Opening Date:

Closing Date:

Closing Time:

{INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotatlon Mumber:

Item Category:

Item Descrlption:

Quantity {If supplles)

Quotation Advert

2019-06-17

2019-06-27

Tnes

Ceza hospital / Thuiaslzwe hospitai
KwaZulu-Natat

Department of Health

Cen'ral Supply Chain Management
CEZA HOSPITAL (SCM}

2019-06-14

ZNQ:
141/18-20

Goods

NON-5SLIP LITE TRAYS{TUFF TRAY 38CX525MM NG 14 WHITE NON SLIP

(RECTANGULAR TUFF}=200 EACH
CONCEPT TABLE SPOON 5/STEEL=200 EACH

TEASPOON §/STEEL CONCEPT ELOFF=160 EACH

S60

COMPULSGRY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Nat Applizable

Ceza Hospltai of print in departmenta! webs!its

Ceza Hospital {tender oy} or sand vig e-ma!

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature;

MR. G.N. MASONDO
EhegurnuzlZungu@kinhealth.gov.za

$35 832 5157/5138

S.F. MDEALOSE

No late quotes will be consldered

»



STANDARD QUOTE DOCUMENTATION OVER R30 000.00

ZNQNUMBER: 141/19-20, .. ... .. CLOSING DATE: 27/08/2019 CLOSING TIME: 11:00

DESCRIPTION st A e T

CENTRAL SUPPLIER DATARASEREGISTRATIONGGsp)NG. + | | ' T TTT T TT T T TT ]

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

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

The quote 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)

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) YES NG
IF YES, WHO WAS THE CERTIFICATE !SSUED BY? [TICK APPLICABLE BOX]

AN ACCOUNTING OFFICER AS CONTEMPLATED IN THE CLOSE CORPORATION ACT {CCA) ettt e c
A VERIFICATION AGENCY ACCREDITED BY THE SOUTH AFRICAN ACCREDITATION SYSTEM (SANAS); v s 0
AREGISTERED AUDITOR............vuiiitereuisiiiisiiiceiac e atasss s et e vt cee s e s s e e s s eeseee s st s et e st eee s eeeeeeeeeeseees e O
[A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IiN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]

LYES| [ NO]



ARE YQU THE ACCREDITED REPRESENTATIVE IN SOUTH AFRICA FOR THE GOODS / SERVICES / WORKS OFFERED? [IF YES

ENCLOSE PROCF]
OFFICIAL PRICE PAGE FCR QUOTATIONS

SIGNATURE OF BIDDER .......occiieiie ittt vt e eesre e e eessrsee oo DATE. ..o
[By signing this document | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIGNED... ...vuuvveevoieesusses e ssssssss e sesses s sss sossesseseessss oo st oosses s e ee e seeeoesoeee
ltem Na Glvantity | Desciiption Brand & | Couniry of | Prica
modge! manufacture | R c

160each] TEASPCON S/STEEL CONCEPT ELOFF

REFER TO SPECIFICATION AND IMAGES.

200each CONCEPT TABLE SPOON S/STEEL

REFER TO SPECIFICATION AND IMAGES.

200each| NON-SLIP LITE TRAYS(TUFF TRAY 380X

525MM NO 14 WHITE NON SLIP

(RECTANGULAR TUFF)

REFER TO SPECIFICATION AND IMAGES.

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? E Does The Articie Conform To The S.AN.S. / 8.A.B.S. Specification? ]
Is The Price Fim? ] State Deiivery Period E.G. £.G. 1day, fweek
E
[ Enquiries regarding the guot may be directed to: Enquiries regarding technical information may be directed to:
, Contact Person % 3. MASONDC 7,036 832 5105 1 (51100t Person: 1S M. MAPHUMLL 301035 832 5038,
2019 06- 14
2
PRIVATE BAG X200 GEZA 3866
TEL: 035 832 5000
FAX: 035 832 0022127




