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Cpening Date: 24f0172039
Closing Date: G502/ 209
Closing Time: 1360

MSTITUTION DETARE

Institution Name: Den MeKenzie hospifal i
Province: waiulu-Natal

Department or Entity: Depastmen of Heaitry

Division ot section: “Central Sopply Chain Menagement

Place where goods | servicés is required fion Mckenzie Hosgitai.{ som}

Date Submitted 2810172018

ITEM CATEGORY AND BETAILE

Quotatien Ninmber: ZNG:

H4-01-1811%9.
Item Category: SEFVLEs >i
Hem Description: Repal walk indreeser & 2 walk in fridges

Spezification attached

Sie meRting is compisory

Sige meeting date: 31-03-2019

Sife meating e 1000 o _

Cite meeting venue : Don Mokenzie Hospital Receealion Hall

Quantity (if supplics) 03 anity

CORMPULSORY BRIERING BEESION F 5ITE VIRIY

Select Type: Compibsary Srigfing Sesxlon

Date : a1/0)/2E9 e
Time: 32.00 pa

Venue:

QUOTES CAN BE COLLECTED FROM: Dan Mekensis Hosplial 5,00,

GUGTES SHOULD BE DELIVERER Ti: Bion Mckenssie Hospitst tender Dox near guasd room/faxjemall

ERENTHIES REGARNG THE ADVERT MAY BE IREGTEDR TG
Kame: adakhnit Mautane
Email: takhioyazana.Nebene@hrnfealthgov 2

Contact Mumber:



upply Chain Management - AdvertQuote

B31-0FT155

Finance Manager Name: M Lotgele Buldie

Finance Manager Signaturs: H

Thet
R ate quoiss Wil be eonsidared

25 Subit | 4pf Save © Shve A, B liose oo Print Preview
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 29012019
ENQUIRIES MAY BE DIRECTED TO:; MNGUBANE, ...

whaaats

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, DO MCKENZIE HOSPITAL

FACSIMILE NUMBER, B310770747

- coreer CONTACT NUMBER, B317770707 i,
PHYSICAL ADDRESS; DONMOKENZIE HOSPITAL NO 10 ZULU RESERVE ROAD BOTHAS HILLSOED |

ZNG NUMBER: 2N /048108008

itchen walk in fregzer &

DESCRIPTION. Repal

secnserc CLOSING DATE: 05.02:2015.... .

aiklnfridges .

e GLOSING TIME: 11:00

NAME & ADDRESS OF BIDDER {FIRM)

NAME OF BIDDER

PHYSICAL ADDRESS: DATE

CONTACT NUMBER FACSIMILE NUMBER

SIGNATURE OF BIDDER SARS PIN

[By signing this document | hereby agree to all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NG
UNIQUE REGISTRATION REFERENCE: { T T T T T T T

NEEEREREEERNN RN

i
ftem | Cluantity | Description Brand & model | Country of | Price
No manifacture | R P
o wnit Repair kitchar waik in freezer
{2 Lnits Fepair waik in Fridges
Specification stiached
Site moeating is compuisary
Site meeting date: 31-01-2018
Sie mesling Time ; 12:00 p.m.
Siie meeting Venue | Bon McRenzie Hospitl Hecreation Hall
SABS APPROVEDR
1B TLis compidsany-thal all the retevant spaces on the quetation price.
page are compieted in full il is compuisory lo sead quokatinn with SHO4
Diaglaralion and cear dnigue regisiration rel: no
VALUE ADDED TAR {Only it VAT Vendor)
TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)
Does this offer comply with the specification? State dalivery period 8.9, £.g. Tday, Jweek |

Is the price firm?

Al delivery costs inust be included in the quote pricg

SPECIAL GONTRACT CONDITIONS OF QUOTATIONS

Thiz instiution s under no obiigation to accen! he lowest A Boy quote.
T price gquoled mus! inciude VAT [IVVAT vendin).

& BRI

Didders may not he VAT vendors. )
The Bidder auest onsure the correcinass & validity of gudter thal the price(sy, ratefs)

o2
The: degarmant resenves the right to evaiuate alt quotalions oxgluding VAT a3 sone

7.
&

preference guoled cover off for the workifem (s} & accep! that any mistakes rogarding

he price {5} & calotiations willbe at the Bidders sk
The Bidgar fust actepl fylk responsibilily for ihe proper ¢xetalion & fulfdment of af
obligations canditions davolvng on undir this agreement, a3 the Principal {s; Jable
for the dus fifiirment ot this contract,
This quolation wilk be svaluated specitication & comeciness of information,
Oy affers That cordply with or greaker than specifcation will be tonsideret,
tate guotes will nof be considered.
All praducts suppfied musk be vaiid far g mitimum perfod of six MORIBS.

