designation / Rank {in full) OPEerMOunL. rmronGeiz | Designation/ Rank (m full)

Signature PN Slgnature - I
| Date - ' W ow| a3 ‘ Date . - '
Standard End-User ‘Specification Form

B o - h 7 Pagetofi



AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname

Portfolio

Signature

Date




Wy o END-USER SPECIFICATION FORM

ealth
PROVINCE OF KWAZULU-NATAL

Quote Number:

item Description: Medical mobile screens

Department/Section: Hast/Arv _clinic___ Purpose of ltem: Provide privacy for clients.

1. Pre-qualification criteria if any:

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

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

1.3. Is local production and content part of the quote? Yes/ No
if Yes, specily:

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. Whatis the specification of the required item?

List specifications to be advertised Comment
L[ 4 kld scseen vt LKDL\X olde mweobeosse|
2. | Qe e L B
3.
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 / / Time : Place
or

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) 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. | 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 liabiiities 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 s 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) "_l M Mko\‘@rdt . Name of SCM Rep (in full)
Designation / Rank (in full) f\'w\ n Designation/ Rank (in full)
.@nature ‘k (Cgett: Signature
Date i 4 lUkL \’D\ 5 - Date

Standard End-User Specification Form Page 1 of 1
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Bed Screen 4 Fold — Clinihealth
Open Size: 2.4M x 1.8M.
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® Department:
ealth
PROVINCE OF KWAZULU-NATAL

Quote Number:

ltem Description:

Department/Section: Mﬁ@ﬁ; i Purpose of Item: /’)'ef@rgﬁ"* O% Q(C//i/é
. Lobour puguaf

1. Pre-qualification criteria if any: . !

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

12. Isa compulsory site inspection / briefing session requircu? Yes / No
if Yes, specify: Date / / Time : Place ) o piEmmT

1.3. Is local production and content part of the quote? Yes / No

if Yes, specify:

S ——— S
if Yes, specify:

e ——————

1.5. Liability Cover insurance? Yes / No

if Yes, specify:
e

Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
31. Deadline: for submission if Yes: Date / / Time_ _Place e
. 1

or :
" 3.2, Specify that samples must be made available when requested in writing. Yes D or No [_._}

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 rate cdlculated for each day of the delay until actyal delivery or performance.

>

5. i What is the evaluation criteria / special terms and conditions to be advertised?
List evaluation criteria / special terms and conditions to be advertiseq (if applicable)

Pre-qualification criteria Does the offer meet the pre-qualification criteria? J
pulated administrative requirements?

Administrative Does the offer comply to sti
Conformance: Was the product made or sgrvice performed to specifications?
Will/does the product/service fulfi its performance obligation, in 2 manner that releases the supplier
from all liabilities under the contract?
Features: What characteristics does the product or service have?
ﬂ How long can a product go hetween failures and the need for maintenance? {guarantee)

rt the product or service? (customer su

Durability: What is the useful fife for the product? How will the product hold up under extended use?

8. How easy is it to repair, maintain or SUppol pport)

9. The ability and capacity of the vendor to execute the contract

10. Preferential Procurement System (80/20) if applicable ]

Name of End-user (in full) B ST __]
Designation / Rank (in full Designation/ Rank (in full) = = -

Signature Signature

28049 Jé02 2

fication Férm Page 1 of 1

Standard End-User Speci



AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname

Portfolio

Signature

Date
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Purpose of item: ——

2

Quote Number:

Item Description:

Department/Section: _ OT : —

1. Pre-gualification criteria if any:

1.1, Is the item required to have a reg ry body certification (e.g. SABS, SANS, SANAS, iSO, CiDB, etc.)? Yes / No:
Regulatory Body / certification required if fres:

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

~ Pace

ifYes,specifyDate [ [ Time____:

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify: -

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

if Yes, specify: . _ - e

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

2. Whatis the specification of the required item?
List specifications to be advertised

1| CEOMu, (e (S B (O wn e .‘d@(ﬂ'c\, = -

2 | shae pecRovze
B Cun AR b e '\'ﬂf\rlpd.o\ Eou -

. =
: T .

3. Does a sample need to be submitted? Yes / No(select option 3.1 or 3.2)
3.1. Deadiine for submission if Yes: Date | |/ Time_ :

Comment

_Place __ _

or —_ =
3.2. Specify that samples must be made avaiiabie 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) 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. 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? B - —
| 2. !Td'm_i_nislrative | Does the offer comply to stipulated administrative requirements? - -
| 3. .l Conformance: ) [ Was the product made or service performed to 8peciﬁcation_s?_ T e
’ 4. | Performance: - Will/does the product/service fulfii its performance obligation, in a manner that releases the_supmr_
"

from all iabilities under the contract? o .
_| What characteristics does the product or service have? _ i L
How long can a product go between failures and the need for maintenance? (guarantee) -

Features:

6. | Reliability:

7_‘ Durability: _— ]_What is the usefu! life for the product? How will the product hold up under extended use?
T[_Sﬁ@lity: — | How easy is it to repair, maintain or support the product or service? (customer support)

9. J Ability & Capacity The ability and capacity of the vendor to execute the contract o
; 10/ Preference points | Preferential FFocureme_m;Sis_t_em {80720y if applicable - o

——ee e 0 _
[ Name of End-user (in full) r AR swo \) 8l | Name of SCM Rep (in full j

{ Designation / Rank {in full) ] [P) - Designation/ Rank (in full)
Signalure ’ e Signature }
Date : ] ’.Z/ Va7 Date
- Page 1 of 1

Standard End-User Specification Form




AUTHORISED BY BID / QUOTATION SPECIFICATION COMMITTEE

Initials and Surname

Portfolio

Signature

Date




