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SUPPLY AND INSTALL TYPE MIXERS,S0AP & PAPER TOWEL DISNPENSERS

81

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:
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Catherine Baoth Hospital Kwakhoza Reserve ,Amatikulu, 3801
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STANDARD QUOTE DOCUMENTATION OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: CATHERINE BOOTH HOSPITAL - - ...

DATE ADVERTISED: 01/08/2019 .- | ..
PHYSICAL ADDRESS: .!?WA!’.\’HQZABEﬁ..ER.V,E SALVATION ARMY AMATIKULU 3801 o

ZNQ NUMBER: 283/18-20 ;... CLOSING DATE: 07/08/2019, . .....CLOSING TIME: 11:00

nascmpnom.??i'?ﬁ&‘.f,.’.‘f‘.‘?.!.".‘.?T.’.*..L.E .T.Y.‘.’E PR o A e A

CONTRACT PERIOD... ONCE C‘)'FF“ G VALIDITY PERIOD 60 Days

SARS PIN. i i il e eeeeesbeses e teeteneims s

CENTRALSUPPLi_ERDATABASEREGISTRATlON(CSD)NO. | | I l | l 1 | I I ‘ 1 ] | ! I

UNIQUE REGISTRATION REFERENGE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
CATHERiNE BOOTH HOSPITAL NEAR ADMIN OFFICES . _ : I

B T T P 0 L P T P S T T S LT TLTEPEVRTEPPREPRIS VPP

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

“The guote box is open from 08:00 to 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORMS ~ (NOT TO BE RE-TYPED)

THIS QUOTE IS SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
* CONDITIONS OF CONTRACT.

THE FOLLOWING PARTICULARS MUST BE FURNISHED
(FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER * .oeeseeesens s eenrseoeeos o 0000000000500 0055005050000 30500058
CPOSTALADDRESS oo oo ss oo eeee s et ettt e e et ottt
STREET ADDRESS  wovovvooes o ievesos s seeeeeeee st eses oo oo oo o1 eeeeeee oo e eee e bt s
TELEPHONE NUMBER  CODE........ NUMBER.....oocr e FACSIMILE NUMBER  CODE .........NUMBER.............ccoomrrrirns
GELLPHONE NUMBER  vvvvvvvvvvvseeeese oo seses o1 s os e seee s e b 80t 8 o080 b b b1
EMAILADDRESS  woovovoves e vesvoso s seesees e oo et b1 e et e e e e
VAT REGISTRATION NUMBER {If VAT VETIAOE) . evevvevoveveosreseseseessoeoessoesoesss s ssssssssss s sss s s s
' HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [ YES | [NO |

IF YES, WHO WAS THE CERTIFICATE ISSUED BY? [TICK APPLICABLE BOX]

AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE CORPORATION ACT (CCA) ..o e v |
A VERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANAS), ..o il

A REGISTERED AUDITOR. ... .ot itie i ieeiicimt st esmees e ses e oo e emeeesb et 1844 b 4 e 1L b ek b bbb e bbb e s b2 e s h b r e b L e b e b e e ar e b e e e as s e n e s ]
[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER

TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]

[YES[ [NO] |




ARE YOU THE ACCREDITED REPRESENTATIVE IN SOUTH AFRICA FOR THE GOODS / SERVICES / WORKS OFFERED? [IF YES
ENCLOSE PROOF]

. OFFICIAL PRICE PAGE FOR QUOTATIONS

SIGNATURE OF BIDDER .......cvvemiiricom et st e DATE
[By signing this document | hereby agree to all terms and conditions] :

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED

ltem No Quantity | Description Brand = & | Country of | Price
model manufacture | R c

SUPPLY MATERIALS AND INSTALL
ELBOW ACTION MEDICAL TYPE MIXERS,
. SOAP AND PAPER TOWEL DISPENSERS AT
1] 14 GINGINDLOVU CLINIC IDENTIFIED AREAS

2 | 31 MVUTSHINI CLINIC IDENTIFIED AREAS
3 36 ENSINGWENI CLINIC IDENTIFIED AREAS

ONLY QUALIFIED ARTISANS TO DO THE
PLUMBING INSTALLAT!IONS

ALL MATERIALS TO BE SABS APPROVED

AWARDED SUPPLY SUPPLIER TO DELIVER
IN 2 WEEKS AFTER RECEIVING AN CRDER

" ALL CONTRACTORS QUOTING ON
e R SERVICES AND REPAIRS SHALL HAVE
ROy IR ~ |A CIDB RATING OF 1-CE 1-EE,1-GB,OR 1-ME

.. : _ DOCUMENTS REQUIRED:
. :‘ Iy ] ' VALID TAX CLEARENCE CERTIFICATE
R VALID BBBEE CERTIFICATE LEVEL 1 OR
' ABOVE CSD FULL
SUMMARY REPORT NB:FAILURE
TO COMPLY WITH THE ABOVE WILL
" RESULT IN YOUR BID BEING PASSED OVER
. [ VALUE ADDED TAX (Only if VAT Vendor)
- | TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Article Conform To The S.A.N.S. / S.A.B.S. Specillcation?
Jls The Price Firm? \ State Delivery Period E.G. E.G. 1day, 1week
Enquiries regarding the quote may be directed to: | Enquiries regarding technical information may be directed to:
Y Contact PEFSON; ... il veniviisivisnsiaenes TR i insinn e creans Comtact PEISON: i e iovvevvsreeierrnrssniierss TBE sttt a s e




Department:
1, Health
U PROVINGE OF KWAZULU-NATAL

Reference nUMDET v
DAlE

Specification; Supply all materials and install elbow operated medical type mixers, elbow operated soap dispensers, and
hand paper towal dispenser at Mvutshini clinic

Congitions of the work:
The appointed centractor shalf ensure patient and staff safety as the clinic is operational. Work areas are to be clean of

rubble during the work process.