. A Bidder niot regisiered on ine Central Suppliers Database or versification has failed
wili riod e constderad,

. Al defivery cosls must te neludéd inthe guote price, i delivery at ihe prestibed
deatination. o

. Only fien prices will be accepted. Such prices. must jemain firm for the contact

(4

b O O ) AT

18

20

period. Nan-fino prces tnsluding rates of exchange varidlipns) wit nol be considered,

. Incases whire differen! delivery painis-afibense the pricing, = separaie prising
‘sthedide must be sdatmilled for each delivery point

. b informied in dus-course,

. The suppller shail furmish'any infarmation, whiari resuested.

. If samples F compuisary site inspection / brigfing seasion ara requited, he-aupbller wiliy g

22,

In the-event ihal the tax spmpliance slats bas falied on CSD, i iy the suppliers
responsttiity fo provids & SARS pr iy order for the Institutios fo'validale he tax

-gampliance staius of e supplieh

The supplits shal indermatfy the KZN Departmoent of Hoalih (il \he purchasery
agamst aif third-pary clini of Mfdogemant of patent, irademark, or industrial design
nghis ansing forT use of e goods ar any part thareo! by the purchaser,

tEihe supplier faiis to deliver any or i of the goods or to gerformn the servicds within
ke panodsl spacified inthe contracy, the purchaser shalk, Wihoul grojudice toits
other rametfes gnder he santrac), dedic! frofn the sontradt. price. 2s & ganalty, 4 sum
safoatated on the deliveres grice of the delayed goads or unperformed services using
thir ealsrent prime interest ate eaiculated for each:day of e detay untd agluat delivery
orpertormance. The purchaser may sise consider termipation of 1he contract.

. The purchaser, may 1erminate tis cantract in whole of in pan if the suppher fails to

dediver any or all of tha gadds vdthin the-penodis) specified in the contract fails o
perfars: any other obigadon(s) under e castracy; or has engeged Io comuptur
fraudiflent practices in campeling for o in-exgosling e contract.

The: purchaser may brocuoe, HRon such terms.and i such manner as it deems
appropriate, gacts, works o services simifar to those undoiiverad, and e supplier
shaii ber kabio o e purehaser far any excoss costs for suck similar goods, waorks or
SEIVIDES. ) _

Whare the purchaser tapmingies the contract in whole or in parf, the purchazer may
degide taimpese a resiiction ponally on e suppier by prohibiling sush suppliier from
daing business with the public secior for a pefiad not exceeding 10 yeara,

£n thae pusnl of @ nidder naving muliple quetes, only the cheabest accarding 1
spacification wili be considered. Furthermore a vernfioation will b dune to identify if
Bidders have saftiple componiss and are quoting {cover-quating) for this bid. in stch
insiancss orly (e cheasesl bid accosdlng to specification will be considersd.




SBD4
DECLARATION OF INTEREST
1. Any legat person, incltiding parsons employed by the state’, or persons having a kinship wiih persons employed by the state, including a
blood retationship, may make an offer or offers in terms of ihis invitation to quote {includes a price quotation, advertised competitive quote,
limited qudcte or proposal}. in view of possible allegations &f favouritism, should the resulling quote, o part therecf, be awarded to persons.
empioyed by the state, or lo persons connected with or related to them, it is required that the bidder or histher authorised representative
declare hisfher position in relation te the evaluating/adjudicating authnrity whera-
- the bidder is emplayed by the state; and/or

ihe legal person on whose behalf the bidding document is signed, has a refationship with persons/a person who arefis involved in the
evalvation and or adjudication of the guote(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-invoived with the evalvation and or adjudication of the quote.

2. Inorder to give effect 1o the above, the following questionnaire must be completed and submitted with the quole,
2.1, Full Name of bidder!representaﬁve.,._M‘...\.,.,.A...‘_‘.,.,.;,._,“.,. 24, Company Registration Number, ...

2.2, ldentity Number: . i 25, Tax Referénce Number: ...t
2.3. Position occupaed in the Company {dlrec:or trustee sharehoidarz} 2.6. VAT Ragistration Number; .

27. The names of all directors / trustees / shareholders / members, their Individual identity numbers; tax reference numbers and, i appiicable,

employee / persal numbers must be indicated in paradraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently empleyed by the state? | YES"T, [ NO. | 1

