health

¥ Depatmont Quotation Acy: t
PROVNCEOFKWULUNAYAL
Opening Date: 2019-10-22 [
Closing Date: 2019-10-15 e
Closing Time: 11:00
INSTITUTION DETAILLS
Institution Name: Madader 1ospity v
Province: KwaZulu- \atg)
Department or Entity: Departraen of Hzaim
Division or section: Central Supply Chan 1y Qs nent
Place where goods / services is required madad =ni hosoital
Date Submitted 2019--0.29 i
ITEM CATEGORY AND DETAlLS
Quotation Number: ZNQ:
845/19/20
ltem Category: Goods vi
Item Description: Office des '« witk 3 r, er;
Quantity (if supplies) 37 units
COMPULSORY BRIEFING SESSION ¢ SITE VER™
Select Type: Not Appiic 12le v
Date : P
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: Vadadeni Hcspital (<¢ Al
QUOTES SHouLD BE DELIVERED T0: Vadadeni 1cspital T e [i,). {Fd=un izcky

ENQUIRIES REGARDING THE ADVERT MAY B33 BIREC By oip

Name: Ms NC Hade be
Email: Nmmbi(,a'/i:.'e.ka(l-zbe@k;mheal!h.g,ov 23
Contact Number: 0343285334

Finance Manager Name: M (P V1,

17

v://oortal krnhealid.



YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS ATMADADENIHOSPITAL - T |
OATE ADvERTIRED, 22/10/2019 CLOSING DATE; 25/10/2019 - e TIME: 11:00
FACSMILENUMBER: M@ EMAIL ADDRESS: MXOlisi. MKkhulisa@kznhealth.gov za

anumeer: 849/19/20
oescrprion: SUPPLY AND DELIVER OFFICE DESK WITH3DRAWERS

CONTRACT PERIODONCE-OFF ....... VALIDITY PERIOD 60 Days SARS PIN. ... e
(if applicable)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO. [: _-_._.’. T r—‘_Ll ' _i I ‘ I , l ‘ l

UNIQUE REGISTRATION REFERENCE ’

T T T I T T I I I TR LT I | TTITTT]

Bidders should ensure that quotes are delivered timeously to the correct acdress, |f the quote is late, it vill not be accepted for
consideration.

The quote box is open from 08:00 1o 15:30.
ALL QUOTES MUST BE SUBMITTED ON THE OFFICIAL FORIAS — (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
CONDITICNS OF CONTRACT.

T e FOLLOWING PARTICULARS MUST 82 FURNISHED

R (FAILURE TO DO SO WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)
NAME OF BIDDER
POSTALADDRESS i
STREET ADDRESS
TELEPHONE NUMBER  CODE..... NUMBER... .. .. . FACSIMILE NUMBER  CODE . ... NUMBER. ...
CELLPHONE NUMBER
E-MAIL ADDRESS
VAT REGISTRATION NUMBER (FVAT VOO0 .o
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES] [nOT]

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



OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: 845/19/20
DESCRIPTION: ..§!E'.?F.Y.ANP.P.’?H.‘.’Eﬁ.?ﬁﬂ??.?ﬁ?K.V‘.’.’..T.H JDRAWERS

SIGNATURE oF BIDDER e DATEL
[By signing this document | hereby agree to 2l terms and condi tions]

CAPACITY UNDER WHICH THIS QUOTE I3 SlGNED

[ item No QFntE' D_escﬁptiw e N Brand & ?fcu?ta&?f_ o |'_Price =
| moce | manufacture | R ¢
TH 3 DRAWERS | [ ) |
i, I s .
___kﬁ_.Il_ _ e S || —
.o ——— M _
D e )| SR (i
__I_ : = I_i_____ __ e
___l________.___
__..‘_l__ LB e i s
—— T
e —_!- ) — ——eede
HNB_:S\PEﬁ\ICﬂONMUSTBEATTENDEDFUi?’EAIILER_TODO_Sf).:._ - o= !_ =]
YOUR QUOTATION WiL gg ISQUALIFIED ] —_—
T VILL BE | | _
= — ——
—t __| — _.l_ _
sy === IS
_.«_____N__L____[_ 1
o [ —r— ==
— f— _l____
— — I
VALUE ADDED TAX @ 15% (Only if VAT Vendor) |
[ TOTAL QWH)WMTEN_AUD_WY PERIOD 60 Days)  — — —— — — e
With The Syscification? _Iboeime;/\n_g_e_c(m_ﬁrm__ro'ﬁe S._ﬂ\fi./SEB,i Specification?] -

___|State QeliLer_-__Pe_i‘od_E.G. EG. Tday. 1week . f
I ___________r_ —_— = e

Enquiries regarding the quote may be directed to: |

Enquiries regarding tecﬂnicﬂinfgma_ﬁgn may be directed to:
Contact Person: Y M. .MK..H.UU SA o Tel:.034328.8..3.39. B
E-Mail Address: Mxolisi Mkhulisa@kzn health.qowa | Contact Person: MS N C HADEE . ,ETeI:O3.43288.35.4..