Period of the worle
This project shall be two week {02), from the date of the official order issued to the appointed contractor,

Scope of the work:
T« Assess the atiached list and visit Mvutshini clinic, to familiarize with requested work.
+ Do allinstaiments as per fist. '
Test all inslallations, to ensure all is in good working order.
Deliver ait removed materials to maintenance depariment.
Clean work areas, and remove rubble from ihe clinic premises.

&
&

Description of the work:

Description of the work Unit Oty Rale Amount
Supply all materials and install elbow operated medical each 7

lype mixers at Myulshini clinic, to identified areas.

Al mixers complete; aerated swivel outlet type, i turn each 7

céramic disc, %" BSP male outlets. SANS 226 Type 2.
Instafled as per manufaciurers spegifications.

Supply and install wall mounted soap dispensers; heavy each 42
duty staintess steel fype cage units, without hinged lever
are. To fit 500ml soap pump bollle in dispenser.

Supply and install; wall mounted polycarbonate dispenser | each 12
far foidable paper owels
Al newly installed equipment shall be tested in the gach 31

presence of the unit operations manager and a
represenlative from the maintenance department.

All installations shall be done to naticnal buiiding
regulations.

All removed taps, and equipment shall be returned to
maintenance depariment.

" All unforeseen breakages to equipment shall be the
responsihility of the contractor.

Appoinled contractor fe ensure work areas is clean and
safe for staff and patients, as areas ere operational and
| patient safely must be ensured.

Total

Sepvice/ repairf installation, instructions to aff contractors.
s The Appointed contractors shall reporl to the Maintenance department for instructions, before starting with the
requested work,
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Service schedules.
+  Completed service schedules fo be handed in at maintenance department, before payments will be done.

After service reports,
¢ After services are completed, [he contractor shall hand in a complete after service report on the condition of
selviced items, bafore payments wilt ba done
- Repaired and replased equipment and spares,
v All repaired equipment aad parls shali have a 6 monihs warrantes, and replaced parts and equipment's shall have
a1 year warraniee.
+  Ifvepaired or replaced items fails, it shall ba replaced by the contractor at his/her cost.
Uneconomical repairs or hroken equipment
s Where requesled and discussed with the contractor, a detailed report for condemning shail be isstied to the
haspital.
Qualifications of contractors and siaff.
i« Only qualifiec and certified artisans and technicians to do services.
: Oniy persons with training or experience to work on requested equipment,
Qualification documents to be altached to service schedules, before payments will be done.
s Confractors working on medical gasses and plants shall have certified copy of a vaiid certification card from
Department of Labour autharizing to work on medical gasses.

Measurements
»  The appointed contractor shall do own measurements, Estimated measurements are provided on specification.

! Correct measurements is the res ponsxbnzty of the coniractor
CIDB cettification

-

+  All contractors guoting on sewmes and repairs shall have a minimum rating off CIDB rating of 1-CE, - EE, 1-GB,
or 1-ME.
s Prove of registration to be included on quotation documents.
QOCHASA
s The occupational heaith and safety act 85 off 1993 shall be adhered to at all times while working on Government
property

»  Contractors working on the hospital premises shall adhere to all national building regudaticns at all times.
+  The conlractor shall have a competent person on site at alt times.
s Contractor to have an up fo date safety file onsite during working period.
¢ Confractor to ensure all staff have the required safety equipment on site.
«  Contractor staff shall wear PPE at all tmes.
»  The Hospital Safety officer will do inspections while the conlractor is onsite.
injuries on the hospital iremises.
+  Contractors are responsible for accounts of staff that are/ were treated by the hospital, while working on state
premises.
Quatity of materiats
s All materials and equipment shall be SABS approved.
+  The hospital reserves the right to approve or reject all materials supplied or used at the hospital and clinics.
»  Inferior materials will not be accepted and the contractor shali replace at his own cost,
Pricing of repairs or maintenance ’
+  Contracter fo provide a detailed list of materials and spares with market related prices, on quotations and invoices.
+  Markup on pricing to be at £20%
Payment for services rendered.
»  The hospital reserves the right to do a final inspecticn of the service, repair or installation, and after accepting the

work, pgyments will be processed.
................ /.

A Kruger.
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AND KYGIENE EQUIPMENTS

CLINIC NAME CUBICLE -ELBOW SOAP HAND PAPER
OPERATED TAP DISPENSER TOWEL
AVAILABLE AVAILABLE DISPENSER
| YES/NO YES/NO YES/NO
| MVUTSHIVG Duty Room Y N N
CLINIC
T.B Room 7 N N N
Counselling Y N N
) Room 11
Room 10 ¥ N N
Roorn 22 ¥ M N
o Emergency N N N -
Roo_m 23
Siuice Room N N N
. Staff Toilet i N N N
Staff Tea Room | N N N
Staff Tollet Y N N
Room 21
Toilet used by N N N
patients with
wheel chalrs
Patient's toilet N N N
no 14
YoTAL 7 12 12

CONIPILED £Y 1.5 MTHETHWA (IPCC)

Compiled by: T.5 Mthethwa (IPCC)
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De partment:
3 Health
*ROVINGE OF KWAZULU-NATAL

