5P PRUVINEE OF KyYAZULUNATAL

Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Pravince:

Department or Entity:

Civision or section:

Place where goods ! services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

ltemn Description:

Quantity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

11:00

Head Office Quola

KwaZulu-Natal
Department of Health

Central Supply Chain Management

ZNO:
1B66/19/20-H

iGoods

g‘l'u suppl'y'an'd' deliver Photometer for Dr Pi*leerar Isaka Seme Memorlal
Huospitat
02 |

2

‘www .kznhealth gov.2a or Old boys Model Building, 310 Jabu Ndiove
street, Tender Advisory section

Dld boys Model Buflding, 310 Jabu Ndiovu street, Quotation Bax or email |
to Musawenkosi.Sokhela@kznhealth.gav.za ;

ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

Noiwaﬂ Mthemhu [ — . E

oiwaci mihembul @kanhealthgovaa



Supply Chain Management - AdvertQuote Page 2 of 2

Finance Manager Name: iMrs N, Xha yi

Finance Manager Signature:

Na late quotes will be considered

£ suomit | [ save | save ss... | {5 Close | & print Preview

Brint lhic mome



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

SINGH

ENTRAL SCM

ZNQNUMBER: 88801926 H e CLOSING DATE: 94/11/2018,........

wreern CLOSING TIME: 11:00

| 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 {CSD) NO.:

UNIQUE REGISTRATION REFERENCE: |

HEEEREEEEEEEEEN

|| 1 N O O R
HENEEREEENEEEEEE.

ltem
No

Quantity | Description

Brand & model | Countryof | Price

manufacture

1

SUPPLY AND DELIVER: PHOTOMETER FOR

DR PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL

NB : PLEASE COMPLETE SPECIFICATION ATTACHED

PLEASE ATTACH BROCHURE

Hand Deliver : 310 Jabu Ndlovu street, SCM Offices, Quotation Tender

Box. Proof of G5D summary with banking details, Tax Clearance

Cattificate must be attached OR email to

Musawenkosi.Sokhela@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE {(VALIDITY PERIOD 60 Days)

Does this offer comply with the specificafion?

State delivery period e.g9. E.q. 1day, Tweek

Is the price firm? A

Il delivery costs must be included in the quole price

SPECIAL CONTRACT CONDITICNS OF QUOTATICNS

The institution is under no abligalion to accept the lowest or any quote.
The price quoted must Include VAT (if VAT vendor),
The department reserves the right to evaluate ali quolations excluding VAT as some
Bidders may not be VAT vendors.
The Bidder must ensure the correctness & validity of quote: that the price(s), rate(s) &
preference quoted cover all for the work/item (s) & accept that any mistakes regarding
the price (s) & calculations will be at the Bidder's risk
The Bidder must accept full responsibility for the proper execution & fulfilment of all
obligations cenditions devolving on undar this agresment, as the Principal {s} liable
for the due fuliiiment of this contract.
This quotation will ba evaluated spacification & correctness of information,
Only offers that comply with or greater than specification will be considered.
Late quotes will not ba considered.
All products supplied must be valid for a minimum period of six menths.

. A Bldder not registered on the Genlral Suppliars Database or varilication has falied
will not ba considered,

. All deltvery costs must be included In the quote price, for delivary at the presciibed
destination,

. Onty firm prices will be accepled. Such prices must remain firm for the contract
period. Non-firm prices {including rates of exchange variations) wHl not be considered,

. in cases where different delivery points influence the pricing, a saparata pricing
schadule must be submitted for each delivery point,

. If samples / compuisory site inspection / briefing session are required, the supplier wil
he informed in due course.

. Tha suppliar shall furnish any information, when requested.

[l

o

16. In the event that the tax complianca status has failad on CSD, # is the suppliers’
rasponsibiiity to provide & SARS pin In order for the instiution to validate the lax
compliance status of the supplier.

The supptier shall indemnify the KZN Depariment of Haalth {ska tha purchases)
against aft third-party claims of infringement of patent, trademark, or industriat deslgn
rights arising from use of the goods or any part thereof by tha purchaser.

if the suppller fails to deliver any or ell of ihe goods or to perform the services within
the period{s} spscified in lhe contract, the purchaser shall, without prejudice to ils
other remedias under the conlract, deduct from the contrect price, as a penelly, & sum
calculated on the deliverad price of the delayed goods or unparlormed services using
the current prime interest rate calculated for each day of the dalay until actual delivery
or performance. The purchaser may also consider termination of the contract.

The purchaser, may terminate this contract in whole ar In par i lhe supplier fails fo
deliver any or all of the goods wilhia the perod(s) specified in the contract fails to
perform any other abllgation{s) under the condract; or has engaged in corrupt or
freudulont practicas in competing for or in executing the contract.

The purchaser may procure, upon such terms and in auch menner as it deems
appropriate, goods, works or services simitar to those undeliverad, and the supplier
ahait be llabla to he purchaser for any excess costs for such similar goods, works of
senvices.

Whare tha purchaser terminates the contract in whota or in part, the purchaser may
decide to impose a restriction penalty on the supplisr by prohibiting such suppller fram
doing business with the public sector for a period not exceeding 0 years,

In the evant of a bidder having multiple quotes, only tha cheapast according to
spacification will be considered. Furthermore a verification wilt he done to identify |
bldders have multiple companias and are quoting {covar-quoting) for this bid. In such
instancas only the chaapest hid according o spacification wikl be conslderad.

7.

18.

18,

20.