I————————_ — — — = —_— — —_——



SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state’, or persons having a kinshig with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation 1o quate (includes a price quotation, adverlised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resuiling quote, or part tnereof, be awarded to persons
employed by the state, or to persons connected with or related to them, it is required thal the bidder or hisher authorised representative

2.1, Full Name of bidderirepresentaive............ 24. Company Regislration Number:
22 ently Nomber: ...~ 77" 25, Tax Referenca Number: ... ...~ ~
2.3. Positign occupied in the Company {director, trustee, shareholder?):2.6. VAT Registration MLmber: e

2.7. The names of all directors / trustees / shareholders / members, their individual identity numters, tax reference numbers and, (f applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
Are you or any person connected with the bidder presently employed by the state? ..

2.8.1.1f so, fumish the following particulars:
Name of person /director/trustee/shareholder/member:
Name of state institution at which you or the person connected to the Lidder is SRIOYOD: .o
Position occupied in the state institution: T ....Anyotherpar[iculars.'..........‘...

28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to urdertake remunerative work outside employment

in the public sector? m..
2821, Ifyes, dig You attach proof of such authority to the quote documen??
Note: Failure to submit roof of such authori where applicable, may resulf in the disqualificstion of the quote. |
2822, If no, fumish reasons for non-submission of such proof: ...
28, Did you or your spouse, or any of the company's directors / trustees / shareholders / members of their spouses conduct business with

state in the previous twelve months? | YES ]

NF;
@

291, If so, fumish Particulars:...................__ 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 thig quote? YES .Im.

2.10.1. If so, fumish oson

2.11, Are you, o any person connected with the bidder, aware of any refationship {family, friend, otter) 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

2111, if so, fumish partlcufars -

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any inferestin any other refated companies whether
or not they are bidding for this contract? .m.

2.12.1. If so, fumish particulars:........ .

—<
m
w

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

NB: The Department Of Health will validate details of directors / trustees / members ! shareholders on C8D. Itis the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the informatign on CSD, the quote will
not be considered and passed over as non-compliant according to Nationa Treasury instruclion Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED D)ottt CERTIFY THAT THE INFORMA INMON
FURNISHED IN PARAGRAPHS 2.

ITACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT A GAINST ME SHOT LD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Posmon bété o

*State” means —

a) any national or provincial department, national or Provincial public entity or c) proWnciellegisla:ure;
constitutional institution within the meaning of the Public Finance Management d) national Assembly cr the national Council of provinces: of
Act, 1999 (Act No, 1 of 1999); e Parliamant,

b) any municipality or Municipal enlity,

Shareholder” means a Person who owns shares in the company and is actively involved in thz managamen of the enlerprisa o busress ang ererises control over the enterprise



1.
1.1,
2,

21,
3.

31
3.2

3.3,

§CC
SPECIAL CONTRACT CONDITIONS OF QUCTATIONS

AMENDMENT OF CONTRACT
Any amendment tg or renunciation of the provisions of the contract shall at all times be done in writing and shall ge signed by bath parties.
CHANGE OF ADDRESS

Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicifium citang; et
executand)) details change from the time of bidding to the expiry of the contract

GENERAL CONDITIONS ATTACHED TO THIS QUOTATION
The institution is under no obligation to accept the lowest or any quote.

The price quoted must include VAT (if VAT vendor). However, it must be noted that the cepartment reserves tha right to evaluate gl
Quotations excluding VAT as some bidders may not be VAT vendors.

0} that the price(s), rate(s) & preference quoted cover all for the workftem (s) & aczept that an v mistakes regarding the price (s} &

34,

4.
4.1.

4.2

5.1

5.2,

53.