L

HAND HYGIENE EQUIPMENTS

ACLINIC NAME CUBICLE ELBOW S50AP HAND PAPER
OPERATED TAP DISPENSER TOWEL
AVAILABLE AVAILABLE DISPENSER
YES/NO YES/NO YES/MNO
| MVUTSHIN Duty Room y N N
CLINIC
T.B Room 7 N N N
Counselling Y N N
Roorn 11
Room 10 ¥ N N
Room 22 Y N N
Emergency N N N
Room 23
Sluice Raom M N N
Staff Toilet N N N
; Staff Tea Room N N N
Staff Toilet Y N N
Room 21
Toilet used by N N N
patients with
wheael chairs
Patient’s toilet N N N
no 14
TOTAL 7 12 12

COMPILED BY T.5 MTHETHWA {IPCC)

Compiled by: T.S Mthethwa (IPCC)
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Siraple, heavy-durty stainless steal cage-type unit, without hinged lever aim.

Cange to be sexutely welded to stainfess steel wall- mounting plate, with 3-dcm projection from ont-
surface of piate. May be camted forwauds, for easier elliow access 10 pump mechanism on bottle,

Cage WSt accept nun-roprienary standard, replaceable eefiflable, puenp bottes, aporoximately b5me
diamneter, about 504m voleme,

Mounting plate 1o e pre-diilled for wall mauating.

L (leanable with standard cleaning and disinfectant selations.

Expacted service hife: 15 years.

Two empty bottles. All wadl-maunting irardware {stainless steel screws).
5 years on metal curnponents.
Supplier to deliver and install,

Suitable botties 1o L procured as spares, in serieswith this ftem,




Haight 206mm

Width 70mm

Deapth 250mm

Height Fram FRL = 1060mm

Boxed Weight = {1 .4kg

i

« High Grada Staintess Sieel Bracket,
Plastic Bollle and Pump.

+ Capacity: 500l
+ Prowvides in excess of £ 700 single
‘shol apphostions.

+ Operatinn” Elbow - operated,
dawnward push aclion, grivay fed.

« Shot Velume: £ 0,7 mi



PRC-2-020

B

RT14-2076 47TIV0-00003

Ueanable with standazd cleaning and dislnfeciant solutions,
Chepical resistant,

Bupedied service life: 15 yeais.

Alt wall-matnting hardware (stainless steel screws},

Fyears on all componants,

Supplier to defiver andinstall,

Suitable foided paper towels available an KT 14 25 Hem 14111703-0003.




Department:
| Heallh
S DROVIGE OF KWAZULUNATAL

Reference NUMDEr ...
DAl

Specification;_ Supply all materials and install elbow aperated medical type mixers, elbow operated soap dispensers, and
~ hand paper lowel dispenser at Gingindlowu clinic

Condilions of the work;

The appointed contractor shali ensure patient and staff safety as the clinic is operational. Work areas are to be clean of
rubblz during the work process.

Pericd of the work:
This project shall be two week {02), from the date of the official order issued to the appointed contractor.

“ Seope of the work:

&

&

Assess fhe atiached list and visit Gingindlovu dlinic, fo farniliarize wilh requested work.
Do all instalments as per lisl.

Test all installations, to ensure all is in good working order.

Deliver all removed materials to maintenance departrment.

Clean work areas, and remove rubbie from the clinic premises.

Description of the work:

Description of the work Unit Gy Rate Amount
Supply all materials and install elbow aperated medical each 6

| type mixers at Gingindiovu clinig, lo identified areas,
Alt miers complete; aerated swivel oullet type, /e lurn each 8

ceramic disc, %" BSP male outlets, SANS 226 Type 2.
installed as per manufaclurers specifications.

Supply.and install wall mounted soap dispensers; heavy gach 7
cluty stainless steel type cage units, without hinged lever
are, To §it 500ml s0ap pump bottie in dispenser,

Supply and install; wall mounted polycarhonate dispenser gach 1
tor foldable paper towels '
All newly instalied equipment shall be lested in the each 14

presence of the unit operations manager and a
representalive from the maintenance department,

Al instaltations shail be done to national building
regulations.

All removed laps, and equipment shall be returned 1o
maintenance deparlment.

| Al unforeseen breakages to equipment shall be the
| 1esponsibility of the confractor.

Appointad contractor to ensure work areas is clean and
safe for staff and_patients, as areas are operalional and
| patient safely must be ensured.

| Tolal

Service/ repairf instailation,_instruclions to ail confraciors.

The Appointed contractors shall report fo the Maintenance department for instructions, before starting with the
recuested work.
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Service schedules.
«  Completed service schedules to be handed in at maintenance department, before payments will be done.

