ifn%m“ht Quotation Advert
" PAOYINCE OF KYAZULU-HATAL
Opening Date: 12020-08-07
Closing Date: 22020_03_17
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: {5t Mary's Marianhill K%
Frovince: KwaZulu-Natal
Department or Entity: Department of Healih
Division or section: Central Supply Chain Management
Flace where goods | services is required iNo.1 Hospital Road, Abbot Francis Monastry, Marianhill 3610
Date Submitted 2020-08.08 - " -
ITEM CATEGORY AND DETAILS
Quotation Numbar: ZNQ: ——
12212020
Itern Category: : Goods v
ltem Description: bl b I
Ceryi ("c-hﬂ (o Hoor—
U& voul  Sczes
Quantity {if supplies) iAs abave ——:
COMPULSORY BRIEFING SESSION / SITE VISIT
Selact Type:  Not Applicable - - vl
Date :
Time: - i
Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
GContact Number:

Finance Manager Name:

Finance Manager Signature:

A b No late quotes will be considered

FOR SAFETY PRECAUTIONS NO QUOTATIONS WILL BE AVAILABLE TO
{COLLECT ON SITE DUE TO COVID-19

SI' MARY'S HOSPITAL MARIANHILL - TENDER BOX OR EMAIL/FAX

_Mr S Kweyama i

zs__aneie.Kweyamaékzp heaith.gov.za

ba1717 1111

IMr. € Mihethwa -

por’lal.kznhealth.gov.za/componentsiscmisitePageé/AdvedQuote.aspx
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOLi ARE HERESY INVITED TO QLOTE FOR REQUIREMENTS AT STM
DATE ADVERTISED: O7/08/2020. 2
ENOUIRIES MAY BE DIRECTED To:ME:
PHYSICAL ADDRESS: ;No. 1: Hospital R

ARY‘S DISTRICT HOSP|TAL

ZNO NUMBER; 1222020

DESCRIPTION:S CERV'CAL COLLAR S

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO WILL RESULT N YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT KUMBER: FACSIMILE NUMBER:
SIGNATURE OF SIDDER: SARS PIN:

[By signing this docurnent | hereby agree lo alf terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CS8) NO.: |

UNIQUE REGISTRATION REFERENCE: }

HENNEEEEEEEREENEE

NN N O O |
[T TP LTI

Doas this offer comply with ihe specification? [State delivery peried e.g. £.g. Tday, Tweek I
s the price fim? JAll delivery costs must be included in the quole price
[tem Quanlity Description Brand & medel Country of Price
No manufacture R
[
SUPPLY OF :
X80 UNITS CERVICAL COLLAR SMALL
X 120 UNITS CERVICAL COLLAR MEDIUM
X120 UNITS CERVICAL COLLAR LARGE
REFER TQ ATTACHED SPECIFICATION

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CDNDITIONS OF QUCTATIONS

il is under no obfigation to accept the kowssl or any quate.

12  The price quoled must indude VAT (If VAT vendor},

13 The department reserves the sight ta evaiuate all quolations excluding VAT as some bidders may nol ba VAT

vendors,

14 Thebidder must ensure the comeciness &vafidily of quola: Wnal the pricals), satefs) & praferenca quoled
cower all for the workhtem (s) & accept Lhal 2ny méstakes reganding the prica (s) & calculations wik be i the
Yidder's risk

15  The bidder must accept fll responsibiity for the proper sxecuticn & fulfiment of all obfgaions condiions
desabving on under this agreemenl, as the Prindaal (s} Bable lor Ehedue luffilment of this contract,

1.6 This quolalion will ba evah ification & o of k

1,7 Only offers bhat comply wilh or greal.er than spedification will ba considered,

18 Lalaquotes will nol ba considered.

19 ANl pmducis suppfied must be vaid for a minimum period of six months.

1.4G A bidder not regislered on Lha Gentral Suppliers Dalabase or verification has laled wik not be considered.