54,

calculations wil be at the bidder’s risk
The bidder must accept full responsibility for the proper execution & fulfiment of 4 obligaticns conditons devolving on under thi
agreement, as the Principal (s) liable for the due fulfilment of this contract,
This quotation will be evaluated based on the 80720 points system, specification & conrectness of information. Afl reguired
documentation must be completed in fyll and submitted,
Offers must comply strictly with the specification.
Only offers that meet Or are greater than the specification will be considered,
Late quotes will not be considered,
Expired product/s will not be accepted. Al products supplied must be valid for a minimum Feriod of six mentrs.
A bidder not registered on the Ceniral Suppliers Database or verification has failed vl not be considered.
All delivery costs myst be included in the quote price, for delivery at the prescribeq destination,
Only firm prices will be accepted. Such prices muyst remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered,
In cases where different delivery points influence the pricing, a separate pricing schedule must be submitted for each delivery point,
In the event of 3 bidder having multiple Quotes, only the cheapest acsording fo specification wil be censidered, Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting (cover-quating) or this bid. In such instances only
the cheapest bid according to specification wil be considered,

SPECIAL INSTRUCTIONS AND NOTICES T0 BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

Unless inconsistent with Or expressly indicated otherwise by the context, the singuler shall include the plural and vice versa ang with
words importing the masculine gender shall include the feminine and tha neuter.

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

The bidder is advised to check the number of Pages and lo satisfy himself that fone are missing or duplicated.

Quotation submitied must be complete in g respects.

Any alteration made by the bidder must be initialled.

Use of correcting fluid is prohibited

Quotation will be opened in public as soon ag practicable after the closing time of quctation.

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

K itis desired to make more than one offer against any individual itern, such offers should bie giverton a bholocopy of the page in
question, Clear indication thereof must be stated on the schedules a‘tached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated nof later than the closing time Specified for their receipt, and in accordance with the
directives in the Quotation documents,

Each quotation shali be addressed in accordance with the directives in the quotation documents and shaf be lodged in a separate
sealed envelope, with the name ang 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,

All quotations received in sealed envelopes with the relevant quotation numbers an the envelopes are kept unopened in safe custody
until the closing time of the quotation/bids. Where, however, 3 Quotaiion is received open jt shall be sealed. if it js received without a
quotation/bid number on the envelope, it shall be opened, the quotat:on number ascertained the en velope sealsd and the quotation
number written on the envelope.

A specific box is provided for the receipt of Quotations, and no quotation found in any othar box or elsewhere subsequent to the closing
date and time of quotation will be considered.



5.6.  Quotation documents myst not be included in Packages containing sarmples. Such qQuotations may be rejected as being invaid,
6. SAMPLES

6.1, Inthe case of the quote document stipulating that samples are required, tha 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 respeclive

(i) If a company/s who has not won the qQuote 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.

6.2. Samples must be made available when requested in writing or if stipulated on the document.
If a Bidder fails to provide a sample of their product on offer for scrutiny against fhe set speciicalion when requested, their offer will be
rejected. All testing will be for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1, Bidders who fail to attend the compulsory meeting will be disqualified from the evaluation process.

|
0] The institution has determined that 3 compulsory site meeting L taks place

(i} Date 1 Time__ . Place = <
|l_nstitu_tion_8tam_p:_ S eSS |Eslituli'on_8ite lnspec&ion-/bnefmg session Official
| | Full Name

|| | Signatura:

| | Date:

8. STATEMENT oF SUPPLIES AND SERVICES

8.1. he contractor shall, when requested to do so, furnish particulars of supplies defivered or services executed. If he/she fails to do so, the

T
Department may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
required particulars,
9. SUBMISSION AND COMPLETION OF SBD 6.1
9.1, Should a bidder wish to qualify for preference points they must complele a S2p 6.1 document. Failure by a bidder to provide ajl
relevant information required, will result in such a bidder not being considered for preference point's alfocation. The preferences
applicable on the closing date will be utilized. Any changes after the closing date will not be considered for that particular quote.
10. TAX COMPLIANCE REQUIREMENTS
10.1. In the event that the tax compliance statys has failed on CSD, it js the suppliers’ responsibility to provide 3 SARS pin in order for

102, Inthe event that the institution cannot validate the suppliers' tax clearance on SARS as wall as the Central Suppliers Databass, the quote
will not he considered and Passed over as non-compliant according to Hationaj Treasury Instruction Note 4 (a} 2016117

1. TAXINVOICE

111 Atax invoice shall be in the currency of the Republic of South Africa and shal contain the following particulars:

(i) the name, address and registration number of the supplier; (iv) a description anq cuantity or volume of the goods or services

(i} the name and address of the recipient; supplied:

(iii) an indivigual serialized number and the date upen which the tax () the official department order number issued to the supplier:
invoice is issued; {vi) the value of the supply, the amount of tax charged:;

(vii}the words tax invoice in a prominent olace,
12, PATENT RIGHTS

The supplier shall indemnify the KZN Department of Health {hear after known as the purchaser) against all third-party claims of
infringement of patent, trademark, or industrial design rights arising from use of the Jocds or any pad theraof by the purchaser,



13. PENALTIES

13.1.

