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PROVIYLE OF K\WAZLILL-BATAL

Opening Date: 2020-07-07
Closing Date: 2020-07-17
Closing Time; 11:00

IRETITUTION DIETAILS

Institution Name: Benedictine hospital ™
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

-Place where goods [ services is required Qccupational therapy

Date Submitted 2020-07-06

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

128 1 20-21
Item Category: Goods v
Itern Description: 1. SUPPLY AND DELIVER OCCUPATIONAL THERAPY CONSUMABLES

#B: document attached

Guantity {if supplies)

COMPULEGRY BRIGEFING SESSION / SITE VBT

Select Type: Not Applicable i
Date

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: Dowsaload from wabsite ONLY - due ko covid 19

QUOTES SHOULD BE DELIVERER TO: email to gahazle.pumalo@kzahsalih.zov.za/ depasit in the tender box

ENGURIES REGARDING THE ADVERT MAY BE DIREGTED TO:
Name: Phakathi AA

Email: hlengiwe.mthembu@kznheaith.gov.za

Contact Number:




Finance Manager Name:

Finance Manager Signature:

) Submit 1] Save Saveds..  yiClose - Print Preview

M eytes-

0358317062

Gumede PN ’E

W Lfb'-'j

No late quotes will be considered

Frint this page




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:BENEDICTINE HOSPITAL |
oATE ApverTisen: 97 /07 /2020 cLosnG oaTe: 17/07 /2020 CLOSING TIME: 11:00
EACSIMILE NUMBER: N E-MAIL ADDRESS: 9@bazile.nxumalo@kznheaith.gov.za |

ZNQ NUMBER: 1 28/20'21

pescripTion: Sccupational 1nerapy LONSUMADIES e
contracT PerionOnce off VALIDITY PERIOD 60 Days SARS PIN.vorr

{if applicabie)
CENTRAL SUPPLIER DATABASE REGISTRATION {CSD}NO. | [ TT T T TTTI T i i 1]

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)

.............................................................................................................................................................................................

Bidders should ensure that quotes are defivered timeously to the correct address, If the quote is late, it will not be accepted for
consideration.

The quote bax is apen 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 CONTRACT {GCC) AND, IF APPLIGABLE, 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 BEDlQEVI:‘R‘ , .........................................................................................................................................................

POSTALADDRESS < . vt evss st b

STREETADDRESS I S

TELI.EPHOI’\!EN_UMVBERV CODE........NUMBER................onrrr. FACSIMILE NUMBER  GODE ........NUMBER....cccovrsrcn
CELLPHONE NUMBER -0t

E-MAIL ADDRESS

VAT REGISTRATION NUMBER (If VAT VENAOH) ...+ ceseeeveressceceereees s oo sos s et

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

[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]

- I DEPARTMEMT OF HEALTH
Bzﬁaemr' = MASPITAL

1
PRIVATE BAG X5007
~ " 'NONGOMA 3950




OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: 1 28/20-21

SIGNATURE OF BIBDER ..ottt DATE. ..o e s
[By signing this doci:ment 1 hereby agree to ali terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED. ... ottt ce st e e

fterm No Quantity | Description Brand & Country of Price
model mahufaciure R C

Supply and deliver

1. 03 Theraband resistance exercise 46m length Red - light
T2 03 Theraband resistance exercise 46m Blue- Medium
3 03 Theraband resistance exersice 46m black-heavy
4, 1set | Hexdumbbell set with vertical rack 1-10kg set of
rubber set dumbbelis with vertical rack for storage
5. 24 V trode re usable electrodes Scm square
6., 600 each| Rubber ferrules elbow cruches 26mm plastic pvc
DL non marking, non slip with steel washer
7. 01 E - Z exercise board
8. 04 Non disposable electrade sponges for inferferential
8 x 10cm each electrode
9. 01 Fiskars scissors Large Orange stainless steel
10. o1 Foam 2 strapping material 15cm x 4.6m - Roll { blue )
11, 02 Utility knife { black/knife) plastic
12. 80 Aluminium foldabte adjusiable adult walking frames

NB: Specification attached

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

Does This Offer Comply With The Specification? Does The Article Conform To The S.AN.S. / 8.AB.S. Specification?
Is The Price Firm? State Delivery Period E.G. E.G. Tday, Tweek

Enquiries regarding the guote may be directed to:

Contact Pe_réon:Eh,a kathi AA ... 1er035.8317062
E-Mail Address:NlENndiwe. mthembu@kznhealth.ac

Enquiries regarding technical inflo'rm_at_ion m_ay' be directed to:

Contact Person: Msomi_Sibonile . 11035.8317115.

T OF HEALTH
T
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SBD 4
DECLARATION OF INTEREST

1. Any legal parson, including persans employed by the state', or persons having a kinship with persons employed by the state, including a
“blood relationiship, 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 connecled with or related to them, it is required that the hidder or hisher authonsed representatwe
. declare histher position in relatien to the evaluatingfadjudicaling authority where- .
- the bidder is employed by the state; andfor
- the legal person on whose behalf the bidding document is signed, has a relationship with personsfa person who arefis involved in the
gvaluation 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 to the above, the fallowing questionnaire must be completed and submitted with the quote,
2.1, Full Name of bidder/representative.............ccoocoiiiiiiniies 24, Company Registration Number: ...,

2.2, ldentity NUMbBI: ..., 2.5. Tax Reference Numbar: ...
2.3. Position occupied in the Company (director, rustee, shareholder®):2.6. VAT Registration NUmBer: ..o e

2.7. The names of all directors / frusiees / shareholders / members, their individual ideniity 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 presenily employed by the state? 'YES[ INOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director / irustee / shareholder/ MEMDEI ...
Name of stale institution at which you ar the person connected to the bidder is employed:............oc i e
Position occtipied in the state institution: . ...Any other particutars: . '
2.8.2. Ifyou are presently employed by the state dld you obtam the appropnate authority to undertake remuneratlve work autside employment
_in the public sector? _ : : . 'YEs NO
2821 If yes; did you attach proof of such authority to the quote document? .-.
{Note: Failure to submit proof of such authority. where applicable, may result in the disqualification of the quote.)

2822 " 1f no, furnish reasons for non-submission of such proof: ..
2.9. Did you or your spouse, or any of the company's directors / trustees / sharehotders I' members ar thelr spnuses cond cl husiness with the
stdté il the previous twelve months? YES| [NO | |

2.9.1. lf so, furnish particulars:... .
2.10. Do you, or any person connected wnh lhe b:dder have any relailonsmp (famliy, fnend other) wnh a person employed by the state and who
may be mvolved wnh the evaluahon and or adjudication of this quote? YES | [NOT |

employed by the state who may be involved with the evaluation and or adjudicalion of this, quote? [YES | [NO [ ]
2111, 180, fUMISh PAMICUIAIS.. ... v veve it bbb st b 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? [YES| [NO| |

212,71, 150, FUMISh PANICUIBIS ... iseeeseersee ettt e ettt a e e e

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

NB: The Depariment Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis the suppliers’ responsibility
io 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 UNDERSI(JI\ED (INAME). ... e CERTIFY THAT THE INFORMATION
FURNISHED TN PARAGRAPHS 2, ‘ '

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

Name of bidder Signature Position Date

"State” means —

a)  any nationat or provincial depariment, national or provincial public enlity or  ¢) provincial legistature;
sonsfilutional institution within the meaning of the Public Finance Managsment @} national Assembly or the nationa! Councif of provinces; or
Act, 1998 (Act No. 1 of 1999} e} Parfiament.

b)  any municipality or municipal entity;

=Shareholder means a parson who owns shares in the company and is actively involved in the managemant of the enterprise or business and exercises contral ovar the enterprise.

o




1.

1.1.

2.

21.

3.

5CC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT
Any amendment to or renunciation of the provisions of the contract shall at all times be done in wriling and shall be signed by both paries.
CHANGE OF ADDRESS

Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicifium citandi et
executand) details change from the time of bidding fo 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 department reserves the dight to eva!uate all
gquotations excluding VAT as some bidders may not be VAT vendors.

The bidder must ensure the correctness & validity of quote:

{i that the price(s), rate(s) & preference quoted cover all for the workiitem (s) & accept that any mistakes regarding the price (s) &

34

3.5,

3.6.
3.7,
3.8,
3.9,

3.10.
3.
312

313
3.14.

4,

5.1.

5.2.

8.3.

54.

calculations will be at the bidder’s risk
The bidder must accept full responsibility for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the dite fulfilment of this contract.
This quotation will be evalated based on the 80/20 points system, specification & correciness of information. All required
documentation must be completed in full and submitted.
Offers must comply strictly with the specification.
Only offers that meet or are greater than the specification will be considerad,
Late quotes will not be considered,
Expired product/s will not be accepted. All preducts supplied must be valid for a minimum period of six manths.
A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.
All delivery costs must be included in the quote price, for defivery at the prescribed destination.
Only firm prices will be accepted. Such prices must remain firm for the coniract 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 a bidder having multiple quotes, only the cheapest according to specification will be considered. Furthermore a
verification will be done to identify if bidders have multiple companies and are quoting {cover-quoting) for this bid. In such instancas only
the cheapest hid according to specification will be considered.

SPEC]ALJNSTRUCT!ONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

Unless incansistent with or expressly indicated otherwise by the context, the singular shall include the plurat and vice versa and with
words importing the masculine gender shall include the feminine and the neuter.

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

The bidder is advised fo check the number of pages and to safisfy himself that nene are missing or duphcated

Quiotation submitted must be complete in all respects.

Any alteration made by the bidder must be iniialled.