141 All delivery costs must be incuded in the quole price, for delivery al the presaibed destnation.

1,42 Only firm prices wil ba accepted. Such prices must remain firm for the contract period. Non-fim pricas
{fnchuding rates of exchange variations) will not be considered,

1.3 In cases where different defivery polnls influence Lhe pricing, a separete pricing schedule must be submitied
for each defivery poinl

114 [fsamples/
coursa.

1,15 The suppRer shefl furnish any information, when requested,

1.16 I the evenlthat the tax compliance status has faded on CSD, itis the supplisrs' responsibilly to provide &

SARE pin in order for tha insilution Lo validale the tax complianca status of the supplier,

The supplier shall indemnify tha KZN Dep: L of Heallh (aka the purchaser) againsl all third-party claims

ol infingement of palen, trademark, or indusltsial design rights arising from use of the goods or any part

thereol by the purchaser,

1§ the supplier. fails to deliver any or ail of the goods or to perform the services within te period(s} specified in

the contracl, the purchaser shall, without prejudice ta its other remedies under the contract, deduct from he

conlract price, a5 & penalty, 2 sum calaulaled on the defivened prica of the defayed goods or unparonmed
services using the cument prime Interest rate calculated for each day of the delay untl actual delivery of
performance, The purchaser may also censider termination of the conlrack.

1.19 Tha purchaser, may terminals this contractin whole or in past i the supplier fails to deliver any or ll of the
goads wilhin the period{s) spsuﬁed n the contracl fails Yo perform any cther obltgahon(s] under the conlract;
or has engaged in comupl o el praciic ing for o in g the conract

120 The purchase« may procure, upon such lerms ard in Such menner asil deems appropna(a goods, woks of

sapvices similar to those undebvered, and the supplier shall be liable to the purchaser for any excess cosls for

such simiar goods, works oF senvices.

Where the purchasar terminates the coniract in whole of In parl, tha purchaser may decide to imposa a

a instiu

y sita i {hriefing session are required, the suppfier will be infamed in dua

1.1

pu

1.4

&

1.2

testricion penalty an the supplier by prehiziing such suppbier from daing business wilh the public seclor for s
pasiod nol exceeding 10 years.

I the event of a kidder having multipla quoles, only the chaapesl according lo specification wiil be

considered. Furthermare a verifieation will e dane Lo identily if bidders heving muiiple companies and are
quating {cover<uating} for this bid, In such instances only the cheapest bid accarding Lo spesification will ba
considered

1.2

N

2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUQTATION.

21 Unless inconsistent with of expressly indicated olherwise by the context, the slaguiar shallinclude the plural
and vu:evefsa and with words impariing the masculing geﬂde( shall inchude the faminine and he peulsr.

22 Under hak may the quc i forms be retyped or redrafted, Pho(uoches of he
asigingl bid documentaton may be used, binl an mgmal slgnature misst appear on such pholocop

23 Thebidder is advised Lo check the number of pages and to satisfy himself thatnone are missing urdupﬁcalad.

24 Quotation submitted must be complata in &l respects.

25 Any alleration made by the bidder musl be inifiafied.

26 Useof correcting fuid is profibited

27  Quolation wil be apened in pubfic as soon as pracgeable afler the closing lime of quotation.

28 Where pracical, prices ara made public at the Sme of opening quolations.

29 lfilis desired to make mora than ene offer 2qainst any individual tem, such offers should ba givenon a
photocapy of the page in question. Clear indication thereol must be stated on e schedufes allached,

3. SPECIAL INSTRUCTIONS REGARNING HAND DELIVERED QUOTATIONS

3.1 Quotation shall be lodged al the address indicaled nat fater than fa closing Ema specfied for their receipt,
and in accordanca wilh tha directives 1n he quolation documents.

32  Eachquolation shafl be addressed in accordance with the directives in the qualation documents and shefl ba
lodged in a seperala sealed envelope, with the name and address of the bidder, e quclation number and
clasing dela indicaled an tha envalopa, The enveloge shall nat contain documents redating Lo any quolation
cther han thel shown an the envelope. if this provisian is not compEed with, such quotationshids may be
rqmted as hiefpq invald.