Alter service reporis.
s After services are completed, the contractor shali hand in a complete after service report on the cordition of
serviced items, before payments will ba done
" Repaired and replaced equipment and spares,
+ Al repaired equipment and parts shall have a 6 months warrantee, and replaced parls and equipment's shall have
a1 year warraniee,
+  Ifrepaired or replaced items fails, it shall be replaced by the contracior at his/her cost.
{Jneconomical rapairs of broken_eguiprent
»  Where requesied and discussed wilh the contractor, a detailed repoil for condemning shali be issued to the
: hospital.
Giualifications of contractors and staff.
4+ Only qualified and cerlified artisans and lechnicians o do services.
’ Only persons wih training or experience lo work on requested equipment.
+  Qualification documents fo be allached fo service schedules, before payments wiill be done.
+  Contractors working on medical gasses and plants shall have certified copy of a valid certification card from
Department of Labour authorizing lo work on medical gasses.
Measurements
+  The appointed coniractor shall do own measurements. Estimated measurements are provided on specification.
Correct measurements is the respansibility of the contractor

L]

CIDB certification
« Al confractors quoting on services and repairs shall have a minimum rating off CIDB rating of 1-CE, 1- EE, 1-GB,
or 1-ME.
+  Prove of registration 1o be inciuded on quotation documents.
QCHASA
+  The ccoupational health and safety act 85 off 1993 shall be adhered lo at all imes while working on Government
property
»  Conlractors working on the hospital premises shall adhere to afl national building requiations at all times.
+  The conlractor shall have a cornpetent parson on site at ali times,
«  Confractor to have an up to dale safety file onsite during working period.
s Confractor to ensure all staff have the required safety equipment on site.
+  Contractor staff shall wear PPE: at all times.

+  The Hospital Safety officer will do inspections while the contractor is onsite.
injuries on the hospital premises.
s Contractors are responsible for accounts of staff hat are/ were treated by the hospital, while working on state
pramises.
Quatity of materials
v Al materials and equipment shall be SABS approved. :
+  The hospilal reserves the right to approve or reject all materials suppt lied or used at the hospi tal and clinics.
s Inferior materials wit not be accepted and the contractor shall replace at his own cost.
Pricing of repairs or mainlenance
+  Contractor to provide a detaited list of materials and spares with market related prices, on quotations and invoices.
»  Markup on pricing to be at £20%
RPayment for services rendered.
»  The hospilal reserves the fight to do a final inspection of the service, repair of installation, and after accepling the
work, paypegnts will be processed.

A, Kruger,
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Catherine Boolh Hospital,
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3 Department:
- Health |
P PROVINGE OF KWAZULU-NATAL

HAND HYGIENE ECHHPMENTS

CLINIC NAME CUBICLE ELBOW SOAP HAND PAPER
OPLERATED TAP DISPENSER TOWEL
AVAILABLE AVAILABLE DISPENSER
YES/NO YES/MNO YES/NO
GINGINDLEWU | Duty Room N N Y
CLINIC :
Maternal & N N Y
Child room
Dressing Room N N Y
B Counseiling N N Y
Room
CCMDD Room Y N Y
Consulting Y Y N
Roorn no3
Staff Toilet N N Y
Patient's toilet N N Y
(autside
building)
TOTAL 6 7 1

CONIPILED BY 1.5 MTHETHWA (IPCC)

Compiled by: T.5 Mthethwa (IPCC)




Elbow action medical type mixers
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’ PHC-E-014 Soge dispesser He
¢ : .

wy-daly stainless steed cage-type i, without hinged lever ara.
secuiely welded Lo stainless sleed wali-miounting plate, with 3-dom pojection frons frant-
ate, My be canted forwaids, for easial el access to pump mechanism on bottfe,

et nonh-gropietary stardard, raplaceable refillable, pump hottles, approximately S5nun
about 560ml voluine,

ate to be pra-deilled for wall mounting.

vith standard cleaning and disinfectant selutions

sopvice lifer 15 years.

bottles, Al wali-mounting hardware {stainless steel sciewsh.

5 metal components:

dutiver and install.

tHes o be precured as spares, in seres with this item.




Faper towel disprnses
Folefered towpe

B R RIR T R R

RT14-2016 47131710-00003

FHC-L-020

(lesnabie with standard cieaning and disinfectant solutions.
Chermleal resistant.
Fupected cervice fife: 15 years,

flbwall-modnting hardware {stinless stael sgews),

2 years on alt componzs,

Supplier to deiiver and install,

Suitahle folded paper tovrels available on RT 14 as fren 14111703-0003.




Height 2G0hmm
Widih T0mim
Dapth 2450mm
Haight From FFL # 1000mm
Baoxed Waight =0 4kg

v High Grade Bainless Sieel Braciket,
Slastic Boltle and Pump.

+ Provides in excess of £ 700 single
‘shot apphications,

+ Doperation: Eibow - oparatad,
downweard push action, gravity fed.

+ Shol Volune: & 0,7l
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Reference NUMBET . oo
DAl s

hand paper towel dispenser at Ensingweni clinic

Condaifions of the work;

'I'hefappcinie:(t contractor shall ensure patient and staff safety as the clinic is operational. Work areas are to be clean of
 Iubble during the work process.

* periodof fhe work
This project shall be two week (02), from the dale of the official order issued to the appointed contractor.

" Seope of the work:

L]

&

Assess the atiached fist and visit Ensingweni clinic, to famifiarize with requested work.
Do all instalments as per list.

Test all installations, o ensure alf is in good working order.

Deliver all removed malerials to maintenance department.

Clean work areas, and remaove rubble from the clinic premises.

Descrintion of fhe work:

lhrough the building wall, and firal connections to install
wall or pillar type mixers.

PDescription of lhe wark Unii Qty Rate Amount
Supply all materials and install eloow operated medicai each 13

type mixers at Ensingweni clinic, fo identified areas.

Install class 2 copper piping from existing installation, geach 8

All mixers complete; aerated swivel outlet type, % turn each 13
caramic disc, 4" BSP male ottlets. SANS 226 Type 2.
Instalted as per manufacturers specifications.

presence of the unit operations manager and a
repregentative from the maintenance department.