132

13.3.

134.

If at any time during the contract period, the service provider is unabie to performiin a timely manner, the SEIvice provider must notify the
institution in wiiting/email of the cause of and the duration of the delay. Upon receipt of the molification, the institution should evaluate the
circumstances and, if deemed necessary, the institution may extend the service providars time for cerformance,

In the event of delayed performance that extends beyond the delivery period, the instilution is entitled fo purchase commodties of 4 similar
quantity and quality as a substitution for the outstanding commodities, without terminating the contraci, as well as retym commodities
delivered at a later stage at the service provider's expense.

in the event that the contract is terminated the institution may claim damages from the service providerin the form of a penalty. The service
provider's performance should be captured on the service provider database in order to determine whether or not the service provider

If the supplier fails to deliver 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 other remedies under the contract, deduct from the cortract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the currant prime interest rate calculated for each day of the delay

14. TERMINATION FOR DEFAULT

141,

14.3,

The purchaser, without prejudice to any other remedy for breach of contract, by wrilten nolice of default sent 1o the supplier, may terminate
this contract in whole orin part:

if the supplier fails o deliver any or all of the goods within the period(s) specified in the contract,

if the supplier fails to perform any other obligation(s) under the contract; or

if the supplier, in the judgment of the purchaser, has engaged in corrupt or frauculen: practices in competing for or in executing the
contract.

Where the purchaser terminates the contract in whole or in part, the purchaser may decide o impose a restriction penalty on the supplier
by prohibiting such supplier from doing business with the public sector for g period not exceeding 10 years,

15. FAILURE TO COMPLY WITH ABOVE wiLL RESULT IN YOUR QuoTE BEING PASSED OvER.



D61
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIA, PROCUREMENT REGULATIONS 2017

This preference form must form part of afl quotes invited. It contains general information ang 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
1.1 The following preference point systems are applicable to all quotes:
= the 80/20 system for requirements with a Rand value of up to R50 000 COO (all applizable taxes included); and

12 The value of this quote is estimated to not exceed R50 000 000 (&ll applicatile taxas included) and therefcre the 80/20 preference point
system shall be applicable,

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

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

SR | 1 1 Gl

B-BBEE STATUS LEVEL OF CONTRIBUTOR 20
Total points for Price and B-BBEE mus not exceed Il Ret
T P B e must ot enceed Uirin o
15 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean

that preference points for B-BBEE statys level of contribution are not claimed.

1.6 The purchaser reserves the right to require of 3 bidder, gither before a Guoie is adiudicated or at an 7 time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the ourchaser,
2 DEFINITIONS

(a) “B-BBEE” means broad-based black economic empowermen| as defined in sestion 1 of the Broad-Basad Blagk Econcmic
Empowerment Act;

(b) *B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a cods of good practice on black economic
empowerment, issued in termsg of section 9(1) of the Broad-Based Black Economic Empowerment Act

(¢)  “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);

(&) “EME” means an Exempted Micro Enterprise in terms of a code of good practice on blacs econamic empowerment issued in terms of
section 9 (1) of the Broad-Based Black Economic Empowerment Act:

) “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set outn the tender
documents,

(@) “prices” includes all applicable taxes less all unconditional discounts:

{(h)  “proof of B-BBEE status level of contributor” means;

1) B-BBEF Status level certificate issued by an authorized hody or person:
2) A swomn affidavit as prescribed by the B-BBEE Codes of Good Practice’
3) Any other requirement Prescribed in terms of the B-BBEE Act;

(i) “QSE” means a qualifying small business enterprise 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 Empovierment Act

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



3. POINTS AWARDED FOR PRICE
31 THE 80720 PREFERENCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the following basis:

Ps=80l1- Pl—— ﬂnm Where
I

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

Price of lowest acceptable bid

4. POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

441 In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must pe awarded to a bidder for
attaining the B-BBEE status leve| of contribution in accordance with the table bejow:

B:BBEE St Layg| .arcn_u_ulﬁn'r;i:..r L "IJ I ;.J ﬂﬂ‘lmzﬂiﬂﬂn

— | E_ 18

l_____3 ___J__ 14

r___i __=|__ 2

l__ 5 e -l__ . 8

e

4

S — —

| _Non-_comﬂliant_ contributor |_ 0 |
5. BID DECLARATION
5.1 Bidders who claim points in respect of B-BBEE Status Level of Contribution mys; complate the following:
6. B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 41
6.1 B-BBEE Statys 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.