2.8:1.if so, furnish the following particulars:
Name of person / director / trustee / sharehoider/ member; .,
Name of state institution at which you or the person ccnnec{ed ia the bldder is empiayed
Position occupied in the state institution:, i . Ay ather partscuiars .
282 W you are presently smployed by the sta{e drd ysu ob{aln me appropnaﬁe avthorify to undertake remunerahve wark euts;de emp1oyment
in lhe public seclor? m
2.8.21. Myes, did you aftach proof of such.guthority to the giiote document?
(Note: Failure to submit proof of such aulhorily, where applicable. may resullin the disqualification of the guote ).
2.8.22. ¥ no, furnish reasons for non-submission of such proof: .,
2.9 Did yOu ofyour spouse, or any of the company’s directars / trustees f sharehoiders / members orthmr spouses coﬂduct busmess with the
state in the previous twelve months? ; YES I [ NC | ;
2.9.1. iFso, furnish particularst...
2.10. Bo you, or any psisen cannected w:th the b|dder have any resaiaonshap ifamaiy‘ frsend cthe;) wﬁh | person employed by the state and who
may be involved with the evaluation and or adjudication-of this quote®? YES | [NO | |
2.10.1. ¥ so, fumish partictlars:...
2.1%. Are you, or any person connecied wﬂh !he biuder aware cf any reiatzonshtp {farmiy Iraenci orher} betwsen any other bidder and any person
employed by the state who may be Invoived with the evaluation.and or ad;udacatmn of this quote? YES NO
2.11.1. |f s, furnish particulars:.. '
2.12. Do you or any of the dlrectorsf trustees I sharehmders r‘ membe's of ihe mmpanv have my Imerest in any other related companies ‘ﬁi}?ther
or not they are bidding for this contract? E’E_S E ] D
2428, 180, TUIMISH PAOIGUIAIS, 1. ovcvievs it iess b eeeie s e de s ers e e oy ecsd et e gt a e b g b e are e

3. Fulidetails of directors / trustees.! members / shareholders.

NB: The Department OF Health will validate detalls of directors [ trustees / members / shareholders on CSD. itis the suppliers” responsibility
to ensure fhat their details are up-to-date and verified on CSD. if the Departmeant cannot validale the information on CSD, the quote will
not be considered and passed over as ron-compliant according to National Treasury tnstruction Note 4 {a} 2 2016117

4 DECLARATION

1, THE UNDERSIGNED (NAME). ... URTUROUTR et amtan e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

T ACCEPT THAT THE STATE MAY REIECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE,

e T FE FE PP

Neme of bidder signatoe Position Date

“Slate’ means -

aj sny national or provingial department, palional or provinddal publle entily of ¢ provingial jeglsiatire;
constitutional instiution within the meaning of the Public Finance Hanagement o) niafional Assambly or the national Council of pravinoss: of
Acf, 1958 {Act Ne. T of 1959); gt Patliamenk.

b any municipalily or municipat eriify;

ohareholder” méans.a person who owns shafes i the company and is achvely inubived i the mansgenent of the enterprise of busingss and exercises conrol over the enlerprise.



health

Department;

Health
PROVINCE OF KWAZULL-NATAL

H

REPAIR KITCHEN 1 WALK IN FREEZER AND 2 WALK IN FRIDGES

1. FREEZER ROOM

-Make: macs cool HC heater exchanger

-HCB 351-B4R

~-Serial No; 131788-7

-PO WEH 80018

~Remove and replace the gauge

-Replace faulty compoenents

-Check and replace all faulty wiring, isolator and circuit breakers
-After repair freezer room must be fully functioning, please allow for any other repairs
inside and outside freezer reom '

-All materials must be SABS approved

<Guarantee ceriificate required

-Make good finishing on the wall

2. _COLD ROOM ~ No.1

-Remove and repiace the condensing unit with a blower
-Remove and replace the gauge

Existing unit

-Make: thermo coot

-Serial No: T0023436

~Unit type S22TNTCHS031,1-B-3800

-Check and replace all faulty wiring, isolator and circuit breakears
-After repairs cold room must be fully functicning, please allow for any other repairs inside
and cutside cold room

-All materials must be SABS approved

-Do a calibration to normal

-Guarantee certificate required

-Make good finishing on the wail

3. COLD'ROOM - NO. 2

-Replace the faulty gauge.

-Do a Calibration to normai

-Guarantee certificate required

-All materials must be SABS approved

-Check and replace all faulty wiring, isolator and circuit breakers

-After repairs cold room must be fully functioning, please aliow for any other repairs inside
and outside coid reom

-Make good finishing on the wall

Fighting Disease. Fighting Poverdy, Ghang Hope

,:Q__\\%: VL~ W\~



F% £ t:-"'i"g
neatn NEW SPECIFICATION FORM
Department: DON MCKENZIE SUPPLY CHAIN DEPARTMENT
e e e e e S
: - A TR ysical Add No 10 Zulu Reserve othas Hill < :
PROVINCE OF KWAZULU-NATAL Tel.03t 777 1155, Fax,:031 777 1717
Email  nonhianhia zondo@kznhealth.gov.za
www kznhealth.gov.za

SPEC FOR Repair of walk in freezer and fridge
REQ.101-2018M19

ITEM DESCRIPTION Repair of walk in freezer and fridge
_UNIT OF ISSUE units I
| SIZE . et .
C QUANTITY REQUIRED | 03

QUALITY STANDARDS | SABS Approved

WHAT IS THIS ITEM/PRODUCT USED FOR?

« To keep perishable items safe

SPECIAL CONDITIONS

» Please submi sample when requasted to do s0, shouid you fait to submit, your guctation will be disqualified
¢ The Depariment is not compelied to accept lowest prive only, evaluation crifeila of your bid / quote’ will he based an Price.
Functionality, and as prescribed on Broad Based Black Eesnarric Act atd Prafefential Procuremant Policy

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

See attached specification