Supply and instafl wall mounted soap dispensers; heavy each 19
duty stainless steel type cage units, without hinged lever

e, To (it 500mé soap pump holtle in dispenser.
Supply and install; wall mounted polycarbonate dispenser | each 4
{or foldable paper towels
All newly installed aquipment shail be tested in the each

Al instafiations shall be done to national buitding
regulafions.

Al remaoved taps, and equipment shali be returned fo
mainterance department,

All unforeseen breakages to equipment shall be the
responsibility of the contracior.

Appointed contractor to ensure work areas is clean and
safe for staff and patients, as areas are operational and
| patient safely must be ensured.

| Total
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Service! repairf instailation, instructions to all conlraclors.
+ . The Appointed contraciors shall report to the Maintenance department for instructions, before starting with the
requested work.
Service schedules.
v Completed service schedules to be handed in at maintenance deparlment, before payments will be done.
Afler service reporis.
s+ After services are completed, the conractor shall hand in a complete after service report on the condition of
serviced items, before payments will be done
Repalred and replaced equipment and spares,
s All repaired equiprment and parts shall have a 6 months warrantee, and replaced parts and eguipment's shail have
a1 year warraniee.
s+ Ifrepaired or replaced items fails, it shall be replaced by the contractor at hisfher cost.
Uneconromical repairs or broken_equipment
+  Where requested and discussed wilh the contractor, a detailed report for condemning shall be issued to the
hospital.
Qualifications of contraciors and staff.
v Only qualified and certified artisans and technicians to do services.
»  Only persons with training or experience lo work on requested equipment.
+  Qualification documents to be altached to service schedules, before paymenis will be done.
= Contractors working on medical gasses and plants shall have ceriified copy of a valid certification card from
Department of Labour autharizing to work on medical gasses.
Measuwrements
»  The appointed contractor shall do own measurements. Estimated measurements are provided on specification.
Correct measuraments is the responsibility of the contractor
CIDB certification
s Al contractors quoting on services and repairs shall have a minimurn rating off CID8 rating of 1-CE, 1- EE, 1-G8,

or 1-ME.
s Prove of segistration to be included on guotation documents.
QCHASA
¢+ The occupational health and safety act 85 off 1993 shail be adhered to at all times while working on Government
property

»  Contractors working on the hospital premises shall adhere to all national building regulations at all times.
1 The coniractor shall have a competent person on site at all times.
v Contractor lo have an up 1o date safely file onsite during working period.
+  Contractor to ensure all staff have the required safety equipment on site.
¢ Contracter staff shall wear PPE at alf times.
+  The Hospital Safety officer will do inspections while the cantractor is onsite.
injuries on the hospital premises,
s+ Contractors are responsible for accounts of staif that are/ were treated by the hospital, while working on state
premises.
Quality of maierials
«  Alt materials and equipment shalt be SABS approved.
«  The hospital reserves the sight to approve or reject all malerials supplied or used at the hospital and clinics.
s Inferior maiarials will not be accepted and the contractor shall replace at his own cost.
Pricing of repairs or maintenance
»  Conlractor o provide a detailed list of materials and spares with market related prices, on quolations and invoices.
s Markup on pricing fo be at +20%
Payment for services rendered.
s The hospital reserves the right to do a final inspection of the service, repair or installation, and after accepting the
work, payments will be processed.




A. Kruger.
Artisan Chief.
Catherine Booth Hospital.
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,E Department:
l Heaalth
PROVINGE OF KWAZULU-NATAL

HAND HYGIENE EQUIPMENTS 2019 CLINICS

CLINIC NAMIL CUBICLE ELBOW SOAP HAND PAPER
QOPERATED TAP | DISPENSER TOWEL
AVAILABLE AVAILABLE DISPENSER
YES/NO YES/NO YES/NO
ENSINGWEN] | CCMDD N N ¥
CLINIC
Duty Room N N Y
MMC N N ’ Y
Registration
room
Room 6 N N Y
HCTNOS N N Y
HCTROOM 1 N N Y
Chronic Room 2 | N N Y
A Chrenic room1 | N N Y
Acutely sick Y N Y
' no?
| Post Natal Y N Y
Room 7
Labour Ward Y N Y
room 6
Counselling Y N Y
Roomn
Staff Toilet sink | Y N Y
Sluice Room Y N N
ale Staff N N N
Toilet{ Outside
Building)}

Compiled hy: T.S Mthethwa {IPCC)



Famale Staff N N
Toilet{ gutside
Building)
Patient’s Toilet N N
{femala)
Patient’s ' N N
Toilet(male)

TOTAL 13 19

COMIPILED BY T.5 MTHETHWA { IPCC)

Compiiad by: T.S Mthethwa (IPCC)




Eibow action medical type mixers
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o Fiepipeer tovie] disporsern o
PHC-E-070 ST R E A7131710-00003
foldfed toweels

R

Wall-motnted pelycarbonate tispenser iz foldad paper towels.

(leanable with standard cleaning and disinfectant solutions,
Chemical resistant,
Expected senvice life: 15 years.

Al wall-mounting hardware {stainless steef screvss).

2 years on all components,

Supplier ta defoer andinstalt,




simple, heavy-duty stainless steed cage-type unit, withaut hinged laver aim.

Cage to be securely welded to stainless steel wall- mounting plate, with 3-4em praiection feom Hent-
surface of plate, May be canied forwards, for easier elbow access o pump mechanisim oa bottle.

(agp must accept non-propiietary standard, replaceable refiffabie, pump botsles, approsiiately 65
diamete, aboet S0mI volure,

Mounting plate to be pre-diiiled for wall nicunting,

Ueanable with standard deaning and disinfactant solutions.

