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Aol |

HEALTH
¥ REPUBLIC OF SOUTH AFRICA

‘Quotation Advert

Opening Date: 30/01/2024

Closing Date: 06/02/2024

Closing Time: 11:00

INSTITUTION DETAILLS

Institution 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: 330/23-24

ltem Category: Goods

item Description Adult Electric Spirometer as per attached Specification = 6 Units
And

Paediatric Electric Spirometer as per attached Specification = 4 Units

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Not applicable

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: Blue Tender Box at the Min Gate Wentworth Hospital

NOTE!! 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. Coichobos Finance Manager Signature




STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000,01

FACSIMILE NUMBER: E-MAIL ADDREss:  ntombifuthi khumalo2@kznhealth.gov.za

PHYSICAL ApDRESs: 1 BOSTON ROAD JACOBS 4026

QUOTENUMser:  Zva  /WEH " 330 123 .24 VALIDITY PERIOD:

DATE ADvERTISED:  90-01-2024 cLosiNg pate:  06-02-2024 CLOSING TIME:

pescripTion.  SPIROMETER MACHINES ADULT AND PAEDIATRIC AS PER ATTACHED PECIFICATION

90 DAYS

11:00

CONTRACT PERICD (IF APPLICABLE): ONCE OFF

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
BLUE TENDER BOX AT THE MAIN GATE -1 BOATCON ROAD JACOBS 4026

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT PERSON: Ntombifuthi Khumalo TELEPHONE NuMBER: 0371460 5314

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

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
CONTACT PERSON: TELEPHONE NUMBER:

E-MAIL ADDRESS:

Bidders should ensura that quotes are delivered timeously to the carrect address. If the quota 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)

THES QUOTE 1S SUBJIECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY GTHER SPECIAL CONDITIONS QF 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]IAFA|A

LUNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOGUMENT FOR QUOTATIONS ABOVE R2 000.01

QuaTE NuMBER: _zna ¢ WEH ;330

;23

24

oescrimion:  ELECTRONIC SPIROMETER ADULT AND PAEDIATRIC AS PER ATTACHED SPECIFICATIONS

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

Promotion of South Afican Owned Enterprises 20
COUNTRY OF PRICE

UNIT OF BRAND &
ICH NUMBER  JQUANTITY MEASURE DESCRIPTION MODEL gANUFACTUR N .
VALUE ADDED TAX @ 15% (Only if VAT Vendar)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 90 Days)
DOES THiS OFFER COMPLY WITH THE SPECIFICATION? YES / NO
[S THE PRICE FIRM? YES [/ NOQ
DOES THE ARTICLE CONFORM TO THE §.A.M.5./ S.A.B.S. SPECIFICATION? YES [/ NO

STATE DELWVERY PERIOD (E.G. 3 DAYS, 1 WEEK)
NAME OF BIDDER:

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED:

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

DATE:
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HEALH -
KEFLEL OF S0UTH HATA

Quate Number:

itém Description: SPIROM ETER ELECTRONIC ADULTS

Department/Section: NURSING (A&E/ Al HIGHCARE/ WARDS D3, C3, B3, D2)
Purpose of ltem: FOR DIAGNOSTIC USE ON ADULTS FOR ASSESSMENT OF LUNG FUNCTION)

1. Pre-gualification criteria if any:

1.1, 1s the item required to have a regulatory body certmcataon (eg SABS, SANS, SANAS IS0, CIDB, eteh?
Regulatory Body / certification required if Yes: SABS .. L :

12 Isa compu!sory site |nspect10n / bnefmg session requured" Yes// y
if Yes, specify: Date - L E 1 Time

1.3. Is local productlon and cont t part of the quote"
if Yes, specify: = AR G

1.4, Prowsmns of sectl
if Yes, specify: &

 4(1){a) of the PPPFA Regulations, 2017 if applicable? Yes (Ho

1.5. Liability Cover insurance? Yeg/ N
if Yes, specify: ::

2, What is the specification of the required item?

List spemﬂcatlons to be advertised Comment

1 ! A By e .

2. TN ©oef ﬁ\(ﬁ"\r—&w i e S T o

3.

4. \ 5\ hd

5 JT<Re o L &O Q{\e.xx\c_oi)_%-&o\ﬁu{ CLP OO D

\
3. Does a sample need to be submitted

3.1. Deadline for submission if Yes: Dale &

o(se|ect optlon 3. 1 or 3. 2}

or
3.2, Specify that samples must be made available when requested in writing. Yes ‘:\mor No [:]

4. Penalties to be noted by the suppliers:
4.1. I the supplier fails to deliver any or all of the goods or to perform the services within the period(s) spec:fied 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 o 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. i Features: What characieristics does the product or service have?