SBD 4
DECLARATION OF INTEREST
1. Any legal person, inciuding persons employed by the state”, or persans having a kinship with persons employed by the state, including a
blood refationship, may make an offer or offers in terms of this invitation to quote (inciudes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulfing quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related to them, It is required that the bidder or histher authorised representative
declare hiser position in relation to the evaluating/adjudicating authority where-
the bidder is employed by the state; andfor
- the legal person on whose behalf the bidding document is signed, has a relationship with personsia 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 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, Fuli Name of bidder/representative.............couvee oo, 24, Company Registration NUmber: ..............o.ovovvn. .
2.2, ldentity NUMDE .vovececercce s e 2.5, TaxReference NUMbEr: .......o..covveomems v,
2.3. Position occupied in the Company (director, trustee, sharehoider):2.6. VAT Registration Number: .............ccoerviviecverrennne.

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tex reference numbers and, if appiicable,

empioyee / persal numbers must e indicated in paragraph 3 below. [TICK APPLICABLE]
2.8 Are you or any person connected with the bidder presently employed by the state? [ YES | [NOT |

2.8: 1.1f so, fumish the following particulars:
Name of person / director / trustee / Shareholder! MEMBEN .......co...ucceueevnrruiesssesseseee e e eereeseseessessesees e oeoee s eoeeeeeeeeeee oo

Position occupied in the state Institution: ................oovvveee s, Any other PArtCUlars...........coueveeeeeeeee e eeeeeeeee e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authorlty to undertake remunerative work outside employment
in the public sector? m-

2.8.2.1. If yes, did you attach proof of such authority to the quote document?

Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.
2.8.2.2. Ifno, furnish reasons for NON-SUBMISSION O SUTH PROGE: .......v....coos oo oo oo oo
2.8. Did you or your spouse, or any of the company's directors / trustees / sharehclders / members or their spouses conduct business with the

state in the previous twelve months? NO |
2.8.1. 180, FUMISH PAFHCUIAIS!.......cv.vvviesiriis ettt eees e ee ettt et ee e
2.10. Do you, or any person connected with the bidder, have any relationship (famity, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this cuote? YES] [NG ] |
2.90.1. 1f 30, fUrnish PAMICUIAIS!..........cooueeitir e ettt e e oot
2.11. Are you, or any person connected with the bidder, aware of any relationship (famlly, friend, 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| [ NO | |
2.11.1. I 50, fUmish PAMICUIAIS:.........cvuereeviitir ottt e eeeese oo

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated companies whether
or not they are bidding for this confract? [ YES [NO | |

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

NB: The Department Of Health wiil vatidate details of directors / trustees / members / shareholders on CSD. !t is the suppliers' responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

L, THE UNDERSIGNED (NAME).........coivieieeriiieiie i cieeeeeeeeeee e e eeene 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 bidder Signature Pos:ﬁon Date

*“State" means -

a) ary national cr provincial department, nationat or provincial pubiic enfity or ¢} provincial legistature;
constiutional institution within the meanirg of the Puklic Finance Management  d) naficnal Assembly or the national Council of previnces: or
Act, 1999 {Act No. 1 of 1989); 6) Pariiament.

b} any municipality or municipai entity:

*3harehalder” means a parscn who owns sheres i the company and is actively involved In the management of the enterprise or husiness and exercises contrs! over the enterprise.



SCC
SPECIAL CONTRACT CONDITIONS OF QUCTATIONS

1. AMENDMENT OF CONTRACT

1.1,

Any amendment to or renunciation of the provisions of the contract shail at all imes be done in wriing and shall be signed by both parties.

2, CHANGE OF ADDRESS

2.1.

Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicilium citandi et
executandi} defails change from the time of bidding to the expiry of the contract.

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, Theinstiuticn is under no obligation to accept the lowest or any quote,

3.2, The price quoted must include VAT (if VAT vendor). However, it must be noted that the department reserves the right fo evaluate all
quotations excluding VAT as some biddars may not be VAT vendors.

3.3, The bidder must ensure the correctness & validity of quote:

(] that the price(s), rate(s) & preference quoted cover alf for the workd/item (8} & accept that any mistakes regarding the price (s) &
calculations will be at the bidder's risk

34.  The bidder must accept fuil responsibility for the proper execution & fulflment of all obligations conditions devolving on under this
agreement, as the Principal (s) liab'e for the due fuifiment of this contract.