Expsected service fife: 15 years.

Twa empty botttes. All wall-mourting hardware {stainless steef screws}.

5 years an metal components.

upplier to deliver and install,

Suitable botties to be progiived as spares, in series with this item.




Hatght

295mm

Widih T0mm
Capth 290mm
Heaight Froen FFL +1000mm
Boxed Waight =0 4kg

« High Grada Staintess Sieel Bracket,
Plastic Bottie and Pump.

< Capacity 500mt,

C Provides i excess of £ 700 single

‘shot’ app

~adions,

+ Operation: Elbow - oparated,
downward push action, gravity fed.

+ Shot Volwme: £ 0,7mi



SBD 4
DECLARATION OF INTEREST
1. Any !egal person, including persons employed by the stale’, or persons having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resuiting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or refated to them, it is required that the bidder or hisher authorised representative
dedlare his/her position In refation to the evaluating/adjudicating authorlty where-

- the bidder is employed by the state; and/or '
- the legal person on whose behalf the bidding document is signed, has a relatonship with persons/a person who arefis involved in the
- evaluation and or adjudication of the quote(s), or where it is known that such a relationship exists between the person or persons for or

on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorderto give effect to the above, the following questionnaire must be completed and submitted with the quote.

. Full Name of bidder/representative...............coooeeieeis 2.4. Company Registration Number: ..........ccn
.2, |dentity NUmber: ... 2.5. Tax Reference Number ......ccocvniveciinininnin,
3, Position occupied in the Company {director, trustee, shareholder’):2.6. VAT Registration Number: ...

C employee { persal numbers must be indicated in paragraph 3 below. [TICK APPLiCABLE]
2 8. Are you or any person connected with the bidder presently employed by the state? [YES] [NO| |

.

. 2.8.1.1f 50, furnish the following particulars:
Name of person / director / trustee / shareholder! member: ... SOPOUR PR PROURPRUPRTI
" Name of state institution at which you or the person connected to the bidder is employed:.............ccooccove USRI
“Position accupied in the state institution: ........ccccceeiriniinecninn Any other particulars:..........cc.ovvvrrminr e
2.8, 2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
. ... inthe public sector? - YES
28.2. 1. - I yes, did you attach proof of such autherity to the quote document? [ves| [Nol |
N fe: Failure to submit proof of stch authority, where applicable, may resulf in the disqualification of the quofe.
"+-.2.8.2.2. Ifno, fumish reasons for non-submission of such proof: ..
-2 9. Did you or.your spouse, or any of the company's directors / trustees ! shareholders / members or ihelr spouses cond ct busines
. .- statein the previous fwelve months? - YES | [ NO| |
C L 2900 150, UMISh PATCUIAES .. ..v.evverevsrseser s cec bbbt
= 2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other} with a person employed by the state and who
A may be involved with the evaluation and or adjudlcal;on of this quote? YES| [NOT |
< .-~ 22401, If 0, fumish particulars....

2.11. Are you, or any person connected v.nth the bldder aware of any reEailonshlp (famlly, fr[end olher) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [ TNO |

214,14, 1 50, TUMiSh PAFCUIAIS:. . cuet et e
2,12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethe
T - or not they are bidding for this contract? ES| [ NO]
- 02 12 1, H 50, FUMISH PARGUIATS:....vev et es s b sk s ses s e sr s es et e it

/]
=
=
=
=
5
o

s

3

Bk
m
o7}
L

o
-

_<

A Full details of directors / trustees / members / shareholders, \
' NB: The Department Of Health wilt validate detalls of directors / trustees / members / shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the informaticn on CSD, the quote will

-~ . . notbe considered and passed over as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.
st <4 " DECLARATION
;7 .1, THE UNDERSIGNED (NAME)............... e CERTIFY THAT THE INFORMATION

. FURNISHED IN PARAGRAPHS 2.

I ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
: PROVE TO BE FALSE.

"Name of bideer ' Signature Position Date

i State means - ’

a}  any naticnal or provincial department, natlonal ar provlnmal public enity or &) pravincial legislature;
canstitutional institutfon within the meaning of the Public Finance Management  d) natianal Assembly or the nafional Council of provinces; or
Act, 1999 (Act No. 1 of 1909); &) Pariament.

b} any municipalfity or municipal entity; .

TShareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

(4%




SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT .
1.1, Any amendment to or renunciation of the provisions of the contract shall at all times be done in writing and shall be signed by both parties.

2, CHANGE OF ADDRESS

21, Bidders must advise the Department of Health {institution where the offer was submitted) should their address (domicilum citandf et
executand)) details change from the time of bidding to the expiry of the contract.

