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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000,00

I_THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING 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 all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSDj NO.:
UNIQUE REGISTRATION REFERENCE: | [ T ] I T 11 | [ T T
llllllllfllllll!llllllll HENEREENEEN
fem | Quantity Description Brand & model Country of Price
Mo manufacture | R c
1 [¢F] SUPPLY OF NERVE STIMULATOR WITH INTERNAL NEURO MUSCULAR

UNIT BLOCK & EXTERNAL MAPPING & NERVE LOCATION CAPABILITY

AS PER ATTACHED SPEC.

N.B SAMPLES, DECLARATION FORMS,CSD NO.,UNIQUE REG. NO
TO BE SUBMITTED. FAILURE TQO ADHERE WILL BE LEAD TO
ASQUALIFICATION.
el ]
/N “%
VALUE ADDED TAX @ #%(GhIydPVAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does this offer comply with the specification? State delivery period e.g. E.g. 1day, 1week I
Is the price firm? Al defivery costs must be included in the guote price
SPECIAL CONTRACT CONOITIONS OF QUOTATIONS

; Ee ing:litutioniisdundetr_n&ogligg'&i%n(_tfovaﬁept tge I)owest oF any quote, 18. Inthe event that the fax compliance status has failed on CSD, jtis the suppliers’
. © prce quoted must include { vendor). responsibility to provide a SARS pin in order for the instit tion to validale the fax
3. The department reserxes the right to evaluate all quotations excluding VAT as some coneg!iarfréel ‘;,a ufs of !f?e supp,‘ferp g
Bidders may not be VAT vendors. . h . ‘
) . . y 17. The supplier shall indemnity the KZN Department of Health {aka the purchaser)
4. The Bidder must ensure the correciness & validity of quote: fhat the price s}, rate(s} & . . " i ; N .
preference quoted cover afl for the workAtem (s)% aogepf that any m'?s!akg regan(dfng against all third-party claims of infringement of patent, trademark, or industrial design

the price (s) & calculations will be at the Bidder's risk rights arising from use of the goods or any part thereof by the purchaser, ) .
5. The Bidder must accept full responsibility for the Proper execution & fulflment of all 8. If the supplier fails to defiver any or all of the goods or to perform the services within
obligations conditions devolving on under itis agreerment, as the Principal (s} liable the period(s) specified it the contract, the purchaser shall, without prejudice 1o its
for the due fulfilment of this contract, other remedies under the contract, deduct from the contract price, as a penalfy, a sum
6. This quotation will be evaluated specification & correciness of information, calculated on the delivered price of the delayed gaods or unperformed services using
g- l?antlg ggg{:ﬁ“ﬁl‘l Cﬂ%‘;"‘é’éyc‘g"r‘lgig’eg:aler than specification will be considered. the current prime interest rate calculated for each day of the delay until acual defivery
. . e - . . or performance. The purchaser may also censider termination of the contract,
9. Al products supplied must be valid for a fminimum period of six months. . 19. The purchaser, may terminate this contract in whole or in part ff the supplier fails to
10. A Bidder not registered on the Central Suppliers Database or verification has failed " L . . . .
will not be considered. deliver any or all of the goods within the period(s) specified in the contract fails to
1. All defivery costs must be included in the quote price, for delivery at the prescribed performn any oftier obligation(s) under the cantract; or has engaged in corrupt or
destination. fraudulent praciices in competing for or in executing the cantract.
12, Only firm prices will be accepted. Such prices must remain firm for the contract 20. The purchaser may procure, upon such terms and in such manner as it deems
period. Non-firm prices {including rates of exchange varialions) wil! not be considered. appropriate, goods, works or services similar to those undelivered, and the supplier
13. i':_‘hc:gﬁf; “ril:;?btgf;‘*fg;t_ggg\;g? gglr?ié‘- r;ll']ﬂuen:eirturl]e pricing, a separate pricing shall be liable to the purchaser for any excess costs for such similar goods, works or
uomitted for each delivery point. ] S services,
14. gesﬁ,'&"nﬁseé ?:?Sg'éggs?e Inspection / briefing session are required, the supplier Wil 21, Where the purchaser terminates the contract in whote or in parl, the purchaser may
15. The supplier shall fumish any information, when requested. decide fo impose a restriction penalfy on the supplier by prohibiting such supplier from

doing business with the public sector for a period not exceeding 10 years.

22. in the event of a bidder having multiple quotes, only the cheapest according to
specificafion will be considered. Furthermore a verificagon will be done o identify if
bidders have multipie companies and are quoting {cover-quoting) for this bid. In such
instances only the cheapest bid according o specification will be considered.




REVISED: 09/10/2018

PROVINCE OF KWAZULU-NATAL

DEPARTMENT OF HEALTH

HEALTH TECHNOLOGY SERVICES
(H.T.S)

SPECIFICATION FOR:
Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia

UMDNS: 16252
SPECIFICATION: H.T.S. E170 (ELECTRONICS)

Description of Unit;

Hand held Nerve Stimulator for monitoring of neuromuscular blocks during surgery or in
the Intensive Care Unit and for external nerve location, and internal nerve stimulation in a
manner suitable for regional anaesthesia

Intended Areas of Use: Expert Advisory Group:
District Hospitals Anaesthesia

Regional Hospitals Critical Care

Tertiary Hospitals |

Quaternary Hospitals

H.T.S. E170 Peripheral Nerve Block Menitor & Stimulator and Locator for Regional Anaesthesia
REVISED: 09/10/2018
Page 1 of 13




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

BIDDERS COMMENTS:

STATE “COMPLIES” OR
NO SPECIFICATION “DOES NOT COMPLY” OR
ANSWER THE QUESTION.

Clause G1 The space provided under “Bidder's Comments” for each clause must be used for this
purpose. Bidders who neglect to provide answers to every Clause in this Bid Specification
will be disqualified. Bidders must note that abbreviated answers e.g. N/A etc. will not be
accepted,

Bidders must also note that no part of any clausefs in this Bid Specification may be aitered.
Where there are traces of alterations found to any clauses in this Bid Specification during
Adjudication, the Adjudication Committee will reserve the right to disqualify the bidder.

The Bidder must clearly indicate if their offered product complies with the stated
requirements, by indicating, “Complies” or “Does not comply” or answer the question next to

the corresponding clause.
Clause G2 All responses must be clear and legible.
Ciause G3 GUARANTEE: .
Clause G3.1 Alf Equipment, Materials and Workmanship provided under this Contract must be Guaranteed

for a minimum period of twenty four (24) Months. The successful bidder must arrange with
the respective Hospital / institution and the Heaith Technology Services hefore
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 G3.2 State percentage guaranteed up fime of machine (Should be at least 99%).

Clause G3.3 The recommended number of services, per annum, by the manufacturer,
must be included during and up until the end of the guarantee period and all
costs related to the provision of such servicefs will be for the bidders

account.
Clause G3.4 The bidder must state the number of services that will be provided
during and up to the end of the guarantee period.
Clause G3.5 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 Department Health's Radiation Contro} Board during the guarantee

period.

Clause G3.6 Travelling and Travelling Time costs must be included during the Guarantee Period?

Clause G3.7 Spares that may be required during the Guarantee Period will be supplied at
the expense of the bidder.

Clause G3.8 Downtime during the Guarantee Period must extend the Guarantee time on a Day-to-Day
basis.

Clause G3.9 Any repetition (twice or more) of the same type of fault that first occurred during the
guarantee period must he considered as a repair under guarantee if it occurs within the first
year after the expiry of the guarantee period.

Clause G3.10 The same guarantee conditions must apply to replacement units.

Clause G4 The successful bidder must Supply, Defiver, Commission and install the

Equipment and wilt be required to demonstrate the product to the applicable
Staff at the Institution and costs for the abovementioned must be included in
the final bid price.

Clause G5 Bidders must offer the Health Technology Service's In House Technicians a
demonstration of the product, which will enable the Health Technology
Service's In House Technicians to become acquainted with the equipment
during the Test and Acceptance phase.

Clause G6 Preference may be given fo a make and modet that has been technically and

H.T.S. E170 Peripheral Nerve Black Monitor & Stimulator and Locator for Regional Anaesthesia
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NO

BIDDERS COMMENTS:

STATE “COMPLIES” OR
SPECIFICATION “DOES NOT COMPLY” OR

clinically evaluated by a Government Institution within the R.S.A, {Attach

proof of evaluation where applicable).

Clause G7

The successful bidder must provide the Health Technology Service's in
house Technicians, 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
Cerificate of Competency must be issued on completion of the training, The
Training must be provided by the successfut bidder to the Health Technology
Services within three months from date of initial supply and delivery of the
equipment to the end user,

Clause G8

SERVICING:

Clause G3.1

The bidder must have a well established service and repair facility in

KwaZuiu-Natal, to service,repair and calibrate the equipment offered. (The Heaith
Technology

Services reserves the right to inspect the premises).

Clause G8.2

If the service is subcontracted to a local service agent, a sighed copy of the
letter of appointment by the bidder and acceptance by the subcontractor
must be submitted with this bid / quotation. {The Health Technology
Services reserves the right to inspect the premises).

Clause G8.3

State Number of other medical equipment ‘Repair & Service” Agencies
{excluding your Agency) represented by the subcontractor,

Clause G8.4

Supply the Name, Address and Telephone Number/s of the Local Service
Department within KwaZufu-Natal.

Please supply details as follows:

Company name

Physical Address

Telephone Number/s :
Fax number

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

Clause G8.5

State if the Technician(s} are in the direct employ of the bidder or a subcontractor.

Clause G8.6

The bidder must supply information on the number of Technicians
permanently working in KwaZulu-Natal and their names and contact
Telephone Number/s must be listed (Directly employed or subcontracted) in
an annexure to the bid document.

Clause G8.7

The Technician(s) must be original equipment manufacturer trained to deal with the service,
repair and calibration of the equipment quoted on. '

N.B. Proof of original equipment manufacturer training must be submitted with this bid
I quotation offer. ' .

Clause G8.8

The Institution’s requirement is that a technician is available within a
reasonable time (24 hours) to attend to malfunctioning equipment. The
Bidder to state the technician per install base e.g. equipment ratio to
technician ratio, e.g. 1 technician per 10 pieces of equipment.

ANSWER THE QUESTION.

H.T.8. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
REVISED: 08/10/2018
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BIDDERS COMMENTS:

STATE “COMPLIES” OR
NO SPECIFICATION “DOES NOT COMPLY” OR
ANSWER THE QUESTION.

Clause G9 The bidder must Guarantee that no additional equipment will be required
for the successful operation of the equipment bided 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 G10 Optional accessories must be offered for separately on the Schedule of
optional accessories found at the end of this Technical specification,
indicating catalogue numbers, correct descriptions and Prices inclusive of
VAT

Clause G11 Bidder must state the period of time for delivery of Spare parts following
the receipt of an official order as foflows: 0 fo 10 days; 0 to 20 days; 0to 30
days; 0 to 60 days; 0 to 90 days; more than 90 days,

Clause G11.1 The Bidder must supply with this offer a list together with the quantities of spares held locally
in stock in the KwaZulu-Natal Province on the offered product. The Health Technology
Services reserves the right to inspect the premises to verify the spares stock held.

Clause G12 The bidder must include a firm commitment in writing, which must be attached with this bid
that they would supply spares, components, upgrades, complete original service / repair
manual, technical support and ongoing training support for technical staff of the Health
Technology Services and the end users Department of Health, KwaZulu-Natai throughout the
life cycle of the equipment offered.

Clause G13 Spares must be available for 10 {Ten) years from the original equipment manufacturer for the
product offered,
Clause G14 The successful bidder must include in their offer at no extra cost to the finaf bid price:

Clause G14.1 Complete user Oberaﬁon ! Maintenance Manual x 2 {two) Book / File; CD;
DVD copies in Engfish Language.

Clause G14.2 Complete ORIGINAL Service / Repair Manual x 2 (two) Book / File; CD;
DVD capies in English Language which MUST include the foliowing
information: .
Fault Finding Guide, Circuit Diagrams / Schematics, Circuit Descriptions,
and PCB Layouts, Calibration Guide, Part Numbers and exploded diagram
of Mechanical Parts / Panels. '
Clause G14.3 Al} the above Manuals must be properly bound in either a Book, File or CD
form. .
Clause G14.4 The Bidder must supply aif software (including software-keys and / or

: passwords} to allow for frouble shooting (faultfinding), maintenance,
calibrations, repairs and services at no addifional cost.
Clause G15 Does your Company have an after hour service back up facility.

Ciause G16 If the equipment is taken away for repairs, a loan set must be made available on request to
the end user by the Institution untit the Institution’s unit is retumed. All costs incurred for
providing the loan unit must be for the bidders accotint.

Clause G17 Bidder must bid on the latest mode! and Technology that fully complies with this Technical
Specification.

Clause G17.1 The Bidder must state how long this technology has been commercially available (state when
the modef offered was launched).

Clause G17.2 The bidder must state if there are any near future updates expected.

Clause G18 The successful bidder must maintain a system for notifying and providing

users with Updafes, Modifications, new Software Releases and Recalls.

H.T.8. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
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NO

SPECIFICATION

Clause G19

The successful bidders must amrange for an acceptance test of the
equipment with the Manager of the Heaith Technology Services and the
Hospital Manager. A copy of the original answered Specification, copy of
the invoice order and relevant paperwork (PH form) from the receiving
Hospital must be submitted with the equipment when the ACCEPTANCE
TEST is to be undertaken.

Clause G20

Where equipment bided for, operates off 220 Volt, 50Hz a.c. supply,
bidder must ensure that the product being quoted for is fitted with a 15
Amp approved mains plug top, which is held together by two screws.

Clause G21

The unit must comply with an acceptable International Electrical Safety
Standard such as IEC 60601-1 and 60601-1-2 for Medical Equipment where

the quoted equipment operates off an electrical supply.

Clause 522

All equipment, the installation and any alteration / additions must

comply with:

Clause G22.1

The Occupational Health and Safety Act (1993);

Clause G22.2

The wiring code S.AN.S. 0142.

Clause G23

Units being quoted for must be CE Certified. (Attach a copy of certification). The make and )

the model offered must be reflected on the certificate.

Clause G24

coded.

‘The Mains Cable of the unit being quoted for must be the Hospital Grade Type and it must be
aminimum length of (3} three metres.
N.B. The mains cable of the unit being quoted for must be S.AN.S. colour

Clause G25

The equipment being quoted for must be protected against Electro magnetic

interference.

Clause G26

Only new equipment must be quoted for. Refurbished and reconditioned equipment being
quoted on will not be accepted.

Clause G27

Bidders must note that dedicated test equipment, spare parts and any special tooling required
for the upkeep and maintenance of the equipment quoted on must be available to the Health
Technology Services to procure if requested,

Clause G28

All the necessary calibration and maintenance software, where applicable, required to
maintain and calibrate the equipment, must be supplied with the equipment to the Health

Technology Services at no extra cost to the final bid price.

Clause G29

NB. HAZARDOUS SUBSTANCE ACT:

Clause G29.1

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 license in terms
of the Act on Hazardous Substances (Act. 15/1973) must be submitted with this bid
document. The license must be registered under the bidders name or a letter of joint venture
must be submitted by the license holder where the license is not in the name of the bidder.

Bidders that neglect to submit a lieense will not be considered.

Clause G29.2

Bidder must state the Radiation Control ficence number of the make and model of equipment

offered.

Clause G26.3

Where it has been established by the bidder that the equipment offered does not require
Radiation Control ficence, proof from the Radiation Control authority must be submitted with
this bid document,

Clause G30

The system offered must comply fuily with or exceed all of the minimum specification
requirements per the Technical Clauses.

Clause G31

The offer submitted must be supported by descriptive literature, colour pamphlets, colour
brochures and technical data sheets applicable to the offer {i.e. supporting information for all
components of the system) must accompany the bid, faiting which the bid will not be

considered.

Clause G32

The equipment and any accessories ordered from the successful bidder will be delivered, _
installed, tested, calibrated, demonstrated (including specified training) and commissioned in

BIDDERS COMMENTS:

STATE “COMPLIES” OR
“DOES NOT COMPLY” OR
ANSWER THE QUESTION,

H.T.S. E170 Peripheral Nerve Block Moniter & Stimulator and Locator for Regional Anaesthesia
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NO

BIDDERS COMMENTS:

STATE “COMPLIES” OR
SPECIFICATION : “DOES NOT COMPLY" OR
ANSWER THE QUESTION.

the specific Hospital at the expense of the successfuf Bidder, pior to full payment being
made.

Clause G33

All prices are to include V.A.T. and must be quoted in the South African currency. The price
must be valid for a period of 180 days from closing date of bid.

Clause G34

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 take arrange for
demonstration 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 clinical
operation. The cost of this site visitis for the account of the bidder and it must therefore nat
place any obligation on the Department fo procure from the bidder.

Clause G35

The Institution requesting the unit reserves the right to clinically frial and evaluate the unit in
order to ensure that the unit meets the clinical requirements of the Department before
adjudication of the bid.

Clause G36

UPGRADEABILITY WHERE APPLICABLE:

Clause G36.1

Bidders are to state the policy with regard to future software updates and the costs that will be
involved,

Clause G26.2

The Bidder to state what hardware and software will be available, with costs and projected
dates. :

Clause G37

UPGRADE POLICY: :

Clause G37.1

Ali future upgrades (hardware and software) involving patient safety must be offered at no
additional cost.

Clause G37.2

Alt future upgrades removing software viruses from existing software must be supplied at no
Cost,

Clause G37.3

Any upgrade before or after installation of the equipment involving additional cost must be
brought to the attention of the Manager, Heaith Technology Services.

Clause G38

The Bidder must indicate the expected life of their offered unit and software in years.

H.T.S. E170 Peripheraf Nerve Block Manitor & Stimulator and Locator for Regional Anaesthesia
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TECHNICAL SPECIFICATION.

0 SPECIFICATION STATE YES OR NO
Give information or values where
appropriate. Supply information
on a separate sheef of space
provided is inadequate.

lause T1 | This bid specification calls for the supply, delivery, end-user training, demonstration, commission

and instailation of 2 hand-held Nerve Stimulator for use in Theatre, Emergency departments and
iIcU
Jlause T2 | Clinical Uses
i) Must be able to offer a full range of conventional and recently developed stimulation patterns | )
for monitoring of neuromuscutar biocks during surgery or intensive care
i) _Must provide nerve location during anesthesia. i}
Jdause T3 | Construction
i) Microprocessor controlled with the latest up to date technology. )
i) User friendiy i}
iiiy Robust casing to prevent ingress of flids iif)
iv} Lightweight - State the weight with batteries inserted iv)
v) Compact - State dimensions v)
vi} Easy to clean vi)
Jlause T4 | Battery supply and Automatic Power Shutdown
i) The unit must be battery operated. i)
iy The unit must operate off dry cell alkaline type batteries like Penfight AA or PP3 ~ in order fi)
to facilitate the purchase of batteries which are available, particulary in the rural areas.
fij State the i)
* Type .
+  Voltage and .
+ Quantity of batteries required for the operation of the unit offered. .
iv)  State and describe how long the estimated operating battery life is for the different modes of | iv)
use.
v)  The battery cover must be easy to open and must require no tools fo open and close the v}
COVEr.
vi)  The unit must be provided with a Low Battery Indicator. vi}
vil)  When the battery voltage drops to a minimum of 6 voits the low battery indicator must be vii)
activated
viil) Preference will be given to a unit that has an Automatic Power Shutdown feature in order vifi)
to conserve battery power in the event that the unit is switched on and not connected to the
patient within a specified period of time.
ix) State the time duration before the unit will autematically shut down. ix)
lause TS | Neuromuscular Transmission (NMT) Blockade Monitoring
i)  The unit must have a constant current variable voltage feature, which will allow delivery of | )
comparable stimuli throughout the whole operation, despite changes in impedance.
i)  The pulse stimulus must be of a monophasic, square type fo ensure a constant cumrent is | if)
maintained throughout the stimulus.
i) The output must be selectable in the range of 0 - 80mA. fi)
iv)  The output pulse must be: iv)
¢ A monophasic square wave form .
*  Longer than 0.1 milliseconds and less than 0.5 milliseconds hd
v)  Longer duration pulses and other waveforms if available must be clearly indicated when v)
selected
vi) The unit must offer the user all the conventional pattems of stimulation and must also vi)
include;

Single twitch - on demand or one-second repeat.

