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Degrtnant
PROVSHH OF KAAZULLMATA,

Quotation Advert

_Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Ingtitution Name:
Province;
Department or Entity:
Divislon or section:
Place where goods [ services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

itern Description:

Quantity {if suppiies}

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Dato :
Time;

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

£ 2019-06-06

iy

; 2019-

11:00

{Head Office Quotationa

KwaZuiu-MNatal
Department of Health

Central Supply Chain Management

DrPixieyKaSemeHospital ]

2019-08-05 -

31’0 supply and dekiver Portable Scate for clinical use for Dr Pixley Ka Seme
Memoriat Hospital

03

b

INotAplicable M

o N . |

;'H“ay:-a‘én.Cugfdn@kznhealth.guv.za or Rachet. Phiri@kznhealth gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik

Contact Number:

INahwazi Mthembu e




Supply Chain Management - AdvertQuote

‘033-8158407 T

Finance Manager Name:
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ENQUIRIES MAY BE D[RECTED TO: NS'NGH
E’HYSICAL ADDRESS: 2

ZNQNUMBER. Jaanof

l DESCRIPTION TO SUPPLY DELIVER PORTAELE

o

2 CLOSING TIME: 11:00

: _FOR CLINICAL USE AT DR PiKLEY KA SEME MEMORIAL HOSPITAL

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULTIN YOUR OFFERBEING DISQUALIFIED) |

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 alf terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:

UNIQUE REGISTRATION REFERENCE: |

HEEEEEEEREEEEEN

L1 ] L L TPl ] ]
HEEENENEEEEEEEEE

item | Quantity | Description Brand & model | Country of | Price
No manufacture | R c
1 03 To supply and deliver Portable scale for Clinical use

for Or Pixley Ka Same Memorial Hospital

NB: Kindly complete H.T.S spec attached

Hand Deliver response : 310 Jabu Ndiovu street, SCM Offices,

Quatation Tender Box. Preof of CSD summary with banking details,

Tax Clearance Cerlificate must be attached OR email o

Rachel, Phiri@kznhealth.gov.za or Hayden.Cupido@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

Does this offer comply with the specification?

State delivery period e.g. E.g. Tday, Tweek |

Is the price firm?

All delivery costs must be included in the quote price

o LR

- i 00 00~

13,
14,
15,

. Only fimm prices will be accepted. Such prices must remain firm for the condract

SPECIAL CONTRACT CONDITIONS OF QUOTATIQNS

The instltullon is under no obligetlon te accept the lowest or any quote. 18.

The price quoted must include VAT (if VAT vendor).

Tha deparimant reserves the right {o evaluate all quotations excluding VAT as soma
Bidders may not be VAT vendors.

The Bidder must ensure the corectness & validity of quote: that the price(s), rate(s) &
preference quoted cover all for the wark/item (s) & accept that any misfakes regard.lng
Ihe price (s) & caleulations will be at the Bldder's risk

The Bidder must accept full respanstbility for the proper executlon & fultiment of all ~ 18.

obligations condilions devalving on under this agreament, as tha Principal (s) ilable

for the due fulfiiment of this confract,

This quotation will be evaluated specliication & comectness of information.

Only offers that comply with or greater than specification will be considered.

Late quotes wiil not be considered.

Al products supplied must be vafid for a minimum period of six months. 19

. A Bidder not registerad on the Central Suppliers Database or veriflcalion has failed

will not be considered,

. All delivery costs must be included in the quote price, for delivery at the prescribed

destination.

period. Nan-firm prices ({inciuding rates of exchange variations) will not be considered.

In cases where ditferent dellvery points influence the pricing, a separate pricing
schedule must be submitted for each detivery point.

If samples / compulsory slte inspecilon / briefing sesslon are required, the suppller wlll21
ba informed in dua coursa.

The supplier shatl fumish any informatlon, when requested.

22,

20,

In the event that the tex compllance status has failed on C8D, &# Is the suppliers’
responsibiiily to provide a SARS pin in arder fer the institution fo validate the tax
compffance siatus of the suppfier.

The suppiler shalt indemnify the KZN Depariment of Health (aka the purchaser)
agal'nsi all third-party cfaima of infingement of patent, trademark, or industral design
rights arising from use of the goods or any part thereof by the purchases.

If the supplier fails to deliver any or all of the goods or to perform the services within
the period(s) specified in the conlract, the purchasar shall, without prejudice fo its
other remedias undar the contract, daduct from the contract prica, as a penelty, a sum
calculaled 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 defivery
or performance. Tha purchaser may aisa consider tarmination of the contract,

., The purcheser, may terminate this contract In whole or in part i the supptier fails to

daliver any or all of the goods within the period(s) specified in lhe contract faéis io
parform any other abligatian(s} under the contract; or has engaged in conrupt o
fraudulent practices in cempeting for or in executing tha centract.

The purchaser may procura, upan such terms and in such manner as it deems
appropriate, goeds, works or services similar to those undelivered, and the supplier
shall ba llable to the purcheser for any excess costs for such similar goods, works or
services,

. Whara the purchaser terminates tha contract in whale or in part, ihe purchaser may

decide to impose a resiriction penalty on the supplier by prohibiting such suppier fram
doing business with the public sector for a peried not exceeding 10 years.

in the eveat of a bidder having multipie quotes, only ha cheapest according to
spacificellon will be considered. Furthermore a verification will be dona to identify if
biddars have multipla companies and are quellng (cover-queling} for this bid. in such
Instancas only the cheapest bid according to specification will be considered.




REVISED: 00/01/2019
Preamble B

PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH

HEALTH TECHNOLOGY SERVICES
(H.T.S.)

SPECIFICATION FOR:
PORTABLE SCALE FOR CLINICAL USE X3

SPECIFICATION: H.T.S. NO. AC10816

NB: GENERAL CLAUSES THAT DO NOT APPLY TO THE EQUIPMENT OFFERED, MUST BE
ANSWERED ‘NOT APPLICABLE’ UNDER BIDDERS COMMENTS.

BIDDERS COMMENTS:
TICK (v) APPROPRIATE BOX

COMPLY DOES NOT
NO GENERAL CLAUSES , COMPLY

Clause G1 The bidder must Guarantee that no additional equipment will be
required for the successful operation of the equipment bidded for on
delivery and commissioning at the customers site. A starter pack of
all essential accessories and disposables must be supplied so that
the unit can be put into immediate operation. The cost of the starter
pack must be included in the final bid price.

Clause G2 Optional accessories must be offered separately on the Schedule of
optional accessories found at the end of the technical specification,
indicating catalogue numbers, correct descriptions and prices
inclusive of V.A.T.

Clause G3 The Mains Cable, where applicable, of the unit being quoted for must
be the hospital grade type and it must be a minimum length of (3)
three metres. N.B. The mains cable, where applicable, of the unit
being quoted for must be S.A.N.S. colour coded.

Clause G4 Where applicable the equipment, bidded for, operates off 220 Vol,
50Hz a.c. supply, the bidder must ensure that the product being
quoted for is fitted with a 15 Amp S.A.N.S. approved mains plug top,
which is held together by two screws.

SPECIFICATION: H.T.S. AC10816
REVISED: 00/01/2019 %
Page 1 of 7




NO

GENERAL CLAUSES

BIDDERS COMMENTS:
TICK () APPROPRIATE BOX

COMPLY

DOES NOT
COMPLY

Clause G5.1

Bidder must state the Radiation Control licence number of the make
and model of equipment offered.