33 jons received in sedled envelopas with e relevant quolation numbers on Ihe envelopes are Yepl
uncpened in safa custody until the closlng time of the qualation/bids. Where, hawever, a quolation s received
open it shell be seated, IFil Is received wilhoul a quotationdid number on tha envelope, it shall be opened,

tation nember ined, th lope sealed and Lhe quotabion numbser vaillen on the envelope.

34 A spamﬂc biox fs provided for e receipt of quotations, and na qualztion found in any other box or elsewhere
subsequent to the closing date and ime of quotation Wil ba considered,

35 Ho quolaionsbid senl through Lhe post will be considened i it is received afler the dosing date and tme
stipulaled in the quotalion decumentation, and prnol of pasting Al nol be accepled as proof of defivery,

A4 Quolsbon documents muslnol ba induded fn p ing samples Such fons may ba reiected
s being invelid.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state*, or persons having a kinship with persans employad by the state, including a bleod
relationship, may make an offer or offers in terms of this invitation o quote (includes a price quotation, advertised competitive quote, flimited
quote or praposal). In view of possible allegations of favouritism, should the resuiting quote, or part thereof, b awardad o persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or hisher authorised representative declare hisier
position in refation to the evaluatingfadjudicating 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 personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a refationship exists between the person or persons far or on
whase behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

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

2.1. Full Name of bidderfrepresentative............c..cocieniiiiniinns 2.4, Company Registration Number: ............coon s
2.2, Identity NUMBET: ..o 25, TaxReference Number; ...............c....
2.3, Position occupied in the Company (directar, trustee, sharehoider®):2.8. VAT Regisiration NUmber: ...

27. The names of all directors / frustees / sharehalders 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 yau or any persan connacied with the bidder presently employed by the state? FvEs | [NOT |

2.8.1.¥ =0, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMBE. . ... vr v rorrr s i e s
Name of state institution at which you or the person connected ta the bidder Is employed:..................os

Position occupied in the state institution: ... Any otherpanicu!ars:............................:...... .........
2.8.2. ¥ you are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside emplayment
in the public sector? 'YEST TNOT ]

2.8.2.1. If yes, did you aftach proof of such autharity o the quote document?
(Note: Eailure to submt proof of such authority, where applicable, may resuit in the disqualification of the quoic.)

2822, Ifno, furnish reasons for non-submission of SUCK Proof: ........ ..o i e

29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members ar their spouses conduct business with {
state in the previous twelve manths? YES | [ NO]

291, 150, TUMISH PATHCUIAIS ... oo ree it et et ettt et e e e s e e

2.10. Do you, or any person connected with the bidder, have any refationship (family, friend, other) with a person employed by {he state and wh
may be involved with the evaluation and or adjudication of this quote? YES | [ NO ]

2.10.1. 1f 50, furnish PATHCUIAIS:.........o vttt cem e e e e s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [ NO]

241,14, 50, furnish PariCUIAISL. . coc.ovivs i e e e s

=
[3+]

[=]

=

2.12. Do you or any of the directors / frustees / shareholders / members of the company have any interestin any other related companies whether
or nol they are bidding for this contract? [NO T |

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

NB: The Depariment Of Health will validate details of directors / trustees / members { sharehalders on CSD. Itis the suppliers' respansihility
to ensure that their detaiis 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 Nationaf Treasury Instruction Nate 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME}. ..ottt e s CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Posmon T Daie

"Slale” means -

a) any nalional or provincial department, national ar provincial public enlity o ¢}  provincial fegislature;
conslilutional inslitution within the meaning of he Public Finance Management )  nalional Assembly or the national Gouncil of provinces; ar
Act, 1999 {Act No, 1 of 1999}, a) Parliament.

b} any municipality or municipal entity;

=Sharehalder” means a person who awns shares in the company and is actively involved in the management of the enterprise ar bhusiness and exercises contro! over lhe enlerprise.