Train of four - on demand or twelve-second repeat.
Tetanus - on demand at 50Hz or 100Hz,

Post-Tetanic count

Double burst stimulation - selectable 3.3 or 3.2 pattern.
The burst repeats must be separated by 10 seconds

H.T.S. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
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10 SPECIFICATION STATE YES OR NO
Give information or values where
appropriate. Supply information
on a separate sheef of space

: provided is inadequate.

vii) The nerve stimuiator must have a means of measuring the train of four ratio and giving this | vif)
ratio as a percentage.

vili) Specify what method of measuring the train of four ratio is used. viif)

i} Preference will be given to units that have a programming mode whereby users may define | ix)
and store any combination of pulse trains and time intervals, .

Jause T6 | NMT Extension Leads

i) The unit must have electrode extension leads that are colour coded to clearly indicate the )
negative electrode and positive elecirode ,

i)  The electrodes must not heat the point of application to the pafient resulfing in bums if)

iii}  The electrode attachments/clips must be compatible with a silver/silver chloride ECG i)
electrode pad

iv) Preference will be given to units with an objecfive method to measure the evoked muscle iv)
responses e.g. Accelomyography

v) State the method used V)

vi)_If an accelerometer is used it should be easy fo place on all size fingers vi)

Jlause T7 | Internal Nerve Locator

i)  The unit's Internal Nerve Locator function must be clearly separated to ensure sefection of | i)
the correct current range whereby the microprocessor is programmed to prevent delivery of
high currents through nerve location leads. ‘

i} During Intemal Nerve Location the unit must offer: ii)
e Anadjustable constant cument source .
*  Aprecisely adjustable simulus amplitude (0 - 5 mA in 0.1 mA increments): .
*  Ananalog contro dial is preferred over up/down keys. ) .
*  Aslimuius frequency between 1 and 3 Hz (meaning 1-3 pulses per second) .
*  Amonophasic rectangular output pulse "

Jlause T8 | Internal Netve Locator Leads

) Leads must be compatible with all local regional anaesthesia needles on the market i)
i) _List brands that are compatible if)
Jause T9 | The digital display:
i) The unit must be provided with an alphanumeric disptay of current output i)
i)y The display must be visible under alf lighting conditions ii)
iif) State size of display i}
iv) Itis important that the unit offered is provided with audible and visuat indication of pulse )
delivery. .
v)__The unit must provide indication of a low battery condition. v)
Hause T10 | Cleaning
i} The unit must be easy to clean. i)
i)} _The bidder must specify the cleaning recommendations for the unit on offer. i)
JHause T11 { Accessories
i} The unit must be supplied with the necessary accessories in order that it can be putinto use | i)
immediately - including but not limited to: Batteries; Protective case; NMT leads, Interal
Nerve Locator Leads
i} The bidder to list all accessories (including catalogue numbers and cost) included in the ii)
bid price.
fii}  The bidder to list all optional extra accessories (including catalogite numbers and cost) 1)
under the optional accessory section.
iv) Al costs must be inclusive of V.A.T. iv)
Jlause T12 | Testing
A sample unit must be made available for demonstration at short nofice, if required [
tause T13 | Guarantee | Warranty
i) There must be a minimum 24-month warranty / guarantee period i)
i} _State the guarantes period i)
lause T14 | Maintenance and service agreement

Upon termination of the guarantee / warranty period the bidder must provide a fuliy - costed

H.T.8. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
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10

SPECIFICATION

STATE YES OR NO

Give information or values where
appropriate. Supply information
on a separate sheet of space
provided is inadequate.

PREVENTATIVE MAINTENANCE AND SERVICE AGREEMENT for a period of 3 years to commence
upon termination of the guarantee / warranty period with an option to enter into a renewable
agreement

H.T.S. E170 Peripherat Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia

REVISED: 08/10/2018
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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.