3.5, This quotation will be evaluated based on the 80/20 points system, specification & correctness of information. Al required
documentation must be completed in full and submitted,

3.6.  Offers must comply strictly with the spesification.

3.7. Only offers that meet or are greater than the specification will be considered.

3.8.  Late quotes will not be considered.

3.9.  Expired product/s will not be accepted. Al products supplied must be valid for a minimum period of six months.

3.10. A bidder not registered on the Centrai Suppliers Database or verification has failed will ot be considered.

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

3.12. Only firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.

3.13.  In cases where different defivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point.

3.14. I the event of a bidder having multipie quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting {cover-quoting} fer this bid. In such instances only
the cheapest bid according to specification will be considered.

4. SAMPLES

41 Inthe case of the quote decument stipulating 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 @ company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

(ii} If samples are not collected within three months of close of quote the institution reserves the right to dispose of them at their discretion.

4.2.  Samples must be made available when requested in writing or if stiputated on the document.

(i

If & Bidder fails to provide a sample of their product on offer for scrutiny against the set specification when requested, their ofer will be
rejected. All testing will be for the account of the bidder.

5. COMPULSORY SITE INSPECTION / BRIEFING SESSION

5.1.  Bidders who fail to attend the compulscry meeting wiil be disqualified from the evaluation process.

(B The institution has determined that a compulsory site meeting |:| take place

(i} Date i Time : Place GV =

[ Institution Stamp: Institution Site Inspection / briefing session Officia)

| FUllName: s ee s,
SIgnatre: e
Date: e,




SCC
8. STATEMENT OF SUPPLIES AND SERVICES

6.1.  The contractor shall, when requested to do so, furnish particulars of supplies delivered or services exacuted. If hefshe fails to do so, the
Department may, without prejudice to any ofher rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars.

7. SUBMISSION AND COMPLETION OF SBD 6.1

7.1, Shouid a bicder wish to qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
refevant information required, will result in such a bidder not being considered for preference point’s aflocaton. The preferences
appicable on the closing date will be utiized. Any changes after the ciosing date will not be considered for that particuiar quote.

8. TAXCOMPLIANCE REQUIREMENTS

8.1.  Inthe event that the tax compliance status has failed on CSD, it is the suppliers’ responsibiliy fo provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

8.2.  Inthe eventthat the institution 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

9. TAXINVOICE
8.1, Afaxinvoice shall be in the currency of the Repubiic of South Africa and shall contain the following particulars:

(i} the name, address and registration number of the supplier:

) the name and address of the recipient;

()  anindividual serialized number and the date upon which the tax invoice is issued;
(v} adescription and quantity or volume of the goods or services supplied;

{v) the official department order number issuad to the supplie,

(v}  the value of the supply, the amount of tax charged;

{vil)  the words tax invoice in a prominent place.

10. PATENT RIGHTS

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

11. PENALTIES

1.1, ifthe supplier fails to defiver any or all of the goods or to perform the services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its cther 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 defivery or performance. The purchaser may also consider termination of the contract.

12, TERMINATION FOR DEFAULT

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

{y  ®the supplier fails to deliver any or all of the goods within the period(s} specified in the contract,

(i}  ifthe supplier falis to petform any other obligation(s} under the contract; or

(i) if the suppier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in competing for or in executing the
contract.

12.2. I the event the purchaser terminates the contract in whole or in part, the purchaser may procure, upon suck terms and in such manner
as it deems appropriate, goods, works or servicas simiar to those undefivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

12.3. Where the purchaser terminates the contract in whole or in part, the purchaser may decide to impose a resfriction penalty on the supplier
by prohibiting such supplier from doing business with the nublic sector for 2 pericd not exceeding 10 years.

FAILURE TC 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

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 Leve! of Contribution

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

1. GENERAL CONDITIONS
11 The following preference point systems are applicable to all quotes:
the 80/20 system for requirements with a Rand value of up te R50 800 000 (all applicable taxes inciuded); and

1.2 The value of this quote is estimated to not exceed R50 000 000 {all applicable taxes included) and therefore the 80120 preference point
system shall be applicable.

1.3 Points for this quote shall be awarded for:
fa} Price; and
(b) B-BBEE Status Level of Contributor.

14 The maximum points for this quote is aliocated as follows:

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR [

Total points for Price and B-BBEE must not exceed “

1.5 Failure on the part of & bidder to submit proof of B-BBEE Status leve! of contributor together with the guote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not caimed.

1.6 The purchaser reserves the right to require of a bidder, either before a quote s adjudicated or at any time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser.
2. DEFINITIONS

{(a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Econonmic
Empowerment Act;

(b} “B-BBEE status leve! of contributor” means the B-BBEE status of an entity in terms of a code of good practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

{c} “bid” 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
or services, through price quotations, advertised competitive bidding processes or proposals;

(d} “Broad-Based Black Economic Empowerment Act” means the Broad-Based Black Economic Empowerment Act, 2003 {Act No. 53
of 2003);

{e} “EME” means an Exempted Micro Enterprise in terms of a code of good pracfice on biack economic empowerment issued in terms of
section 9 {1) of the Broad-Based Black Economic Empowerment Act;

{fi  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set out in the tender
documents.

{9) “prices” includes all applicabie taxes less all unconditional discounts;
{h} “proof of B-BBEE status level of contributor” means:

1) B-BBEE Status level certificate issued by an authorized body or persan;
2) A sworn affidavit as prescribed by the B8-BBEE Codes of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

{) “QSE" means a qualifying small business enterprise in terms of a code of good practice on biack economic empowerment issued in
terms of section @ (1) of the Broad-Based Biack Economic Empowerment Act;

) “rand value” means the total estimated value of a coniract in Rand, calculated at the time of bid invitation, and includes all applicable
taxes;



341

4.1

5.
5.1
6.
6.1

POINTS AWARDED FOR PRICE
THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points is aliocated for price on the following basis:

Ps= 80(1 - ftﬂ] Where

Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2} and 7 (2) of the Preferential Procurement Regulations, preference poinis must be awarded to a bidder for
attaining the B-BBEE status leve! of contribution in accordance with the table below:

B-BBEE Status Level of Contributor  Number of points (80/20 system)

1

2 18
3 14
4 12
5 8
6 6
7 4
8 2

L Non-compliant contributor 0 :

BID DECLARATION
Bidders who claim points in respect of B-BBEE Status Level of Contribution must compiete the foilowing:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
B-BBEE Status Level of Contributor: = .........{maximum of 20 points)

{Points claimed in respect of 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.

1.
7.1
7.1.1

SUB-CONTRACTING {Tick applicable box)
Will any portion of the contract be sub-contracted? Les] [ No [ |
If yes, indicate:

i} What pereentage of the contract will be subcontracted...............veereeveveoessirnn %
i) The name of the SUB-COMIATIOr........c.cvrvieee e s
fi) The B-BBEE status [evel of the SUD-CONMACTON....uuuweeeuueeseeeeeeeesscssseomessses s ser e
Whether the sub-contracter is an EME or QSE (Tick app!icable box)

iv} Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms [ YES | | no |
of Preferential Procurement Regulations,2017:

Designated Group: An EME or QSE which is at last 51% owned by: | Ele i QjE

Black people

Black pecple who are youth

Black people who are women

Black pecple with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by black people

Black people who are military veterans

OR

|

Any EME

1
H
[

Any QSE




9,

8.1
8.2
9.3

2.4

9.5

9.6

8.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name o COMPANYAIMIL..........ovr et eeteseeser e ee et e

TYPE CF COMPANY/ FIRM [TICK APPLICABLE BOX]

[ Partnership/Joint Venture / Cansortium
Cne person business/sole propriety

a0 Close corporation
Company

O (Pty} Limited

DESCRIBE PRINCIPAL BUSINESS ACT!VTIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

Manufacturer
Suppiier
Professional service provider
O Other service providers, e.g. transporter, etc.