» health

Department:

[51z]
PROVINCE OF KWAZULLU-NATAL

Quote Number: ZNg \U !ww

Item Description: X120 UNITS FOR CERVICAL COLLAR MEDIUM

Department/Section: St Mary’s District Hospital; Marjanhill Purpose of tem: PATIENT CARE

1.  Pre-qualification criteria if any:
1.1. Is the item required to have a reguiatory body certification (¢.g. SABS, SANS, SANAS, IS0, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2. Is a compulsory site inspection / briefing session ljequired? Yes { No
if Yes, specify: Date I Time i Place:

1.3. Is focal production and content part of the quote? Yes / Ng
if Yes, specify:

1.4, Provisions of section 4(1){a) of the PPPFA Regulations,2017 if applicable? Yes /No

if Yes, specify; REVISED-SCMDECIGATION GF 2008

1.5, Liability Cover insurance? Yes / No
if Yes, specify:

2. What is the specification of the required item?
List specifications {o be advertised Comment
Must be made from medium density foam 19mm thick

Must be covered with colton woven mesh

Velero posterior fastening

Anatomically shape

Medium size :

The following must be noted on the packaging: Trade name of the product, size
and coirect specification

e R e

3. Does asample need to be submitted? Yes / No select option 3.1 or 3.2)

31. Deadfine for submission if Yes: Date! % 208 TimeAH0T Place ST MARY'S DISTRICT HOSPITAL (MARIANHILL)
Or

3.2, Specify that samples must be made available when requested in writing. Yes od | | J

4. Penalties to be noted by the suppliers:

4.1. Ifthe supplier fails to defiver any or all of the goods or to perform the services within the peried(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
detivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or performance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)
1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?
2. | Administrative Does the offer comply with stipulated administrative requirements?
3. | Conformance: Was the product made or service performed to specifications?
4. | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?
5. | Features: What characteristics does the product or service have?
6. | Reliability: How long can a product go between failures and the need for maintenance? {guaraniee)
7. | Durability: What is the usefui life for the product? How will the product hold up under extended use?
8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)
9. | Ability & Capacity The ability and capacity of the vendor to execute the contract
10, Preference points Preferential Procurement Sysiem (80/20) if applicable
Name of End-user {in full) Miss S C Khumalo Name of SCM Rep (in full) }?/2 Ll M/é’; Ze.
Designation / Rank (in full) | S.C.M Logistics Designation/ Rark (in fuil} - W/ﬁd‘/ VALY
Signature 2 Signature %f%
Date N fo¥lho Date 6 &SRt
7

Standard End-User Specification Form Page 1 of 1




-‘heaﬁh

Department:

v ca
* PROVINGE OF KWAZULU-NATAL

Quote Number: ZNQ //ZI/J S0

{tem Description: X80 UNITS FOR CERVICAL COLLAR SMALL

Department/Section: St Mary's District Hospital: Marianhill Purpose of Item: PATIENT CARE

1.  Pre-quaiification criteria if any:
1.1, Is the item required to have a regulatory hody certification (e.q. SABS, SANS, SANAS, ISO, CiDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2, is a compulsory site inspection / briefing session required? Yes / Ng
if Yes, specify: Date  Time

1.3. s local production and content part of the quote? Yes / Ng
if Yes, specify:

1.4, Provisions of section 4(1}(a) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify: REVISED SCMDEEIGATION OF-2008

1.5. Liability Cover insurance? Yes / Ng
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
Must be made from medium density foam 19mm thick

Must be covered with cotton woven mesh

Velcro posterior fastening

Anatomically shape

Small size

The following must be noted on the packaging: Trade name of the product, size
and correct specification

I B ol Bl W] e

3. Does a sample need to be submitted?
31. Deadline for submission if Yes: Dale :
Or
3.2. Specify that samples must be made available when requested in writing. Yes onr | | |

(select option 3.1 or 3.2)
ST EETE TimeFiHO0 Place ST MARY'S DISTRICT HOSPITAL (MARIANHILL)

4, Penalties to be noted by the suppliers:

4.1. 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 contract price, as a penalty, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interest rate calculated for each day of the delay
uniil actual delivery or performance,

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicabie)

1. | Pre-qualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3. | Conformance: Was the product made or service performed to specifications?