7. SUB-CONTRACTING {Tick applicabie box}

7.1 Will any portion of the contract be sub-contracted? l YES | l NO l j
711 :

If yes, indicate:

i) What Percentage of the contract wij be subcontracte.............. %
i) The name of g OOMCIN..........._
i) The B-BBEE statys level of the sub-contractor......‘..................................

8. Whether the sub-contractor js an EME or QSE {Tick applicable box)
iv) Specify, by ticking the appropriate box, if subcontracting with an enlerprise in terms of l YES l l NO I ,
= Preferelﬁal_ProcEe@nt E@tbﬁgo_ﬂ: - V. .o I
[} Designateq Group: An EME or QSE which is at last 51% owned by: | El\\;E QS/E
v
}E@.eﬂ—fe::__————_ e —— ==
- Black pevple who are youth |

Black pieople Who are women =
| Black pEnple with disabilities = = —=— —
| Black Feopile living in  rural or un;derd_evelgeﬁreﬁ or townshigs

Canperative owned by black people
| Black nﬂle_whiare_milita_-', veterans

— OR =
Aniy EME ==
|_.'|'_

AnyQSE =

——— -~ —— _—

____——_

||



9.1
9.2
93
9.4

95

9.6

8.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM
Name ofcompany/ﬁrm:...................

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

Partnership/Joinl Venture / Consortium
One person business/sole propriety
Close corporation

Company

(Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

Manufacturer
! Supplier
Professional service provider
Other service providers, e.g. transporter, efc.

Tolal number of years the companyffim has beenin business:........ ..

lfwe, the undersigned, who is ! are duly authorised to do s on behalf of the companyfirm, certify that the points claimed, based on
the B-BBE statys level of contributor indicated in Paragraphs 1.4 and 6.1 of the foregoing certificate, qualifies the company; firm for
the preference(s) shown and!/we acknowledge that-

i} The information fumished is true ang correct;
i) Th

e
i) In the event of a contract being awarded as a result of points claimeg as shown n Paragrapns 1.4 and 6.1, the conlractor may
be required to furnigh documentary proof to the satisfaction of the purchaser that the claims are cerrect;

preference points claimed are in accordance with the General Conditions asindicaiad in baragrash 1 of this form:

V) If the B-BBEE status leve of contributor hag been claimea or obtainag on a fraudulent basys or any of the conditions of contract
have not been fulfilled, the purchaser may, in addition to any other femedy it may have -

(a) disqualify the person from the bidding process:

| WiTNESSES |I o :
| SIGNATURE(S) OF BIDDERS )
e
jowte
2 | | ABDRESS. o
| ......................................................
I_ —u - _l | _ .......... - ................



A health
Department:
Health
PROVINCE OF KWAZULU-NATAL

PRODUCT/SERVICE: OFFICE DESK
SCM PRACTITIONER NAME: N.C.HADEBE

(Initials and surname)
(ele

SPECIFICATION FORM - MADADENI HOSPITAL

SIGNATURE: (e
DATE : 25/09/2019

¥ complete columns YES or No as per the product/service
they will provide and sign the form at the bottom)

SPECIFICATIONS

-Desk with 3 drawers
-Material : Wooden

YES | NO

Modular table in Pre-Jaminated particies and board I N
e Cedgebandingtape [ [
-Size :1600mm(width) x 900mm(depth) x

740mm(Height)

-ThickneE:_TJtPEkrEs Em_m o
O Leg thickness 18 mm
-SABS Approved

information | furnished.

Signature: ______ Position: Date:

SUPPLIER/TRADING NAME OR STAMP:




\ health
e
PROVNGE of kwazuLunaTAL - SPECIFICATION FORM —~ MADADENT HOSPITAL

PRODUCT/SERVICE: OFFICE DESK
SCM PRACTITIONER NAME: N.C.HADEBE

(Initials and surname)
sianature: \J Colede

DATE : 25/09/2019

(Specification to be written b y the SCM Practitioner. Potential suppliers will only complete columns YES or No as per the product/service

they will provide and sign the form at the bottom)

SPECIFICATIONS | YES

NO

-Desk with 3 drawers

TMaterial :Wooden

_-Modulartable in Pre-laminated particles and board

-with PVC edge banding tape

| Size :1600mm(width) X 900mm(depth) X
740mm(Height)

-Thickness : Top thickness 18 mm

o Leg thickness 18 mm

-SABS Approved

TO BE SIGNED BY THE SUPPLIER UPON COMPLETION:

|, the undersigned (initials and surname):

Certify that the information furnished above is correct. | also accept that this information will be
used in the evaluation process and that my bid/quote may be rejected or accepted based on the

information I furnished.

Signature: _ Position: Date:

SUPPLIER/TRADING NAME OR STAMP:




