health

8 Depadment

Haalth

PROWTHCE OF IWADULU-MATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or sectfon:

Place where goods | sarvices is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem Category:

Htem Description;

Quantity {if supplies)

Quotation Advert

2020-01-28 it

2020-02-05
11:00

Head Office Quofations M
KwaZulu-Matal
Depariment of Health

Centsal Suppily Chain Management

Dr Pixley Ka |saka Seme Hospital

12020-01-27
ZNa: _
984/19/20-H N !

‘coads | o

To suppl'y and deliver Water bath maulded plastic splint far Dr Pixiey Ka
Isaka Seme Hospitai

o

01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :

Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

[iat Applicable

" K

)

Pullding, Tender Advisary Section

sokh kznhealth.gov.za or hand deliver at 310 fabu
INdIO\ru street, Old boys modet buidding, Quatation Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO: '

Name:
Ernail:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

1 :
holwazimthembul@kmnhealthgovza

D33-81584




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DEPARTMENT OF HEALTH: CENTRAL SCM

DATE ADVERTISED: 23012020 ..o,

ENQUIRIES MAY BE DIRECTED TO: NISHAMSINGH
PHYSICAL ADDRESS: 310 JABUNDLOVY STREET, SCM OFFICES, PIETERMARITZBURG, 3201

FACSIMILE NUMBER: ...
. CONTACT NUMBER: 9823368240 i

ZNQ NUMBER: 8119/20-H ...

ceceeenenne. CLOBING DATE: R9/02/2020..................CLOSING TIME: 11:00

DESCRIPTION SUPPLY AND DELIVER: WATER BATH MOULDED PLASTIC SPLINT FOR DR PIXLEY KA |SAKA SEME MEMORIAL HOSPITAL

[ 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: |

[T TT T T I T illl

L M B
HENEEEEENEEREEEE

ltem | Quantity { Description Brand & mode! | Country of | Price
No manufacture | R c
1 01 Supply and Deliver Walter bath moulded plastic spiint

for Or Pixley Ka Isaka Seme Hospital

NB : Please complete spec attached

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

Box. Proof of CSD summary with banking detalls, Tax Clearance

Certificate must be attached OR email to

Musawenkosi.Sokhela@kznhealth.gov.za OR

Melanle.Grewe@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE {(VALIDITY PERIOD 60 Days)

D

oes this offer comply with the specification?

State delivery period e.g. E.g. 1day, Tweek |

Is the price firm?

All delivery costs must be included in the quote price

Eal o

m

— O m D
[~

12,
13.
14

SPECEAL CONTRACT CONDITIONS OF QUOTATICNS

The institution is undsr no cbiigation to accept tha lowest ar any quote. 18.
The price quoted must include VAT {if VAT vendor).
The deparlment reserves the Hght fo evaluate all guotations excluding VAT as same
Bidders may nct be VAT vendors, 17
The Bidder must ensure the corractness & vatidity of quote: that the price{s), rate(s) & '~
prelerence quated cover all for the workfitem (s} & accept that any nilsiakes regarding
ihe price (s} & caloulations will be al the Bldder’s sk
The Bidder must accept full responsibility for tha proper execution & fuifilment of ell
oblf?]aiions conditions davolving on under this agreament, es the Principal (s} liabte
for the dus fulfiment of this contract.

This quotation wil be evaluated specification & corractness of information.

Only affers that comply with of greater than spacification wil be considered.

Late quates will not be considared,

All products supplied must be valid for a minimum paried of six months.
. A Bidder not registerad on the Central Suppliers Database or verification has failed

will not be considsrad.
. All delivery costs must ba included in the quote price, for delivery at tha prescribed
destination.
Only fiern prices will be accepted. Such prices must remaln firm for the contract
period. Nan-firm prices {ncluding rates of exchange variations) will not be considered.
I cases where diffarant delivary palnts influenca the pricing, a separate pricing
schedule must be submitted for each delivery point.
H samplss / compuisory site inspaction / briefing session are raquired, the supplier will 4
be informed In dus course. '
. Tha supplier shall furnish any Informaltion, when raguested.

14.

20,

22,

In the avant that the tax comptianca status has feflad on CSD, it is ite suppliars’
responsiblity to provide a SARS pin in order for the Instilution to validete the lax
compliance status of the supplier,

The supplier shalf indemnify the KZN Oepartment of Health {aka the purcheser}
against ell third-party clalms of infringement of patent, rademerk, or industrial design
rights arising frem use of the goods or eny part thereaf by the purchaser,

If the suppiter fails 1o deliver any or all of the goods or to parform the services within
the peariod(s) specifisd in the contract, the purchaser shall, without prajudice to il
other remadies under tha contract, deduct fram tha contract prica, as a penally, a sum
calculated on the delivered price of the delayad goods or unparformed servicas using
the current prime interest rale celculated for each day of the delay until actual delivery
or parformance. The purcheser may also cansider termination of the contract,

. Tha purchaser, may tarminate this centract in whole ar in part if the suppiier falls to

deliver any ar all of the goods within the perlod{s} specified in the contract falls to
parform any other obligation(s) undar the contract; or has engaged in corrupt o7
fraudulent practicas in compsting for or in executing the contract.