4, | Performance:; Willidoes the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the product or service have?

6. | Raliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the useful life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? {customer support)

9. | Ability & Capacily The ability and capacity of the vendor to execute the contract

10, Preference points Preferential Procurement System (80/20) if applicable

Name of End-user (in full} | Miss S C Khumalo Name of SCM Rep (in full) M/ vl /,74(%;-2@

Designation / Rank (in fuil) S.Q,M Logistics Designation/ Rank (in full} 52/ 77— 5 é, e \\ISER.

Signature Signature

2 (.
Date Ol 0 &[2020- Date & /57 AR

Standard End-User Specification Form Page 1 of 1
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Nk Q
epartment:
W.‘ ] Bep]th

A
S~ PROVINCE OF KWAZULU-NATAL

Quote Number: ZNQ /Z/Z'/Za'?_e

ltem Description: X120 UNITS FOR CERVICAL COLLAR LARGE

Department/Section: St Mary’s District Hospital; Marianhill Purpose of item: PATIENT CARE

1. Pre-qualification criteria if any:
1.4. is the item required to have a regulatory body certification (e.g. SABS, SANS, SANAS, 1SO, CIDB, etc.)? Yes / No:
Regulatory Body / certification required if Yes:

1.2. |s a compulsory site mspectlonl briefing session required? Yes / No
if Yes, specify: Dale 1

1.3. Is local production and content part of the quote? Yes / No
if Yes, specify:

1.4. Provisions of section 4(1)(3) of the PPPFA Regulations,2017 if applicable? Yes / No

if Yes, specify: REVISED SCMDECIGATIGN.OF 2004

1.5, Liability Cover insurance? Yes / Ng
if Yes, specify:

2. What is the specification of the required item?
List specifications to be advertised Comment
Must be made from medium density foam 19mm thick

Must be covered with cotfon woven mash

Velcro posterior fastening

Anatomically shape

Large size

The following must be noted on the packaging: Trade name of the product, size
and correct specification

ARSIl B B Bt

3. Does asample need to be submitted? Yes No elect ¢ gptlon 3.10r3.2)

31. Deadline for submissien if Yes: Date F 2 TimeHAKiG0/Place ST MARY'S DISTRICT HOSPITAL (MARIANHILL)
Or

3.2, Specify that samples must be made available when requested in writing. Yes orr J I |

4. Penalties {o be noted by the suppliers:

4.1. If the supplier fails to deliver any or all of the goods or to perform ihe services within the period(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penalty, a sum calculated on the
delivered price of the defayed gaads or unperformed services using the current prime interest rate calculated for each day of the delay
until actual delivery or perfarmance.

5. What is the evaluation criteria / special terms and conditions to be advertised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria| Does the offer meet the pre-gualification criteria?

2. | Administrative Does the offer comply with stipulated administrative requirements?

3, | Conformance: Was the product made or service performed to specifications?

4, | Performance: Will/does the product/service fulfil its performance obligation, in a manner that releases the
supplier from all liabilities under the contract?

5. | Features: What characteristics does the preduct or service have?

8. | Reliability: How long can a product go between failures and the need for maintenance? (guarantee)

7. | Durability: What is the ussfut life for the product? How will the product hold up under extended use?

8. | Serviceability: How easy is it to repair, maintain or support the product or service? (customer support)

9. | Ability & Capacity The ability and capacity of the vendor to execute the contract

10/ Preference points Preferantial Procurement System (80/20) if applicable

Name of End-user {in full) Miss S C Khumalo Name of SCM Rep (in full) N/ 1N/ M(Vjé/&’

Designation / Rank (in full) | S.C.M Logistics Designation/ Rank {in full) ey, ’;éé,;];}a(\/] sow ™

Signature m Signature ( (f”

W
Date ol oo Date & /517520

Standard End-User Specification Form Page 1 of 1