S 3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1,  Theinstitution is under no obligation to accept the lowest or any quote.
3.2, The price quoted mustinclude VAT (if VAT vendor). However, it must be noted that the department reserves the right to evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.
The bidder must ensure the correctness & validity of quole:

that the price(s), rafe(s) & preference quoted cover alf for the work/iem (s} & accept that any mistakes regarding the price (s) &

- calculations will be at the bidder's risk
The bidder must accept full responsibility for the proper execution & fulfiiment of ali obligations conditions devolving on under this
agreement, as the Principal (s} liable for the due fulfilment of this contract.
This quotation will be evaluated based on the 80/2@ points system, specification & correctness of information. All required

- documentation must be completed in fuli and submitted.
.38,  Offers must comply stricily with the specification,
37 Only offers that meet or are greater than the specification will be considered.
.3y % 0738, Late quotes wili not be considered.
e ~3.8.-  Expired product/s will not be accepted. All produets supplied must be valid for a minimum period of six months.
" 7.3.10. A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.
77 341 All delivery costs must be included in the quote price, for delivery at the prescribed destination.
w7, - =342, Only firm prices will be accepted. Such prices must remain firm for the contract peried. Non-firm prices (including rates of exchange
=" variations) will not be considered.
' *313. In cases where different defivery points influence the pricing, a separate pricing schedule must be submitied for each delivery point.
-3.14. -_In the event of a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermare a
-+ - yerificaflon will be done o idendify if bidders have multiple companies and are quoting (cover-quoting) for this bid. In such instances only
the cheapest bid according to specification wilt be considered.

e
.

4 SAMPLES

o4 .' In the case of the quote document stlpulalmg that samples are required, the supplier will be informed in due course when samples
' .should be provided to the institution. (This decreases the time of safety and storage risk that may be incurred by the respective
. © - institution}. The bidders sample will be retained if such bidder wins the contract.
{i).- . -If acompany/s who has not won the quote requires their samples, they must advise the institution in wriling of such.
- (i If samples are not collected within three months of close of quote the institufion reserves the right to dispose of them at their discretion.

.. -42; Samples mustbe made available when requested in writing or i stipulated on the document.

' (i}~ If-aBidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their offer will be
_ rejected. Al testing will be for the account of the bidder, '

i 75 COMPULSORY SITE INSPECTION / BRIEFING SESSION

5.4.  Bidders who fail to attend the compulsory meeting wilt be disqualified from the evaluation process.

+ (i}~ Theinstitution has determmed that a computsory site meeting take place

(i) Date. - o Time_. . ' Place

| ‘_lnAstituﬁon Stamp: Institution Site Inspection / briefing session Official
Full Name:
Signature:
Date: ...l e T




"\ 6 STATEMENT OF SUPPLIES AND SERVICES

6.1..

§CC

The contractor shall, when requested to do so, furnish particulars of supplies delivered or services executed. if he/she fails to do so, the
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain lhe

" “required particulars. :

' - 1. SUBMISSION AND COMPLETION OF SBD 6.1

AR

Should a bidder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point’s allocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that parficular quote.

8. TAX COMPLIANCE REQUIREMENTS

84

w

y\

e,

- )
(i
{iie)
{iv).
{v)
(i)’
{vii)

" In the event that the tax cohpliance status has failed on CSD, it is the suppliers’ responsibilify to provide a SARS pin in order for

. . theinstitution to validate the tax compliance status of the supplier.
YR

" Inthe event that the insiitution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppliers Database, the quote
will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

-7 o TAXINVOICE

. Atfax ihvoice shalk be in the currency of the Republic of South Africa and shalf contain the following particulars:

the name, address and registration number of the supplier;
the name and address of the recipient; .
an individual serialized number and the date upon which the tax inveice is issued;
a description and quantity or volume of the goods or services supplied;
the official depariment order number issued to the supplier;
" the valug of the supply, the amount of tax charged,
the words tax invoice in a prominent place. -

10. PATENT RIGHTS

- 10.1.

The supplier shall indemnify the KZN Department of Health {hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.

11. PENALTIES

1.1

12.1.

(i)
(i)
(il -

12.2.

if the supplier fails to deliver ahy or all of the goods of to perfarm 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 '

* untll actual delivery or performance. The purchaser may also consider termination of the contract.

" .7 42, TERMINATION FOR DEFAULT

The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may termin ate
this toniract in whole or in part:

if the supplier fails to deliver any or all of the goods within the period(s) specified.in the contract,
-if the supplier fails to perform any other obligation(s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent pracices in competing for or in execufing the
contract, - :

In the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriate, goods, works or services similar to those undelivered, and the supplier shall be liable to the purchaser for any

- excess costs for such similar goods, works or services.

1_:2.3.

Where the purchaser terminates Lhe contract in whole or in part, the purchaser may decide to impose a restriction penalty on the supplier
by prohibiting such supplier from daing business with-the public seclor for a period not exceeding 10 years.

- FAILURE TO COMPLY WITH ABOVE WiLL RESULT IN YOUR QUOTE BEING PASSED OVER.




SBD 6.1
. PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017
3 . ;:\"\ This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference points for
=+ Broad-Based Black Economic Empowerment {B-BBEE) Status Level of Contribution

'NB: BEFORE COMPLETING THIS FORM, BIDDERS MUST STUDY THE GENERAL CONDITIONS, DEFINITIONS AND DIRECTIVES
APPLICABLE IN RESPECT OF B-BBEE, AS PRESCRIBED {N THE PREFERENTIAL PROCUREMENT REGULATIONS, 2017.