If this type of equipment / apparatus appears on the schedule of
Hazardous Substances issued by the Directorate: Health Technology
of the Department of Health, a licence in terms of the Act on
Hazardous Substances (Act. 15/1973) must be submitted with this
bid document. The licence must be registered under the bidders
name or a letter of joint venture must be submitted by the licence
holder where the licence is not in the name of the bidder. BIDDERS
THAT NEGLECT TO SUBMIT A LICENCE WILL NOT BE
CONSIDERED.

Clause G5.2

Equipment offered that do not require Radiation Control licensing,
must be CE approved and the equipment offered shall be affixed with
a CE mark label.

Clause G6

UPGRADABILITY:
All future upgrades (hardware and software), where applicable,
involving patient safety must be offered at no additional cost.

All future upgrades removing software viruses from existing software,
where applicable, must be supplied at no additional cost.

Any software upgrade, where applicable, before or after
installation of the equipment must be brought to the attention of
the Manager, Health Technology Services.

Clause G7

The Technician(s) must be original equipment manufacturer trained
to deal with the service, repair and calibration of the equipment
guoted on. N.B. Proof of originai equipment manufacturer
training must be submitted with this bid / quotation offer.

Clause G8

State Number of other medical equipment "Repair & Service”
Agencies (excluding your Agency) represented by the subcontractor,
where applicable.

Clause G9

The equipment offered on this bid must be supported with a letter of
appointment of the bidder as a sole agent by the original equipment
manufacturer.

NOTE: Where the equipment offered is supplied with a joint venture
agreement, the bidder must supply all necessary documentation as

listed above together with a letter of confirmation of the joint venture
agreement with signatures of both parties.

Clause G10

The bidder must have a well established service and repair facility in
KwaZulu-Natal, to service, repair and calibrate the equipment offered.
Please supply details as follows:

Company name

Technician/s name/s :
(Based in KZN)

Physicai Address

Telephone Number/s :
Fax number

SPECIFICATION: H.T.S. AC10816
REVISED: 00/01/2019
Page 2 of 7




NO

BIDDERS COMMENTS:
TICK (¥) APPROPRIATE BOX

GENERAL CLAUSES

COMPLY

DOES NOT
COMPLY

(The Health Technology Services reserves the right to inspect
the premises).

Clause G11

SUBCONTRACTOR — Where applicable

if the service is subcontracted to a local service agent, a signed copy
of the letter of appointment by the bidder and acceptance by the
subcontractor must be submitted with this bid / quotation. Please
suppiy details as follows:

Company name

Technicianfs namefs :
(Based IN KZN)

Address

Telephone Number/s :
Fax number :

{The Health Technology Services reserves the right to inspect
the premises).

Clause G12

MANUALS
The successful bidder must include in their offer at no extra cost

to the final bid price:

Complete original user Operation / Maintenance Manual x 2 (two)
Book / File; CD; DVD coples in English Language.

Complete ORIGINAL Service / Repair Manual x 2 (two) Book / File;
CD; DVD copies in English Language which MUST include the
following information: Fault finding guide, Circuit diagrams /
Schematics, Circuit Descriptions, and PCB Layouts, Calibration
guide, Part Numbers and exploded diagram of Mechanical Parts /
Panels.

Clause G13
)

The offer submitted must be supported by descriptive literature,
colour pamphlets, colour brochures and technical data sheets with
equipment specifications that are applicable to the offer. FAILURE
TO SUBMIT THE ABOVE WILL RESULT IN THE BiD NOT BEING

CONSIDERED.

Clause G141

All Equipment, Materials and Workmanship provided under this
Confract must be Guaranteed for a minimum period of twelve (12)
Months. The successful bidder must arrange with both the respective
Hospital / Institution and the Health Technology Services before
Commissioning the Equipment at the respective Hospital / Institution.
The bidder to note that the Guarantee period must only take effect
upon successful Commissioning at the respective Hospital /
Institution and successful test and acceptance by the Health
Technology Services.

Clause G14.2

The bidder must state the guarantee period of the equipment offered.