21,

22,
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REVISED: 2019/04/24

DEPARTMENT OF HEALTH

HEALTH TECHNOLOGY SERVICES
SPECIFICATION FOR:
ANALYSER -~ PHOTOTHERAPY

SPECIFICATION: H.T.S. TE/02

Tenderer to Sign and Date every Page

SPECIFICATION: H.T.S TE/02
ANALYSER -~ PHOTOTHERAPY
REVISED: 2018/04/24
Page 1 of 6




TECHNICAL SPECIFICATIONS:

Clause T1
The unit being tendered for must be a Phototherapy Radiometer, which is able to accurately measure and test light

radiation in the spectrum from 400 to 480 nancmeters.

TENDERER'S COMMENTS:

Clause T2
The unit must have an easy to read digital LCD display.

TENDERER’S COMMENTS:

Clause T3
The unit must have a measuring range of 0 — 1999 uUW / cm”.

TENDERER’S COMMENTS:

Clause T4
The Phototherapy Radiometer must have a spectral range of 430 —~ 470nm.

TENDERER’S COMMENTS:

: Clause T5
The Phototherapy Radiometer must have a carrying case and be completely portable. Please state type of carry-
case e.g. soft type or hard carry-case.

TENDERER’S COMMENTS:

Tenderer to Sign and Date every Page
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Clause T6
The Phototherapy Radiometer must have an accuracy of + 5% of full scale.

TENDERER’S COMMENTS:

Clause T7

The unit must be battery operated.

State the duration of operation on battery on the unit being tendered offered. Tenderer must specify the type of
battery and the voltage of the battery employed on the unit being tendered for.

TENDERER’S COMMENTS:

/' Clause T8

The unit being tendered for must have a resolution of 1 uW / cm?,

TENDERER'S COMMENTS:

Clause T9
Dimensions on the unit being tendered for must be typically 80 x 3.8 x 14.6cm. Please state the dimensions of the

unit being tendered for.

TENDERER'S COMMENTS:

~ Clause T10

SUCCESSFUL OPERATION:

The tenderer must guarantee that no additional equipment will be required for the successful operation of the
equipment tendered for.

TENDERER’S COMMENTS:

Tenderer to Sign and Date every Page

SPECIFICATION: H.T.S TE/02
ANALYSER -~ PHOTOTHERAPY
REVISED: 2018/04/24
Page 3 of 6




Clause T11
OPTIONAL ACCESSORIES:
Optional accessories must be tendered for separately on a quotation sheet indicating prices.

TENDERER’S COMMENTS:

Clause T12
Successful tenderer must offered training in the use of the unit in order that the technicians will become fully

acquainted with the full technical support capability of the unit offered.

TENDERER’S COMMENTS:

Tenderer to Sign and Date every Page
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SCHEDULE OF OPTIONAL ACCESSORIES

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

Cat No

Item

Price including VAT

Tenderer to Sign and Date every Page
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DETAILED TECHNICAL SPECIFICATION

GENERAL INFORMATION REQUIRED

FAILURE TO COMPLETE THIS PART WILL DISQUALIFY THE TENDERER

Make:

Model Number /Part Number for:

Country of Crigin

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

Local (Durban) Agent

Delivery Period

R S A Import Permit Holder

TENDERER

. SIGNATURE DATE

ADDRESS

TELEPHONE NOQ. FAX NO.

CONTACT PERSON

(PLEASE PRINT)
Tenderer to Sign and Date every Page
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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 fo persons
employed by the state, or to persons connected with or related to them, it is required that the hidder or his/her autharised representative
declare his/her position in relation fo 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 relafionship 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 fo the above, the following questionnaire must be completed and submitted with the quaote.
2.1. Full Name of bidderfrepresentative.................................... 2.4. Company Regisiration Number: .

2.2, Identity Number: . . vevrwe 2.5, Tax Reference Number: .

2.3. Position occup|ed in the Company (drrector 1rustee shareholder“) 2.6. VAT Registration Number

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

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? ' YES| [NO |

2.8.1.1f so, furnish the following particulars:
Name of person / director / frustee / shareholder/ MEmMBEE: ... e
Name of state institution at which you or the person connected to the bidder is employed....

Position occupied in the state institution: . S .. Any ather partrculars .........................................................
2.8.2. Ifyou are presently employed by the state d|d you obtain the approprrate authority to undertake remunerative work outside employment
in the public sector? [YES| [NO [ |

2.8.2.1. I yes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such authonty, where applicable, may resulf in the disquatification of the guote.)

2.8.2.2. If no, furnish reasons for non-submission of such proof; .. .

2.9. Did you or your spouse, or any of the company's directors ltrustees I sharehotders r'members or therr spouses conduct business with th
state in the previous twelve months? YES

2.9.1. If so, fumish particulars:... -

2.10. Do you, or any person connected wrth the brdder have any re[atronshrp (famriy, fr|end other) wrth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? YES [ [ NO|

2.10.1. If so, furnish particulars:... .

2.11. Are you, or any person connected wrth the brdder aware of any relatronshlp {famrly, fnend other) between any other hidder and any per
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES [ | NO |

2.11.1. If 5o, furnish particulars:...

2.12. Do you or any of the drrectors I trustees r' shareholders r' members of the company have any |nterest in any other related companies whethe
or not they are bidding for this contract? ) YES | [ NO |

2.12.1. 150, furnish PAFICUIATS, ... v oo e et e st e e e

3]

[=]

w
3

0

=

3. Fuil details of directors / trustees { members / sharehelders.

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

4 DECLARATION

T, THE UNDERSIGNED (NAME). ....oviiiiiiiiiici i s e e e s 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 Sgnatwre Position Date

1“State” means -

a)  any nalional or provincial department, national or provincial public enfity or ¢} provincial legislature;
consiitutional institution within the meaning of the Public Finance Management  d} natfonal Assembly or the national Council of grovinces; or
Act, 1999 (Act No, 1 of £993); g} Parliament

o) any municipality or municipal entity;

*Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enlerprise.

]




