Quotation Advert

Opening Date:

""2019-10—03 B &
Closing Date: 2019-20-10 B ) i =
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: ‘lowaMagwaza hospital o [~
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Cenfral Supply Chain Management
Place where goods / services Is required ;Commun[caﬁonsw

Date Submitted : 2019-10.02

ITEM CATEGORY AND DETAILS

Quotation Number; ZNQ: o N .

:282/19/20 . . o
item Category: ‘Boods i [~
Item Description: Service Board for Hospital District Sarvices (Supply & Install) spec attached
Quantity {if supplies) ‘o1 -

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: ‘Select... ) M
Date : o &
Time: ”

Venue:

QUOTES CAN BE COLLECTED FROM: SCM Office, KwaMagwaza Hospital, Melmoth, 3835

QUOTES SHOULD BE DELIVERED TO: KwaMagwaza Hospital, Melmoth, 3835, Maln security gate tender bax

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Andile Dladla
Emait: ; .
Contact Number: 035 450 8248

Finance Manager Name:

Finance Manager Signature:

No late quotes will be considered



T NATYS
03-10- 201

PIBAG 808, MELMOTH, 2155
STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00
YOU ARE HERESY INVITED TC QUOTE FOR REQUIREMENTS AT: ST MARY'S KWAMAGWAZA HOS

DATE ADVERTISED: 0o October-2019 - cLosinG DaTe: 19 October 2049 ¢ nginG TiE: 14:00
FACSIMILE NUMBER:; .m@.mm.%._..mmmm_ﬁomo

..... E-MAIL ADDRESS:

PHYSICAL ADORESS: K

zanumeer: 282119720

DESCRIPTION: SErvice moma ﬁoﬂ Hospitall District Services (Su

contracT PERIOD.ONCE-OfF - - 0 iarmy PERIOD 80 Daye SARS PIN.... ) e
(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSEYND. | HEEEEEEEEEEEEE

UNIQUE REGISTRATION REFERENCE

IEEENEEEEREEEEREEEEREEENEEREEREREEEEE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS;

Bidders should ensure that quotes are delivered timeously to the comect 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 CONTRALT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

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

NAME OF BIDDER

POSTAL ADDRESS

STREET ADDRESS

TELEPHONE NUMBER CODE......... NUMBER. ..o FACSIMILE NUMBER CCCE ......... NUMBER........cooo i,
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER @f VAT vendar)

HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1)

[AB-BBEE STATUS LEVEL VERIFICATION CERTIFICATE/SWORN AFFIDAVIT (FOR EMEs& QSEs) MUST BE SUBMITTED IN ORDER
TO QUALIFY FOR PREFERENCE POINTS FOR B-BBEE]



B health
Melmoth ' Department: :

3835 /Y Health ' www.kznhealth.gov.za
> PROVINCE OF KWAZULU-NATAL

ST. MARY’S KWAMAGWAZA DISTRICT HOSPITAL
SERVICES OFFERED USIZO OLUTHOLAKALAYO

Acute & chronic care INPATIENT CARE Umtholampilo wokugoma AMAGUMBI OKULALA
Child & Women's Health General Medical Umtholampilo wabakhulelwe EMAWODINI

Clinical psychology Surgicat Usozonhlalakahle . Abagulayo
(Dlpmmumcabge ot Obstetric / Gynae Umtholampilo wabathatha Abalimele
ounseling Paediatrics imishanguzo Abaphwethwe isifo sofuba

Counseiing
Izingane ezigulayo

Medical / Dental Tuberculosis Umtholampilo wezifo zocansi

Environmental health Umthotampilo wezifo 2ofuba Ababelethayo/lIzifo zabesifazane
Eye care THEATRE SERVICES Umtholampito wokweluleka, y

Ilflc’)\r/ensljc;\l\:/l dedical . Obstetric & Minor Surgery kuhlolelwa igazi
¥ d?f;l M'als fgﬁgﬁgi?;?o“rf i Umtholampilo wamehlo ITHIYETHA
edic e m L] ) .
e Umtholampilo wamazinyo Abahlinzelwa ukubeletha

Maternal ) )
Orthopaedics Umtholampilo wezifo Abahlinzwa imithungo emincane

Pharmaceutical ZomiiSS ezithathelanayo

Physiotherapy 0354502082 0354503700 Ikhemesi
Occupational therapy ' Abagula ngenggondo

Primary/community health care Ezemvelo

Psychiatric ; _
Social Work Udokotela wezokululeka 0354502082 0354503700

Theatre

Trauma and emergency care usIiZzo

Emergency Medical Services : OLUPHUTHUMAYO
X-Ray & Ultrasonography

VCT . »  Lutholakala imini nobusuku

Operation Sukuma Sakhe




2 health

' Department:

Health
PROVINCE OF KWAZULU-NATAL

SPECIFICATION FOR
SERVICE BOARD

NB: This is supply and install item

Size: 2.8m (B) X 2.3m (L)
Width: 18mm

e Pespex-4mm

e Pespex Lighting Box

e With 04 foot fluorescent fitting X 04

» With Ballast to be installed through circuit breaker
e Day Night Switch

e To light up and reflect at night

e Supply 1.5mm? surfex from the DB to the light

¢ Two (02) 80mm Poles 5m OR 6M long (Galvanized) — To
be poprivit on the board (NOT Screws)

¢ Galvanized pole 0.5m to be installed on the ground

¢ Cement pilus 19mm stole plus river sand to fit the
galvanized pole.

e The old sighage must be permanently removed before
installing the new signage on site.



NmM: 9/20--

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMEER:

S . _
bescrieTion: Service Board for Hospital District Services - - - PR I
SIGNATURE OF BIDDER oo oo tesss e e oo TN .

[By signing this dacument | hereby agree to all terms and condifions]

CAPACITY UNDER WHICH THIS QUOTE IS SIBNED. .1t vcs o evee e eeeoeeeveees e eesss s ssss et st seb s i

fter No Quantity | Description Brand & Country of Price
model manufacture R c
1. Spec Service Board for Hospital District Services
attached : (Supply and Install)

NE: KINDLY STAMP QUOTATION FORM

VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification? Does The Ariicle Conform To The S.A.N.S. ! S.A.B.S. Specification?
ls The Price Firm? State Delivery Period E.G. £.G. 1day, Tweek

Enquiries regarding the quote may he directed to:

Centact _umao_._.\.w:&_m Umm.a_m e ..Am_ O“wm...b..momNL.m
E-Mail Address: ... R TR SN N Contact Person: .w.ﬂn.m._.@ Z@OOUD:: Tel0354508231.

Enquiries regarding technical information may be directed to:




SBED 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 2
blood relationship, may make an offer or offers in terms of this jnvitation to quote (includes a price quotation, adveriised competitive quote,
limited quote ar proposal). In view of possible allegations of faveuritism, should the resulting quote, or part thereof, be awarded to persons
empioyed by the state, or to persons connected with or related o them, it is required that the bidder or histher 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 refationship with personsfa person wha 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 fcr or
on whose behalf the declarant acts and persens who are involved with the evaluation and or adjudication of the quote,

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

2.1. Full Name of bidder/representative. .. 24, Company Registration Number: .............ccco oo
2.2. |dentity Number: ............coooroerieen et veen 28, Tax Reference Number:
2.3. Position occupied in the Company (direcfor, frustee, shareholder®):2.6. VAT Registration Number: ..o

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 cr any person connectad with the bidder presently emplayed by the state? [vES] [NOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder! member: .
Name of state institution at which you or the person connected to the bidder is employed:..........oooo e
Position occupied in the state institution: ... iivecericns R ....Any other parficulars:..........covvrveimeeer
2.8.2. if you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector? [YES [ [ NC ]