Clause G14.3

The recommended number of services, per annum, by the

manufacturer must be included during and up until the end of the

SPECIFICATION: H.T.S. AC10816
REVISED; 00/01/2019
Page 3 of 7




NC

GENERAL CLAUSES

BIDDERS COMMENTS:

TICK (¥) APPROPRIATE BOX
COMPLY DOES NOT
COMPLY

guarantee period and all costs related to the provision of such
service/s will be for the bidders account,

Clause G14.4

The bidder must state the number of services that will be provided
during and up to the end of the guarantee period.

Clause G14.5

Any breakdown during the guarantee period must include all cost
{(spares, labour, travelling and sundries) for any prescribed
maintenance services (major and minor) as well as any QA testing
that is required by the Department of Health’'s Radiation Control
Board during the guarantee period.

Clause G14.6

Travelling and Travelling Time costs must be included during the
Guarantee Period.

Clause G14.7

Spares that may be required during the Guarantee Period will be
supplied at the expense of the bidder.

Clause G14.8

Downtime during the Guarantee Period must extend the Guarantee
time on a Day-to-Day basis.

Clause G15

If the product offered is unknown to the Department, the Department
reserves the right to have the unit evaluated by a team of Technical
and Clinical experts with regards to its functionality, performance and
quality. The decision of this committee will be used as a motivation
for the evaluation and recommendation of the bid. For this reason a
demonstration unit must be readily available, or the bidder must
undertake to arrange for demanstration with representatives of the
Department for the equipment offered at a site within South Africa
where a same make and model of unit is installed and is in full ¢linical
operation. The cost of this site visit is for the account of the bidder
and it must therefore not place any obligation on the Department to
procure from the bidder.

Clause G16

The successful bidder must provide the Health Technology Service's
in house Technicians, a demonstration of the product offered, full
training in the calibration, maintenance, service and repair of the
product down to PCB Level. N.B. The quality and level of the training
must be equivalent to the manufacturer's original factory training and
any costs incurred to provide this training will be for the bidders
account. A Certificate of Competency must be issued on completion
of the training. The Training must be provided by the successful
bidder to the Health Technology Services within three months from
date of initial supply and delivery of the equipment to the end user,

Clause G17

The successful Bidder must at no extra cost provide additional on
going training for end users and technical staff on the equipment
offered.

SPECIFICATION: H.T.S. AC108186
REVISED: 00/01/2019
Page 4 of 7




TECHNICAL SPECIFICATION.

Clause T1
This specification establishes the requirements, supply, delivery, end user training, demonstration, commission and

installation of 3X portable stainless steel household scale to be used to measure clinical organs up to 30Kg. The
units offered must be both very reliable and extremely user friendly.

BIDDER'S COMMENTS:

Clause T1

Key requirements of the item required:

Description Comply or not compliant. Bidder fo
indicate.
Max Capacity. 30ka
1.1
12 Division: 1g

1.3 Power Supply: 220V AC or / battery

14 Back Lighting
15 Semi-Splash resistant cover
186 Plastic Protection Cover

1.7 Plate Size: 200 x 280mm

1.8 Min Weight: 20g

Functions : Tare / Auto zero / Hold

1.10 Material - stainless stee!

BIDDER'S COMMENTS:

SPECIFICATION: H.T.S. AC10816
REVISED: 00/01/2019
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SCHEDULE OF OPTIONAL ACCESSORIES

Bidders must quote the price of the optional accessories listed as well as any other
accessories that may be useful to the end users. The receiving Institutions may purchase
individual accessories necessary for their particular Institution.

Cat No Item Price including VAT

SPECIFICATION: H.T.S. AC10816
REVISED: 00/01/2019
Page 6 of 7



DETAILED TECHNICAL SPECIFICATION

GENERAL INFORMATION REQUIRED

FAILURE TO COMPLETE THIS PART WILL DISQUALIFY THE BIDDER

Make:

Model Number / Part Number for;

Sountry of Origin

Final Bid / Quotation Price inclusive of V.A.T.

