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Quotation Advert

Opening Date: 30/01/2024

Closing Date: 06/02/2024

Closing Time; 11:00

INSTITUTION DETAILS

Instifution Name: Wentworth Hospital

Province: KwaZulu-Natal

Department of entity: Department of Health

Division or section; Supply Chain Management

Place where goods/ WENTWORTH HOSPITAL

service is required:

Date Submitted: 29/01/2024

ITEM CATEGORY AND DETAILS

Quotation number: WEH: 329/23-24

ftem Category: Goods QUANTITY

item Description  Surgical Glue 0,7ml as per attached Specification = 30 Units
Patient Rollers as per attached Specification = 10 Units
Nasal Plugs 10cm made from 100% Virgin Cotton = 100 Units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicahie

Date: Click here to enter a date.
Time:

Venue:

NOTE!

QUOTES CAN BE COLLECTED FROM: Pint from the web and bring the document for signing
‘ on site meeting date

QUOTES SHOULD BE DELIVERED TO: Biue Tender Box at the Min Gate Wentworth Hospital

NOTE!l No emailed documents will be allowed
ENQUIRIES REGARDING ADVERT MAY BE DIRECTED TO:

Name: Themba Dlamini

Email: Themba.dlamini@kznhealth.gov.za Contact number: 031 460 5314

Finance Manager Name: Mr. S. Cotchchos Finance Manager Signature )\\




i STANDARD QUOTATION BOCUMENT FOR QUOTATIONS ABOVE R2 000.01
KWAZUL: MATAL PROVICICE

Lo
Cutiinme

ARTIGL 3 Tl
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: WENTWORTH HOSPITAL -

FACSIMILE NUMBER: E-MAIL ADDRESS: ntombifuthi.khumalo2@kznhea!th.gov.za

QUOTENUMBER:  ZNQ  /WEH " 329 123 .24 VALIDITY PERICD: 90 DAYS
DATE ADVERTISED:  90-01-2024 cLosing pate;  06-02-2024 CLOSING TIME: 11:00
oescriion.  SURGICAL GLUE, NASAL PLUGS AND PATIENT ROLLERS AS PER ATTACHED SPECIFICATIONS

CONTRACT PERIOD {IF aPPeicaBLe;, ~ ONCE OFF

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
BLUE TENDER BOX AT THE MAIN GATE - 1 BOATON ROAD JACOBS 4028

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT PERSON: Ntombifuthi Khumalo TELEPHONE NUMBER: 031 460 5314

E-MAIL ADDRESS:  Ntombifuthi.khumalo2@kznhealth.gov.za

TENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:

CONTACT PERSON: TELEPHCONE NUMBER:

E-MAIL ADDRESS:

Bidders should ensure that quotes are delivered timeously to the correct address. If the quote is late, it wilt not be accepted for consideration.

The quote box is open from (8:00 to 15:30,

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

THIS QUOTE IS SUBJECT TQ 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 NUMBER {If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO. M|lATALA

UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 006,01
KWAZULU-SIATAL PROYINGE
BN inearia

CIAL PRIC {
QUOTE NUMBER:  zng  (WEH  [+],329 123 24

oescripTion:  SURGICAL GLUE, NASAL PLUGS AND PATIENT ROLLERS AS PER ATTACHED SPECIFICATIONS

[PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PER 2022; [ POINTS ALLOCATED
Promotion of South African Owned Enterprises 20
COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER |QUANTITY MEASURE DESCRIPTION MODEL BEAANUFACTUR o c

VALUE ADDED TAX @ 15% {Only If VAT Vandor}

TOTAL QUOTATION PRICE {(VALIDITY PERIOD 96 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.AB.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 1S SIGNED: DATE:
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Podesuge.  ©

. Quote Nymber:

ftem D;scripticm: \0 5\(}}\ &\CW‘ ’5{& ,']I"‘SN & L gw i"t?\’} Q(ﬁ\ &3' -

o

Dapartment}Séction: \r\j’&f\"w?\“"“ &b&b Mzﬂ\E Purpose 0fltem°‘\T \idt‘?(.f} L-’_,Q__, Skln LD IO N
Gpfer e Ff’)‘hahjr* )