28.2.1. If yes, did you attach proof of such authonty to the quote document? N |
Note: Failure to submif proof of such authority, where applicable, may resuff in the disqualification of the quote.
2822 If no, furnish reasons for non-submission of such proof: .....................
2.8. Did you or your spouse, or any of the company's directors / trustees / sharenclders / members or their spouses conduct business with the

state in the previous twelve months? [YEST [ No! |

2.9.1. If so, furnish particulars:.......
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and wh
may ke involved with the evaluation and or adjudication of this quote? 'YES | JNOT |
2.10.1. If so, furnish particulars:.........c..cevvvon. e .
2.11. Are you, or any perscn connected with the (family, etween 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 ]

2111 50, fUrnish PATCUIATS ... ... oottt ettt s s esrae e enere e
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
NG ]

or not they are bidding for this contract? | YES |

2.12.1. If so, furnish particulars:.

(=]

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

NB: The Department Of Health will validate details of directors | trustees / members | shareholders on CSD. Itis the suppliers’ responsibility
to ensure that their details are up-to<date and verified on CSD. If the Dapartment cannot validate the information cn 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]...
FURNISHED IN PARAGRAPHS 2.

T ACCEPT THAT THE STATE MAY REJECT THE QUOTE QR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

e eas CERTIFY THAT THE INFORMATION

w_mam of bidder Date

Signature

*State” means —

a) any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) nationat Assembly or the national Council of provinges; or
Act, 1999 (Act No. 1 of 1989); g} Parliament

B} any municipality or municipal entity; ’

TShareholder” means a person who owns shares in the company and s actvely invoived in the management of the enterprise or business and exercises control over the enterprise.

w



scc
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT
1.1, Any amendment to or renunciation of the provisions of the contract shall at all imes be done in writing and shalt 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
execufandy) details change from the time of bidding to the expiry of the contract,

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

3.1, The institution is under no obligation to accept the lowest or any quote.

3.2, The price quoted must inciude VAT {if VAT vendor). However, it must be noted that the depariment reserves the right fo evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.

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

{0 that the price(s), rate(s) & preference gquoted cover aii for the worki/tem {s) & accept that any mistakes regarding the price (3) &
calcufations will be at the bidder's risk

34, The bidder must accept full responsibility for the proper execution & fulfilment of all obligations condiions devalving on under this
agreement, as tha Principal (s) liable for the due fulfilment of this contract.

3.5, This quotation will be evaluated based on the 80/20 paints system, specffication & comectness of information, All required
documentation must be completed in full and submitted,

3.8,  Offers must comply strictly with the specification.

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

3.8, Late quates will not be considered.

39, Expired product/s will not be accepted. All products supplied must be valid for a minimum pericd of six months.

3.10.  Abidder not registered on the Central Suppliers Database or verification has failed will not be considered.

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

3.12. Onlyfirm 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. ‘

313 In cases where different defivery points inluence the pricing, 2 separate pricing schedule must be submitted for each delivery point.

3.14.  In the event of a bidder having multiple quotes, only the cheapest according to specification wilt be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quating {cover-queting) for this bid. In such instances only
the cheapest bid according to specification will be considered.

4. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

4.1, Uniess inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and vice versa and with
words importing the masculine gender shall include the feminine and the neuter.

&2. Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation
may be used, but an originat signature must appear on such photocopies. :

43, The bidder is advised to check the number of pages and to satisfy himself that none are missing or dupficated.

44, Quctation submitted must be complete in alf respects.

4.5.  Any alteration made by the bidder must be iniialled.

48.  Use of correcting fluid is prohibited

4.7. Quotation will be opened in public as soon as practicable after the closing time of quotation.

4.8.  Where practical, prices are made public at the time of opening quotations.

49, Ifitis desired to make more than cne offer against any individuat item, sush offers should be given on a phatocopy of the page in
question. Clear indication thereof must be stated on the schedules attached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

5.1, Quotation shall be lodged at the address indicated not later than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.

52. Each quotation shall be addressed in zccordance with the directives in the quotation documents and shall be lodged in a separate
sealed envelops, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as being invalid.

53. Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custody
untit the closing fime of the quotation/bids. Where, however, a quotation is received open, it shall be seafed. If it is received without 2
quotation/bid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
number written on the envelope.

54. A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation wilf be considered,