Local (KwaZulu-Natal) Agent

Delivery Pericd

R S A Import Permit Holder

BIDDER
" SIGNATURE DATE

ADDRESS

TELEPHONE NO. FAX NO.

CONTACT PERSON

(PLEASE PRINT)

SPECIFICATION: H.T.S. AC10816
REVISED: 00/01/2019
Page 7 of 7




SBD 4

DECLARATION OFINTEREST . :
1, Any legal persen, including persons employed by the state®, or persons having a kinship with persons employed by the state, |nc|ud;ng a

- blood relationship, may: make an offer or offers in terms of thls invitation. to quote’ (includes a price quotation, advertised oompetltwe quote T

limited quote or proposal) In view of poss:ble allegatlons of favouriiism, should the resulting quote or part thereof, be awarded to persons

mployed by {he state, or to persons connected with or related to-them, it is. requu'ed that the brdder-o hrs!her authonsed represent twe

declare histher posrtton in relation to the evaluatlngladjud:catmg authonty where-

“the bidder is employed by the state; andfor. = '

“'the legal person on whose behalf the bidding docum 3 signed, has a relatlonshlp with persons/a person who are/rs :nvolved in the "
evaluation and or adjudication of the quote(s), or where it is knovin that such a relationship exists betwéen the person or persons for or -
on whose behalf the declarant acts and persons who are invoived with the evaluation and or adjudication cf the quote.

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

2.1. Full Name of hidder/representative...........cooreremvrirenrincens 2.4, Company Registration Number: ...........cccoveeivennnee
2.2, Identity NUMDET: ..., ..vopeirisisrneeiorennsivsrensensnnins s sescsenes o 25, Tax Reference NUmber: .........coovvvnciinnnns e,
2.3, Position ocoupred in the Company {director, trustee, shareholder’) 2.6. VAT Registration Number .

2.7. The names of all directors / frustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,

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 so, fumish the following panticulars:
Name of person / director / trustee / shareholder/ member; .
MName of state institution at which you or the person oonnected to the brdder lS employed ....................................................................

Position cccupied in the state institution: . ...Any other particulars:... .
2.8.2, |f you are presently employed by the stale drd you obtaln the appropnate authority to undertake remuneratwe work outslde em ployment
in the public sector? [NO [ |

2.8.21. Ifyes, did you attach proof of such autherity {o the quote document?
(Note: Failire to submif proof of such authority, where applicable, may resuff in the disqualification of the quote.)
282 2 if no, furnish reaseons for non-submission of suoh proof; ..

state in the previous twelve manths? m.

291, If so, fumish particulars:... .

2.10. Do you, or any person connected w:th the bldder have any relataonshtp (famtly, frlend other) th a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES] [NOT ]

2.10.1. If so, furnish particulars....

2.11. Are you, or any person connected w:th the b:dder aware of any relatlonshlp (famlly, fnend other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the dtreotors I trustees t shareholdersl members of Ehe company have any rnterest in any other related companies whether
or not they are bidding for this contract? ) YES| [NO| |

2121, 1 50, furnish parCUIBFS:..........ccoe e

3. Full details of directors / trustees / members / shareholders.

NB: The Depariment Of Health will validate details of directors / trustees / members f shareholders on CSD. 1t is the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Depariment cannot validate the information on CSD, the quote will
not he considered and passed over as nen-compliant according to National Treasury Instruction Note 4 () 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (INAME). ..o CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2, .

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

Nameofbidder Signature Position Date

"Slate” means -

a}  any national or provincial depariment, nalional or provincial public enfity or ¢} provinciai legisfature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or Lhe naticnal Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e) Parliament

b}  any municipality or municipal entity;

™Shareholder” means a person who owns shares in the company and s actively involved in the management of the enterprise or business and exercises contrel aver the enterprise.

%]




