Opening Date:
Closing Date:

Closing Time:

INSTITUTION DETAILS
Institution Name:

Province:
Department of entity:
Division or section:

Place where goods/
service is required:

Date Submitted:

HWASULU-MATAL PROVINGE
HEALTH
= REPUBLIC OF SOUTH AFRICA

Quotation Advert

22/01/2024
25/01/2024

11:00

Rietvlei Hospital
KwaZulu-Natal

Department of Health
Supply Chain Management
RIETVLEI SCM

22/01/2024

ITEM CATEGORY AND DETAILS

Quotation number:
Item Category:
Item Description:

Quantity (if supplies):

RVH 101/11/23/24
Goods

SUPPLY AND DELIVER PROTECTIVE CLOTHING

N/A

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date:
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:
QUOTES SHOULD BE DELIVERED TO:

Not applicable

uploaded on website

RIETVLEI TENDER BOX

ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:
Name: Lungile

Email: Rietviei.ag@gmail.com
Contact number: 060 337 1475

Finance Manager Name: Mr P.S BIYASE

Finance Manager Signature Q




STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

ENATAL PROVINGE

IRV \ﬁﬂf’{s‘}ﬁ”{ 2&%”&1@’?&?%1@“
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: RIETVLEI HOSPITAL

FACSIMILE NUMBER: N/A E-MAIL ADDRESs: Netvleihospitalsecretary@kznhealth.gov.za

PHYSICAL ADDRESS:  R96 Road,Umzimkhulu municipality,MhIangerni area/Rietvlei Location

QuoTENumeer: _2N@  /RVH I 191/11 12023 . 20¢ VALIDITY PERIOD: __90 DAYS

DATE ADVERTISED: ~ 22/01/2024 CLOSING DATE: ~ 25/01/2024 CLOSING TIME: 11:00

oescriPTion:  SUPPLY AND DELIVER PROTECTIVE CLOTHING

CONTRACT PERIOD (IF APPLICABLE:. ~ ONCE OFF

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
MAIN ENTRANCE SECURITY GATE

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
cONTACT PERsoN: LUNGILE TELEPHONE NUMBER: 060-3371475
E-MAIL ADDRESS: fetvlei.ag@gmail.com (for enquarles only)

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTACT PERSON: TELEPHONE NUMBER:
E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered timeously 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 ~ (NOi‘ 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.

*THE FOLLOWING PARTICULARs OF BIDDE TBEFURNISHED ™

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

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

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. v M|A|A]A

UNIQUE REGISTRATION REFERENCE:
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{@ STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01
L & KWATULLLNAYAL PROVINGE

AUOTATIONS OVER R2000.

QUOTENUMBER: zNn@ | RVH ;101711 12023 . 2084

pescriPTion.  SUPPLY AND DELIVER PROTECTIVE CLOTHING

IPREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022:

| POINTS ALLOCATED
...... 20
ICN NUMBER  |QUANTITY 5::1:3%25 DESCRIPTION nggga_& Eﬁ?%lﬁé?&z . = L
1. 1 Each Water defender ﬂeeoe jacket (size L)
photo attached with specification)
2. 1 each Water defender freece jacket size small)
3. 3 Each water defender freece jacket(size medium)
4. 50 Each Doctors Theatre Gowns-Small size
5. 50 Each Doctors Theatre Gowns-Medium size
6. 100 each Doctors Theatre Gowns -X Large size
7. 100 each Doctor Thetare Gowns -XX Large size
NB Colours of Doctors's Gown should be
mazz Blue or Jade Green(attached photo
and specification)
NB:PLEASE PROVIDE US WITH TYPED
CSD NUMBERS, DETAILED OF CSD,
BBBEE OR SWORN AFFIDAVIT
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.S. / S.A.B.S. SPECIFICATION? YES / 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 UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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% ’ STANDARD QUOTATION DOCuMENT FOR QUOTATIONS ABOVE R2 000.01
‘},‘N_ 2 Y !‘.‘-‘(ALU’.U-!“IF\TﬂL Pl!(}‘(iNLF

SBD 4
BIDDER's DIscLosuRrg

1 PURPOSE oF THE FORM
Any person (natural or juristic) May make an offer or offers in terms of this invitation to bid. In line with the principles of transparency, accountability,

Mpartiality, anq ethics as enshrined in the Constitution of the Republic of South Africa and further eXpressed in various pieces of legislalion, itis requireq
for the bidder to make thjs declaration in respect of the details required hereunder.