1.1, 1s the itemn :eqmred to have a regulatory body certification (e g. SABS, SANS, SANAS, IS0, CIDB, efe.)? Yos I@
Regutatory Body / certification required if Yes:

1. Pra-qualification criteria if any:

1.2, ls a compulsoty site inspection f briefing aession required? Yes @
if Yes, specify; Dale { / Tirma : Placa

1.3, Is local production and content part of the quote? Yes @
If Yes, specify:

1.4. Provisions of section 4('1}{a) of the PPPFA Regulations,2017 if applicable? Yes @
if Yes, specify:

4.5, Liabllity Cover Insurance? Yes No\
if Yes, specify:

2. VWhat is the specification of the required item?
List specifications 1q be agverfised Comment
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3, 'Does a sample need to be subfitied? Yas ! No(seiect option 3.1 or 3.2)
3.1, Deadline for subeission if Yes: Date ! / Time : Place

"

or . :
3.2. Specify that samples must be mads avaitable when requested in writing. Yes E:] or No Qj

4, Penalties to be noted by the suppliers:

4.1. i the suppller fails to deliver any or all of the goods or lo perform the services within the period(s) specified in (he
contract, the purchaser shail, withoul prejudice to its other remedies under the contract, deduct from the contract price,
as a penali}gge sum calculated on the delivered price of the delayed goods or unpeiformed services using the current
prime interest rate calculated for sach day of the delay unlil actual delivery or performance.

5. What s the evaluation criteria [ spacial terms and conditions to be advertised?

List evaluation criteria f special tarms and conditions to be adveriised {if applicable)

1. T Pre-qualification criteria ] Doas the offer meet the pre-quallfication criteria?

2. | Adminisirative Does the offer comply to stiputated administrative requiremenis?

3. | Conformance; Was the product made: or service performed fo spesifications? .

4, | Performance: Willidoes the product/service fulfll ils performanca obligation, in & manner thal releases the supplier

from all liabilities under the contracl?

5. | Fealures: What characleristics does the product or service have?

8. | Reliahility: How fong ean a product go between failures and the need for maintenance? (guaraniee)

7. ] Durabllity. What is the useful file for the product? How will the product hold up under exlended use?.

8. | Serviceability: How easy is il to repair, maintain or support the product or service? (cuslomer support)

9, | Ability & Capacity The ability and capacity of the vendor to execule the contract i
10, Preference polnis Praferential Procurement System (80/20) if applicable !
- Nan?e of'End-user (ih fulf) »,’"’ P T Name of SCM Rep {in fuli) !\ j =y MBQ\W‘?

Designation / Rank (in full} ﬂ]\/ MM . Designation/ Rank (in full) & ' Mu

Signature ///{;’/ﬁ Signatura R @\

Date 2"?/0{)&’?- Date . 9% O {9’, }-i <

Standarg End-User Specification Form
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" 1. Pre-qualification criteria ifany:

T B p i T

Guote Number;

Item Description: | &Q&Q\ \)\L’fﬁ\& : \O (‘_M

Departmentlséction: \"jmm“\"h“&hm{: M%QE Purpose of Herm: \-‘-U S“}D)F ()CJ&‘\’_, ]9‘] &Q_«’.{I n\ﬁ |

1.1. Is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 180, CIDB, ete.}? Yes
Regulatery Body / certification required i Yes:

1.2. |s a compulsory site inspection / briefing session required? Yes @
if Yes, specify: Dale / / Time, : Place

1.3, Is local production and centent part of the quote? Yes @
if Yes, specify:

1.4. Provisions of section 4(1){a) of the PPPFA Regulations,2017 if applicable? Yes @
if Yes, specify: :

1.5. Lizbility Cover insurance? Yas J@

if Yes, specify:
2. Whatis the specification of the required item?
List specificajlons tp e adverlised ) I N Cormrnent
TRl plagy o] WIEdL yeq 100 L [
- 2 NI R n T (oHon , StkE 404 Plighle.. -
3 hﬂ‘ﬁ“ ¥ = R V1 1 . 108 S & T} k‘ i‘ﬂ::i S 1 W ) AT —————
4 ovbplebal in 8§ ?qdb By
5,
3. Doesasample need o he submitied? Yes [ No(select option 3.1 or 3.2)
3.1, Deadline for submission if Yes: Dafe [ Time ; Place

or - -
3.2, Specify that samples must be made available when requested in wiiting. Yes ElZl or No ‘E