CatNo ltem Price including VAT

Year 1 Year 2 Year 3 Total

H.T.S. E170 Peripherat Nerve Block Monitor & Stimulator and Locatar for Regional Anaesthesia
REVISED: 09/10/2018
Page 10 of 13




SCHEDULE OF ACCESSORIES

Bidders must quote for accessories that are used with the system offered. Bidders must also indicate if these

accessofies need to be compatible with the system offered or whether generic accessories can be utilized wnth
the system offered.

Cat No ltem : ' Price including VAT

Year 1 Year2 - Year3 Total

H.T.S. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
REVISED: 09/10/2018
Page 11 of 13




FULLY COMPREHENSIVE SERVICE AGREEM__EM

a) The bidder must state the number of services per annum that are required for the equipment offered as per the
manufacturer's recommendations.

b) The bidder must state the cost (inclusive of vat.) of each service per unit.

c) The bidder must include all costs (inclusive of vat) ie; labour, travelling, mileage, spare parts, service kits,

breakdowns and all call outs that is required for the servicing of each unit, {The bidder must attach on a
separate annexure detailing the cost of each of the above.)

d) The bidder must attach proof of the number of services as per the manufacturer's recommendation.

e) The bidder must submit a draft maintenance and service agreement with their bid.

f) The bidder must complete the schedule below.

Number of Services Required Cost of each service per Unit Quantity of Total Cost
Per Unit units '

Institution for which the equipment is intended

Bidder:

H.T.S. E170 Peripheral Nerve Block Monitor & Simulator and Locator for Regional Anaesthesia
REVISED: 09/10/2018
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~ Final Bid / Quotation Price inclusive of VAT,

DETAILED TECHNICAL SPECIFICATION
GENERAL INFORMATION REQUIRED

FAILURE TO COMPLETE THIS PART WILL DISQUALIFY THE BIDDER

Make:

Madel Number / Part Number for:

Country of Origin

Local (KwaZulu-Natal) Agent

Delivery Pericd

R S A import Pemmit Holder

BIDDER

SIGNATURE DATE

ADDRESS

TELEPHONE NO. ' FAX NO.

CONTACT PERSON

(PLEASE PRINT)

H.T.S. E170 Peripheral Nerve Block Monitor & Stimulator and Locator for Regional Anaesthesia
REVISED:; 09/10/2018
Page 13 of 13




SBD 4
DECLARATION OF INTEREST
1. Any legal person, including persons employed by the state’, 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 resulting 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 his/er authorised representative
declare his/her position in relation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or
- the legal person on whose behalf the bidding document is signed, has a relationship 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. In order to give effect to the above, the following questionnare must be completed and submitted with the quote.

2.1, Full Name of bidder/representative................c..ooovevvvn. .. 2.4. Company Registration Number: ................cccooeee..
2.2, |dentity NUMDBET: .......c..oovvevee it 2.5, Tax Reference Number: ..................oooovivivinn,

2.7. The names of all directors / trustees / 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 [ [NOT |

2.8.1.1f s0, fumnish the following particulars:
Name of person / director / trustee / shareholder! member:

2.8.2.1. ifyes, 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. If no, furnish reasons for non-submission of SUCh PrOOE: ..o
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? INO T |

2.10. Do you, or any person connected with the bidder, have any refationship {family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? ..

2.10.1. 1f 50, fUMish PAFCUIATS:.............ovetveveris oo

2.11. Are you, or any person connected with the bidder, aware of any relationship {family, 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? [YEST [NGT ]
2.11.1. 1§50, furnish PaRICUIATS:........cvueveeeeces oot
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? [ YES| [NOT |

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis 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

I, THE UNDERSIGNED (NAME)......coioiit oo oo CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THi$ DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

“State” means —

a) any nationat or provincial department, national or provincial public enity o c) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) nalional Assembly or the naticnal Council of provinces; or
Act, 1899 (Act No. 1 of 1989); e} Pariament.

b} any municipality or municipal entity;

“Shareholder” means a person who owns shares in the company and is aclively involved in the management of the enterprise or business and exercises control over the enterprise,