liwe, the undersigned, who is / are duly authorised to do so on behaf of the companyffirm, certify that the points claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company/ firm for
the preference(s) show:t and | / we acknowledge that:

i} The information furnished is true and correct:
iy The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

fii 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 ciaims are correch;

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

(a) disqualify the person from the bidding process;
(b} recover costs, losses or damages it has incurred or suffered as a result of that person’s canduct;

{c} cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements dus to such cancellation;

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

(e) forward the matter for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
1.
DATE:
I ADDRESS. ...t oo




e health

b W B 1
w‘ Y Department:
.l Health
= PROVINCE OF KWAZULU-NATAL
Address | Ceza Main Road, Ceza. 3866
Posiol Address: | Private Bag x 200, Cezo. 3066
Tell ;036 832 5158 /5100

CEZA HOSRITAL

Eax. 0358320027 D022
Email Address : thandockamahlalelnmhkzahealth.gov.za
Wehsite i www. kznhoalth.gowv.2a

TECHNICAL SPECIFICATION FORM

1. Has a sample been submitted? Yes / No

Give Reasons i No,

2. Doss the product comply with the specification? Yes /No

List specification as advertised Comply Caomment
Yes /No

ConceoT ~ebic, Sposn
Stamicss Sreel
T\'h}auv 0  90¢

O00|=| || N | —

3. Does the product performance meet requirements as stipulated In the specification? Yes /No

Give Reasons if No:

4. Are evaluation criteria /special terms and conditlons met as adverilsed?

List evaluation criteria/special terms and conditiens as advertised (if | Comply | Comment
applicabla) Yes/No

1| Delegation of authority version 2, level 2B -

2 | BRBEE '

3 | Tax certificate

4 | CSD compliance

5 | Specification i

5. Is the product recommended: Yes /No

Give Reasons if No:

6. Has the product been used before? Yes /No

ff yes, was it found to be suitable:

Fighting Disease, Fighting Poverty, Giving Hope



| f‘ Tablewaré

SIRIO 18/10

PN22600801 sirio - TaBLE sPoCN {12)
PN22600002 siri0 - TABLE FORK (12)
PNZ2600003 s:r10 - TABLE KNIFE {12)
PN22600004 siric - ness=rT spoon (12)
PN22600005 sir:0 - nEss=RT FORK (12)
PN22600006 sir:0 - DESS=RT KNIFE (12}
PN22600007 siric - TeA / coFFzE sPoON (12)
PNZ2600008 s:ic - voka sPocn (22)
PN22600010 s:ri0 - soUF LADLE (1)
PN22600011 s:ri0 - servinG SPOOH 1)
PN22600012 s:ri0 - sSERVING FORK (1)
PN22600015 siri0 - sacAD =oRK (1)
PN22600017 siz:0- PaSTRY FORK (1)
PNZ22600020 sirio - CAKE LIFTER (1)
PN22600028 s:rio - FisH FORK (22)
PN22600029 s:ri0 - £15H KNIFE {12)
PN22600039 sir10 - sour sPOON (12)

.

CONCEPT 18/10

%

52 e S W N L o e

i}
? .
it f T F . PH4SR00T concepT - 1aBLE SPOON (12)
) ;&L 1 1 PN@4500002 concepT - TABLE FORK [12]
3 Pl i g \ | PNO4500003 concePT - TABLE KNIFE {12}
' ﬁ}) e { . .‘. \T" . N PNB4500004 concepT - DESSERT SPOON {12}
: § N, T | W PNO4500005 coNCEPT - DESSERT FORK (12)
f g W il 3 PN04500006 concePT - DESSERT KNIFE (12)
2 4 '§[ 4 l i ce H PN0450G007 concepT - TEA 7 COFFEE SPCON (12
3 : ! f PN04500008 concepT - MOKA SPOON (12} :
/I : PNO4300010 concep - S0P LaoLe (1)
; i } PNO450001] concep - serRvING SPOON (1)
% % i PNO4500012 concepT - SERVING FORK (3}
8 g Pi{04500028 concerT - Fisk FoRk {12)
I v ;i u ':; PN04500029 concepT - Fisk KNIFE (22)
1 F M 3 1

«;f." B
! Y = w— : - :