4, Penalties to be noted by the suppliers:
44, If the supplier fails to.défiver any or all of the goods or to parform the services within the period{s} specified in he

contradi, the purchaser shall, withoul prejudice to ils other remedies under the contrac!, deduct from the contract price, .

as a penalty® a sum caloulated on the dalivered price of the delayed goods or unpesformad Services Using thecomrent
peime interest rate calculated for each day of the delay until actual delivery or performance.

5. Whatis the evaluation criteria / special ierms and conditions to be advertised?

List evalualion criteria / spacial terms and conditions o be advertised {if applicabla)
1, | Pre-qualification criteria | Does the offer meet the pre-qualification criteria?
2. 1 Administrative Does the oifer comnply te stipulated administrative requirements?
3. | Conformance: Was the product made or service performed 1o spegifications?
4. | Perdformance: Willidoes the product/service fulfil its petformance obligalicn, in a manner that releases the supplier
) from all liabiliies under the contract?
5. | Features: What characteristics doas the preduct or service have?
6. | Reliabliity: How leng can a product go between failures and the need for maintenance? {guaraniee)
7. 1 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? (custornar suppen)
3, | Ability & Capacity The abiiity and capacity of the vendor to exacuie the contracl '
10.| Preference points Preferantial Procurement System (80/20) if applicable !

. . - 1

“Name of Endeuser (in full) ./f- A&, jFT Ty A— | Name of SCM Rep {in full NE Noooo =
Designation/ Rank (in full) | 7 A4y ¢ ! Designation/ Rank (in full T M)
Signature ; . Signature L ‘ =
Pale XYY Date A e (o LoD
Standard End-User Specification Forf . s
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' Quote Number:

ttem Description: PATIENT ROLLERS/ TRANSFER SHEET

Department/Section: NURSING ( MEDICAL & SURGICAL WARDS D3/C3/B3/D6/D2 & Post natai ward C1)

Purpose of ltem: EOR USE TO ASSIST PATIENTS TO MOVE FROM STRETCHER TO BED TO PREVENT INJURY)

1.

2,

Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body cert:flcatlon (e g SABS SANS SANAS S0, CIDB etc.)? ;}{es/ No:
Regulatory Body / certification required If Yes: SABS AT

1.2. |s a compulsory site inspection / briefing session requ;red" Yesl
if Yes, specify:Date /" /-~ Time_ .y " Place

1.3. Is local production and content part of the quote"
if Yes, specify: - - : S

if Yes specnfy

1.5. Liability Cover |nsurance‘? Yes_l
if Yes, specify: L

What is the specification of the required item?

List specifications to be advertised ‘ Comment
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Does a sample need to be submttted". No(select optlon 3. 1 or 3 2)
3.1, Deadline for submission if Yes: Date ..~ [ . . - Time_

~Place -

3.2. Specify that samples must he made available when requested in writing. Yes E?] or No E:I

Penalties-to-be-noted-hy-thesuppliers:

4.1. If the supplier falls to deliver any or all of the goods or to perform the services within the period(s) specified in the contract,
the purchaser shalf, 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 ctrrent prime
interest rate calculated for each day of the delay until actual delivery or performance.

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?

Administrative Does the offer comply to stipulated administrative requirements?

Confermance: Was the product made or service performed 1o specifications?

o

Periormance: Witl/does the product/service {ulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

o

Features: What characteristics does the product or service have?

Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

Durabifity: What is the useful life for the product? How will the product hold up under extended use?

Serviceability: How gasy is it to repair, maintain or support the product or service? {customer support)

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

S| N &

0.

Preference peints Preferential Procurement System (80/20) if applicable

Name of End-user (in full T &sq g’%\&\;\:‘\s Name of SCM Rep {in full) A . [‘)’MWNQ&&

Designation / Rank {|nfu||) Lo\ . 0T Designation/ Rank (in full)
iy AU T

4

Signature <= Signature v }

Date (<LInles Date ' )3 j20RF

Standard End-User Specification Form ’ ' Page 1of 1