The purchaser may procure, upon such terms and in such menner s It deems
appropriata, goods, works or services simifer to those undelivered, and tha supplier
shall be liable to lha purcheser for any excess casts for auch similar goods, works or
services.

Whera the purchaser lerminates the contract in whole or in part, the purchaser may
daclda to impose a rastiicton penalty on the supplier by prohikiting such eupplier fram
dolng business with the public sector for a period not exceeding 10 years.

in the avent of a bigder having multiple quotes, oniy tha cheapest eccording to
spacification will be considered. Furlhermore a vearificaton will be dona to identify if
bidders have multiple compenles and ere quoting (cover-guoting} for this bid. In such
instances only the cheapest bid according to specification will ba considered.




TECHNICAL SPECIFICATION.

Clause T1

This bid calls for the supply of a BATH, WATER, MOULDED PLASTIC SPLINT X1 used specifically in a Hospital

enviroment.

BIDDER'S COMMENTS:

Clause T2

Key requirements of the offered unit

| Bidders comment -

Mgl  Spectlieation 1 | (Comply or not compliant)
2.0 General

Thermal water bath machine designed to accomdates and
2.1.1 mould splinting sheets

The unit must be made of durable stainless steel material to
21.2 resist corrosion

The unit offered must be abie to evenly distribute heat on the
213 splinting material

Must have dual thermostats contro! to regulate the high and low
514 temperature

Must have a digital temperature display to shown the set
215 femperature
516 Must have a drain outlet control by a drain valve

. Must have a temperature setting range of 65°C to B5°C

.

Must have a Low temperature preset value of + 70°C and High
°21R temperature preset value of £+ 80°C
519 The water bath must have a 17.5 litres capacity
2110 The unit must be suitable for high volume hospital usage
51.11 The quoted unit must have a over heating safety sensor

Bidder to Sign and Date every Page

SPECIFICATION: H.T.S. AC11156
REVISED: 11/09/2019
Page 8 of 13




Bidders comment

ftem Specification .
P (Comply or not compliant)
2.2 Safety and Mainienance
2.2.1 Unit must operate off batteries and easy to carry
2.2.2 Unit must comply with international Electrical Safety Standards
2.2.3 Unit offered must be CE marked or certified

BIDDER’S COMMENTS:




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 retationship, 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 histher authorised representative
declare histher 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 behaif the declarant acts and persons who are invalved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the foliowing questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidderfrepresentafive...............c.eoccceevenen.. 24, Company Registration Number: ...................c.cco.o...

2.2, Identity NUMDBET: ... i crenian 2.5, Tax Reference NUMbET: .......ccoovvvvivienin e,
2.3. Position occupied in the Company (director, trustee, shareholder®): 2.6, VAT Registration NUmber: .............cooevorevrvverirenenns

2.7. The names of all directors / trustees / shareholders / members, their individuai 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 so, furnish the foffowing particulars:
Name of person / director / trustee / Shareholde MEMDET: .. ..ottt et et at et te e vt eeeee et ereeaseae s s oo
Name of state instifution at which you or the person connected to the bidder is employed....

Pasition occupied in the state institution: ... vev i Any other partlcuiars e
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remuneratwe work outsnde employment
in the pubiic sector? YES| [NOT ]

2.8.21. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure fo_ submit proof of such authority, whero applicable, may result in the disqualification of the quote.)

2.8.22, I no, furnish reasons for non-submisSIon of SUCK PrOO: ........ice ittt et e s s e e er e et era e

2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or thelr spouses conduct business with the
state in the previous twelve months? YES| [NO| |

2.9.1. If so, fumish particulars:...

2.10. Do you, or any person connected w:th Ehe b|dder have any relaltonshlp (famliy, !nend other) w1th a person employed by the state and who
may be invoived with the evaluation and or adjudication of this quote? YEST [NOT |

2.10.1. 150, Fumish PariGUIAIS:..........ceee e et bt e e e eere e st e et

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bi
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YEST INOT |

2119, 50, fUMiSh PArGUIAMS.. ... ...covniiit ittt ettt e et e s vreas st seseeenssasen s

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? CLYES] INO| |

2.12.1. If so, furnish particulars:............ccooo v v evninen, y

o
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3. Full details of directors / trustees | members / shareholders. _

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is 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)......ociiiiiii it CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Poston Date

*Slate” means -

a}  any national or provincia! department, national or provincial public enfity or  ¢) provinciat legistahure;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); @) ParflamenL

b)  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 exescises contral over the enterprise.