Where 5 Person/s are Jisteq in the Register for Tender Defaulters and/ or the Ljst of Restricteq Suppliers, that person will automatically be disqualifieq
from the bid process.

2 BIDDER’s DECLARATION

2.1. Is the bidder, or any of its directors / trustees / shareholders / members / partners or any person having a controlling interest’ i, the YES | NO
Cnterprise, employed by the state?

211, If so, furnish Particulars of the Names, individua| identity Numbers, and, if applicable, state €mployee Numbers of soje Pproprietor/ directors / trustees /
Shareholders / members/ Partners or any person having 5 Controlling interest in the enterprise, in table bejoy.
M

221, f SO, furnish particulars:

23. Does the bidder or any of jts directors trustees
enterprise have any interest in any other

231, SO, furnish Pparticulars:
3 DECLARATION

I, the undersigned,(name}
the following statements tp,

3.1, I have reaq and | understang the contens of
3.2, I Understanq that the accompanymg bid will p
3.3, The bidder has arnved at the accompanymg

Competitor, However, commumcanon betwee,
3.4.

3.5, The termg of the accompanying bid h,

3.6. There haye been no Consultations, cq

3.7. I am aware that, in addition, and withg
are suspjcj i

fice

I ACCEPT THAT THE STATE may REJEC TERMS of PARAGRAPH 6 OF PFMA SCmMm lNSTRUCTlON 03 OF 2021/25 ON b
PREVENTING AND COMBATING ABUSE IN Y CHAIN MANAGEMENT SYSTEmM SHOULD THIS DECLARATION PROVE 10 BE FALSE

NAME oF BIDDER SIGNATURE POsITION DATE epar

1 the Power, by gpe Person or 5 group of persons holding the Majority of fhe €quity of ap enterprise, anemalively. the person/s having the deciding vote Or power to influence or to direct the Course ang Bul
decisiuns of the enlerprise, =

i " o 1 3 '.za
2 Joint Venture o Consumum Means ap association of Persons for the Purpose of combining their Expertise, Property, capital, efforts, skij and knowledge inan activity for the éxecution of 3 contract, 2
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Watef Defender‘ Fleece Jacket

A rainproof jacket made for warmth and protection from even the
heaviest downpour



&mgbﬁh&ﬂm¢

Fabric:Water Resistant coated
Polyester / Polar Fleece Lining.
Weight: 140 gm? / 270 gm?
Size: S - 4XL

Colour: Navy, Olive, Black

Details:

* Rainproof

* AquaGuard zip

* Self colour polar fleece lining
- 270 gm?

* Concealed side entry
pockets with zip closure

* Concealed cell phone
pocket

* Inner chest and back safety
pockets

* Elasticised cuffs

* Stow away hood (fits into
collar with hook and loop)

* Toggles with Petersham tape
to secure toggles to prevent
snhagging

* YKK zip with puller

* All seams are heat sealed
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Theatre Gowt < small, Medium and Large) - Medicare
@\J W o) \‘\( \eo23 \ao &
Description

Theatre Gown (Small, Medium and Large)

Surgical or Theatre Gowns worn by doctors during surgeries and further
procedures.

Description:

e Round neck
3RD Flap

* Long Sleeves

Cuffs: Autoclavable

Material:

* 100% Cotton

Grams: 175gsm

Colours: Mazz Blue/Jade Green
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