1.~ GENERAL CONDITIONS
1.4 7 The following preference point syslems are applicable to all quotes:
' - the 80/20 system for requirements with a Rand value of up to R50 000 000 (2l applicable taxes included); and

1.2 The valie of this quote is estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
‘ system shall be applicable.

Points for thls quote shall be awarded for:
-~ (&) Price; and
~ . {b) B-BBEE Status Level of Contrtbutor

¥ o ' S
“ e A4 The maximum points for this quote is allocated as follows:
L o POINTS
Vet | PRIGE: 80
4 ‘ " | B-BBEE STATUS LEVEL OF CONTRIBUTOR
'i$ Total points for Price and B-BBEE must not exceed
. 1:5 ‘ Failﬁre on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean
5 S that preference points for B-BBEE status level of confribution are not claimed.
WX ,' - 16 : The purchaser reserves the right to require of a bidder, either before a quote is adjudicated or at any time subsequently, to substantiate
) ) * any claim in regard to preferences, in any manner required by the purchaser.
#7772, .- DEFINITIONS
\ . (a)  “B-BBEE" means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
« . <70 . Empowerment Act

e L (b) ""B-BEEE status level of contributor” means the B-BBEE status of an entity in terms of a code of good pracice on black economic
' empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

©o.(e). “hid” means a written. offer in a prescribed or stipulated form in response to an invitation by an organ of state for the provision of goods
et o services through price quotations, advertised competilive bidding processes or proposals;

'_‘.: (d) “Btoad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
A of 2003);

(&) “EME” means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
saction 9 (1) of the Broad-Based Black Economic Empowerment Act;

(i  “functionality” means the ability of a tenderer fo provide goods or services in accordance with specifications as set out in the tender
documents.

(9 “prices” includes all applicable taxes less all unconditional discounts;

L {h) - “proof of B-BBEE status level of contributor” means:

" .1)  B-BBEE Status level certificate issued by an authorized body or person; ‘
2 A sworn affidavit as prescribed by the B-BBEE Codes of Good Pracfice;
R 3) +Any other requirement prescribed in terms of the B-BBEE Act; '

()] “QSE™means a qualifying small businass enterprise in terms of a code of good practlce on black economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

N/ “rand vafue” means the total estimated value of a contract in Rand, calculated at the time of bid invitation, and includes all applicable
- {axes;




3. POINTS AWARDED FOR PRICE
3.1 THE 80/20 PREFERENCE POINT SYSTEMS

A maximum of 80 points is allocated for price on the fallowing basis;

Pt — Pmin
Ps =801 - ———— | Where
: e Pmin g
Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
N Prmin = Price of lowest acceptable bid
. A POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status level of contribution in accordance with the table below:

B-BBEE Status Level of Contributor .Nu'_n::bfe.r_ ofpomts (80I2ﬁsystem) ;

1 20
b y 18
= N 3 14
4 12
: 5 8
- 8 8
& 7 4
‘ 8 P
LA - _- . o Non-compliant contribuor 0
1. 85 7 BIDDECLARATION
' 5:1 T Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
o el B . B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
o - ER B-BBEE Status Level of Contfibutor: = {maximum of 20 points)

L " {Points claimed in respectof paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by relevant
* - - proof of B-BBEE status level of contributor.

] *

7. SUB-CONTRACTING - {Tick applicable box)
_ 7.0 Will any portion of the contract be sub-contracted? LEsy | no | |
T.j.i © ifyes, indicate:
| i)  What percentage of the coniract will be subcontracted.....c...cvvvevvevvcirininiinnn %

i)  The name of the sub-contractor..........c.ccci i
iy The B-BBEE status level of the sub-contractor
8. Whether the sub-contractor is an EME or QSE (Tick applicable box)

i) Specify, by ticking the appropriate boy, if subcontracting with an enterprise in terms | ves | I no |- ]
of Preferential Procurement Regulations,2017; _
L Designated Group: An EME or QSE which is at last 51% owned by: EEFHE Q3E i
L " | Black people '

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships
Cooperative owned by hlack people

Black people who are military veterans

OR

Any EME
Any QSE




e, DECLARATION WITH REGARD TO COMPANY/FIRM

ooat Name of company/fim.............. e et
_ 92 VAT registration nUMBE:.......c.coo it e e v
9.3 Company registration number:................ivcc et
'94 ' TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOYX] -
0 Partnership/Joint Venture / Consortium
O One person business/sole propriety
.0 - Close corporation
i Company
0 (Ply) Limited
9.5 DESCRIBE PRINCIPAL BUSINESS ACTIVITIES
“tew - 86 COMPANY CLASSIFICATION [TICK APPLICABLE BOX]
0 Manufacturer
s . .0 Supplier
It 0 Professional service provider
B ) O Other senvice providers, e.g. transporter, etc.
_ 97 - Total number of years the company/firm has been in business................coccoceeiinienns
- ‘!-:_:. ;9.8 Ifwe, the undersigned, who is / are duly authorised to do so on behalf of the company/firm, certify that the points claimed, based on

SR ~ the B-BBE status level of contribulor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
e - the preference(s) shown and | / we acknowledge that:

i} . The information furnished is true and correct;
. * _ +ii) "~ The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

i) Inthe event of a contract being awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are correct;

; - iv)  If the B-BBEE stalus level of contributor has been claimed or obtained on a fraudulent basis or any of the conditions of contract
v T [ have not been fulfilled, the purchaser may, in addition to any other remedy it may have —

"+ (a) disqualify the pestn from the bidding process;

{b) . recover costs, losses or damages it has incurred or suffered as a result of that person's conduct;

R . {¢) cancel the confract and claim any damages which it has suffered as a result of having to make less favourable
E arrangements due to such cancellation;

(d) recommend that the bidder or contractor, its shareholders and directors, or oniy the shareholders and directors
who acted on a fraudulent basis, be restricted by the Natfonal Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audi alferam partem (hear the other side) rule has been
applied; and

{e) forward the matter for criminal prosecution.

WITNESSES 1 '
: R SIGNATURE(S) OF BIDDERS(S)
1.
DATE:
A e . ADDRESS.......oovioiii i