6. i Reliability: How long can a product go between failures and the need for maintenance? (guaranies)

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)

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 ful) |2 C:,ﬁ,e;\g\,:u Narne of SCM Rep (in full) A«/Y T oL 2
Designation / Rank (in full ’Q“\C)\w w@\N)fza' Designation/ Rank {in full) N
Signature wa\) Signature

Date 1S (W3 Date O)/ /9/3033

Standard End-User Specification Form Page 1 of 1




KUATULLNATAL PROYIN
HEFLEICCR SOUMMAFRCA

. Quoté Number:

ltem Description: SPIROMETER ELECTRONIC CHILDREN
Department/Section: NURSING (A&E/ Al HIGHCARE/ WARDS C4/)
Purpose of item: EOR DIAGNOSTIC USE ON CHILDREN FOR ASSESSMENT OF LUNG FUNCTION)

1.  Pre-gualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.q. SABS SANS SANAS ISO, CIDB, etc.)?
Regulatory Body / certification required if Yes: SABS

12 Isa compulsory site ins ectlon ! brlefmg sessmn reguired? Yes
if Yes, specify: Date - 1 Times C Plage

1.3. Islocal productlon and content part of the quote"
if Yes, specify: .. S i :

1.4. Prowsmns of section 4(1)(a) of th PPPFA Regulatlons,2017 if applicable? Yes / No
it Yes, specify: = : :

1.5. Liability Co
it Yes, specify:

insurance? Yes / §ig

2. What is the specification of the required item?
List specifications to be advertised Comment

Pt on—eXen do ardewald TG Vel Ve 46

1.

2O ETD SR TTISSY- L T VN0 Conlo
3.0 e . Do oo\ vewrv - Pretio A G h
4

5

| See. Sofle Ond  SoetaSlcoNonvh -

A
3. Does a sample need to be submittedo(seiect optlon 3. 1 or 3 2)

3.1, Deadline for submission if Yes: Date = “Time s

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

4, Penalties to be noted by the suppliers: ]
4.1. If the supplier fails to deliver any or all of the gocds 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 mest the pre-qualification criteria?

2. | Administrative Doses the offer comply to stipulated administrative reguirements?

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

4, | Perlormance: | 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?

8. | 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)

9. | Ability & Capacity The ability and capacity of the vendor io execute the contract

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

< .
Name of End-user (inful) =g < “Tz 2. B0 ¢l | Name of SCM Rep (in full AN NI
Desighation / Rank (in full) @5 (5\\ TININ IR Designation/ Rank (in full) -

Signature ALY Signature

Date ) <72 Date @3/ }0’1/ 202 5

Standard End-User Specification Form Page 10of1




Description Digital Handheld SPIROMETER spirometer with
Bluetooth,Breathing Diagnostic vitalograph
(17 reviews}

Show Less

Introduction SPIROMETER is a hand-held equipment for checking lung
conditions, it adopts the infrared mode for measuring relative items, and is
applicable for hospital, clinic, family for routine test. Features Parameters
including FVC, FEV1, FEV1/FVC and PEF can be measured. Personal
information setup, including height, age, gender, etc. Health status
indication. Bluetooth transmission. Data memory and case review function.
Low battery indication. Real-time clock display and setup. Automatic power
off function. Mass storage device, stores up to 9999 cases. Performance
Volume range: 0~10 L Flow rate range: 0 L/s~ 16 L/s Volume accuracy:

13 % or 0.05 L (whichever is greater) Flow rate accuracy: £b5 % or 0.2 L/s

(whichever is greater) Safety classification: internally powered equipment,
type BF applied part Working current: 80 mA Power supply: two AAA
batteries Accessories 1)A User Manual 2)A mouthpiece Physical

characteristic Dimension: 138 mm(L}x63 mm{W)x47 mm{H) Weight: 130g
(with batteries) ¢ ~~~ 30 Rnealo KA DaQ o\




RNy




DESCREPT,,'(‘?N‘
Spirometer digital , USP

SPIROMETER is a hand-held equipment for checking lung conditions, adopts the infrared mode for

measuring relative items, and is applicabie for hospital, clinic for routine test.

Features:

1. Forced Vital Capacity {FVC), Forced Expired Volume in one second (FEV1), the ratio of FEV1
and FVC (FEV1%), Peak expiratory flow (PEF), 25% flow of the FVC (FEF25), 75% flow of the
FVC(FEF7S}) and average flow between 25% and 75% of the FVC(FEF2575) can be measured.
Besides, the testee condition can be shown by the ratio of the measured value and the
predicted value. ‘

Flow rate-volume chart, volume-time chart display.

Data memory,delete, upioad and review,

Trend chart display.

Scaling(Calibration).

Information prompts when volume or flow goes beyond the limits,
Automatic power off when there is no operation in one minute.
Rechargeable lithium battery and with charging tips.

Battery power display.

W00~ Gin s W

Performance:
* Display mode: 1.8" color LCD
* Display resolution: 160%128
¢ Volume range: 0~10L
* Velume accuracy: £3% or 0.05L {whichever is greater)
* Flow range: 1 L/S ~16L/S

wFlow accuracy: ¥ 10% or #0307/ s{whichever iy groater)

¢ Waorking current: 60 mA

¢ Power supply; DC3.7V rechargeable tithium hattery

* Safety classification: internatly powered equipment, type BF applied part

Accessories:
« An User Manual {GB only) on request for ather Language
s An USB data line
° A mouthpiece
® A power adapter
* A nose clip{optional)

Physical characteristic:
Dimension: 97mm{L}x 89mm{W}x36mm(H)

Weight: 150¢g