24 health

¢ w‘ Department:
4 (L, Health
it =" PROVINCE OF KWAZULU-NATAL
ysical Address @ Ceza Main Road, Cezd, 3866

Postal Address:  ; Private Bog x 200, Ceza, 3866
Tel. F 035832 5158 5100

CEZAHOSRITAL

Fax. 1 D35 832 0027/ 0022
Emuil Addross : thandeha.mahlalelai@kznhealth.gov.za
Websito Swhww kznbealth.gov.za

TECHNICAL SPECIFICATION FORM

i. Has a sample been submitted? Yes / No

Give Reasons if No;

2. Does the product comply with the specification? Yes /No

List specification as advertised Comply Comment

Yes /No
M~ -Slep hie waus
U= _trou B0 X Sasmm
Reciano e Tupe Nieys
,CDLOU\J — Wiie,
s\nm‘gc — Q@,@!-ouhﬂmr

W@~ || RN~

3. Does the product performance meet requirements as stipulated in the specification? Yes /No

Give Reasons if No:

4. Are evaluation criteria /special terms and conditions met as advertised?

List evaluation criteria/special terms and conditions as advertised (if Comply | Comment
applicable) Yes/No

1 | Delegation of authority version 2, level 2B S

2 | BBBEE

3 | Tax certificate

4 [ CSD compliance I

5 | Specification i

5. Is the product recommended: Yes /No

Give Reasons if No:

6. Has the product been used before? Yes INb/

If yas, was it found to be suitable:

Fighting Disease, Fighting Poverty, Glving Hops



s

I 7 i e SN 0 e

TUFF TRAYS®

C000®

TIR2112

TUFF TRAY RECTANGULAR No. 12 {BLUE}

TIR212
TIR2312

TUFF TRAY RECTANGULAR No. 12 {BLACK)

TIR2412

TUFF TRAY RECTANGULAR No. 12 IWHITE)

TIR2512
TUFF TRAY RECTANGULAR No. 12
(BURGUNDY)

TIR3112
TUFF TRAY RECTANGULAR No. 12 (BLUE!
(NON-SLIP)

AVAILASLE 1N THESE COLOURS:

TIR3712

TUFF TRAY GVAL No. 12 (SLACK)

TIR3812

TUFF TRAY OVAL No. 12 (WHITE)

SPECIFICATIONS

DIMENSIONS: 390 x 445mm

TTR3013

TUFF TRAY RECTANGULAR No. 13 (BLACK)

TIR3113

TUFF TRAY RECTANGULAR No, 13 (WHITE)

SPECIFICATIONS

DIMENSIONS: 325 % 530mm

TUFF TRAY RECTANGULAR Ng. 12 (GREEN)

Utilities and Smaiis -

RECTANGULAR TUFF TRAYS NO. 12

TIR3212

TUFF TRAY RECTANGULAR Ne. 12 {GREEN)
(NON-SLP!

TIR3312

TUFF TRAY RECTANGULAR No. 12 (BLACK)
(NON-5LiP}

TIR3412

TUEF TRAY RECTANGULAR Ne. 12 {WHITE)
(NON-SLIP)

TIR3512 TUFF TRAY RECTANGULAR No. 12
{BURGLINDY) (NON-SLIP)

SPECIFICATIONS

DIMENSIONS: 355 x435mm

@ TUFF TRAYS NO. 12

ﬂw RECTANGULAR TUFF TRAYS NO. 13

RECTANGULAR TUFF TRAYS NO. 14

TIR2114

TUFF TRAY RECTANGLLAR No. i4 [BLUE)
TIRZ214

TUFF TRAY RECTANGULAR No. 14 {GREEN)

TIR2314

TUFF TRAY RECTANGULAR No. 14 {BLACK)

TTRZ414
@TUFF TRAY RECTANGULAR No, 14 {WHITE)
TiR2514
TUFF TRAY RECTANGLLAR No. 14
{BURGUNDY)
TIR3114
TUFF TRAY RECTANGULAR No. 14 {BLUE)
{NON-SLiP)

AVAILABLE IN THESE COLOURS:

TIR324

TUFF TRAY RECTANGULAR No. 14 (GREEN)
{NON-SLIP)

TIR3314

TUFF TRAY RECTANGULAR Na. 14 (BLACK}
{NON-5LIP)

TIR3414

TUFF TRAY RECTANGULAR No. 14 (WHITE}
(NON-SLIP)

TIR3514

TUFF TRAY RECTANGULAR No. 14
(BURGUNDY) (NON-SLIP)

SPECIFICATIORS

DIMENSIONS: 380 x 525mm




Name of SCM representative

Name of End —user
M Mabbunbs

Designation /Rank (in full)

Designation /Rank (in fulf} W &
e Maper
NS

/X TOW
e

Signature M Signature

St

Date Q@! \5‘15' IL 2[4, Date

| 7{7{17”'{7”

ﬁ

¢ XINDLY RETURN ALL DOCUMENTATION WHEN REPLYING
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w Department:
il Health
5 PROVINCE OF KWAZULU-NATAL

yaical Address : Ceza Main Road, Ceza, 3566
Postal Address:  ; Privote Bag x 200, Cezn. 3866
Tel. 0358325158 5100
Fax; + 035832 0027 | 0022

CEZA HOSPITAL

Email Address thandekamahlalelaimhznhesdth, gov.za
Wehsita s wiww kznhealth. gowv.za

TECHNICAL SPECIFICATION FORM 1

1. Has a sample been submitted? Yes / No

Give Reasons if No;

2. Does the product comply with the specification? Yes /No

List specification as advertised Comply Commert
Yes /No

T Tegsponn O/Geed conce o b

2 Puarmubh OF — jgo

3 S

4

5

8

7

B

g

i0

i1

12

13 |

3. Does the product performance meet requirements as stipulated In the specification? Yes /No

Give Reasons if No:

4. Are evaluation criteria /special terms and conditions metl as advertised?

List evaluation criteria/special terms and conditions as advertised (if Comply | Comment

applicable) Yes/No
Delegation of authority version 2, level 2B :

BBBEE

Tax certificate

CSD compliance

|G ro|—

Specification

5. Is the product recommended: Yes /No

Give Reasons if No: /

s

6. Has the product been used before? Y&% /No

If yes, was it found to be suitable:

Fighting Diseass, Fighting Poverty, Giving Hope
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Tableware

SIRIO 18/10

PN22600801 sirio - TasLz spoon {22)
PN22600002 siric - 7azic FoRk (22)
P22600003 sirio - TABLE kNiFE (12)
PN22600004 sir:0 - DESSERT s200N (12)
PN22600005 sir:0 - DESSERT FORK (12)
PN22600006 sirio - DEsseERT KiIFE (12!
PN22608007 sirio - TeA / corrzE sPooN (12)
PR22600008 s:ric - Moxa spoon (12)
PN22600810 s:rio - soup LabLz (1)
PN22600011 s'rio - servinG spoen (1)
PR22600012 s:R10 - SERVING FORK (1)
PN22600015 s:z10 - saLAD Fork (1)
PN22600017 sirio - PasTRY FORi (1)
PN22608020 sirro - cAKE LiFTER (2)
PN22600028 s:r10 - F1sH FoRrk (12)
PN22600029 s:rio - Fisk kiFe 12!
PN22608039 stzi0 - sour spoon (12)

CONCEPT 18/10

PHO4500001 concerT- TaBLE sPoON (12)
PNG4500002 concerT-TABLE FoRK (12)
PN04500003 concepT - TABLE kNiFE (12)
PNB4560004 concept - pesseRT spoon {12)
PN04500005 concepT - pesSERT FORK {12)
PN04500006 concesT - DESSERT kiFE (12)
P104520007 conceet TeA / COFFEESPOON{27)
P{04500008 concerT - Moka sPoON (12)
PRO4500010 concepT- soup LADLE (1)
PNO4500011 concepT - SERVING SPOON (2}
PN0O4500012 concesT- sERVING FoRK (1)
PRO4500028 concerT - e15H FoRK (12)
PNO4500029 concerT - Fisk kniFzs (12)