Use of correcting fluid is prohibited

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

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

If it is desired to make more than one offer against any individual item, such offers should be given on a photocapy of the page in
question. Clear indication thereof must be stated on the schedules aftached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shail be lodged at the address indicated not fater than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.
Each qiiotation shall be addressed in accordance with the directives in the quotation documends and shall be lodged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelope. The

* envelope shall ot contdin documents relating to any quotation other than that shown en the envelope. If this provision is not complied
with, such guotations/bids may be rejected as being invalid.
All quotations eceived in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe cus tody
until thes closing time of the quotation/bids. Where, however, a quotation is received open, it shall be sealed. Ifit is received without a
quotationtbid number on the envelope, it shall be opened, the quotation number ascertained, the envelope sealed and the quotation
nurnber written-on the envelope.
A specific box is provided for the receipt of quotations, and no quotation found in any other box or eisewhere subsequent {o the closing
date and time of quotation will be consigered.




55.  No quotation/bid sent through the post will be congsidered if it is received after the clos ng date and time stipulated in the quotation
documentation, and proof of posting will not be accepted as proof of delivery.
56 Quotation documents must not be included in packages containing samples. Such quotatlons may be rejected as being invald.

6. SAMPLES

6.4, In the case-of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
shoutd be provided to the institution. (This decreases the time of safety and storage risk thal may be lncurred by the respective’
institution). The bidders sample will be retained if such bidder wins the contract. :

{i If a company/$ who has not won the quoie requires their samples, they must advise the lnstetutmn in writing of stich.

d}} If samples are not collecied within three months of close of quate the institution reserves the right to c||spose of them at their discretion.

6.2.  Samples must be made available when requested in writing or if stipulated on the document.

i if a Bidder fails to provide a sample of their product on offer for scrutiny against the set specmcatlon when requested the|r 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 evaluafion process.

{i) The institution has determined that a compulsory site meeting take place

{ii) Date / / Time : Flace
Instifution Stamp: Institution Site Inspection { briefing session Official
FUulMame: e
Signature: ..., ......... - '

Date: oo, s SO

8. STATEMENT OF SUPPLIES AND SERVICES

81 The 'éonifaptOr'shall, when requested to do so, furnish particulars of supplies delivered or services executed. If helshe fails to do so, the
Degartmant may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the
requifed particuiars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Should a bidder wish 1o qualify for preference points they must complete a SBD 6.1 document. Failure by a bidder to provide all
relevant information required, will result in such a bidder not being considered for preference point's allocation. The preferences
applicable on the closing date will be ulilized. Any changes after the closing date will not be considered for that particular quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1. In the event that tha tax compliance status has failed on CSD, it is the suppfiers’ responsibility to provide a SARS pin in order for
the institution to validate the tax compliance status of the supplier.

10.2. Intha event that the inslitution cannot validate the suppliers’ tax clearance on SARS as well as the Cenfral Suppliers Database, the quofe
will iot he considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a} 2016/17..

11, TAXINVOICE -

1.1 Alax iivoice shall be in the currency of the Republic of South Africa and shall contain the following particulars:

(i) the ﬂém_e,‘_a’ddrésé and registration number of the supplier; (iv) a description and guantity or volume of ‘the gooads or services

(i) the name and'address of the recipient; supplied; o o

{iii) an individual serialized number and the date upon which the tax (v} 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 place.
12. PATENT RIGHTS

The supplier shall indemnify the KZN Depariment of Health {hear after known as the purchaser) against all third-party claims of
infringement of palent, trademark, or industrial design rights arising from use of the goods or any pait thereof by the purchaser.




13. PENALTIES

13.1.

13.2.

13.3.

13.4.

If at any time during the contract period, the service provider is unable to perform in a timely manner, the service provider must notify the
institution in writingfemail of the cause of and the duration of the delay. Upon receipt of the notification, the institution should evaluate the

© circumslances and, if deemed necessary, the institution may extend the service provider's fime for performance

in the &vant of delayed performance that extends beyond the defivery period, the institution is entitled to purchase commadities of a similar
quantity and quality as a substitution for the outstanding commodities, without terminating the coniract, as well as retum commodities
delivered at a later slage at the service provider's expense.

Alternatively, the institution may elect to terminate the contract and procure the necessary commodities in order to complete the contract.
In the event that the contract is terminated the institution may claim damages from the service provider in 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
should be awarded any contracts in the fuiure.

If the supplier fails to deliver any or all of the goods or to perform the services within the pertod(s) specified in the contract, the purchaser
shall, without prejudice to its other remedies under the contract, deduct from the contract price, as a penally, a sum calculated on the
delivered price of the delayed goods or unperformed services using the current prime interes! rate calculated for each day of the defay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

14.3.

The purchaser, without prejudice to any other remedy for breach of coniract, by written notice of default sent to the supplier, may terminate
this contract in whole or in part:

if the supplier fails to deliver any or all of the goods within the: period(s} specified in the contract,

if the suppller fails to perform any other obligation{s) under the centract; or

if the' supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent practices in compehng for or m executing the
caritract,

I the @vent the purchaser terminates the contract in whole or in part, the purchaser may procure, upon such terms and in such manner
as it deems appropriale, goods, warks or services similar to those undelivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or services.

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

15. FAILURE TO COMPLY WITH ABOVE WILL RESULT IN YOUR QUOTE BEING PASSED QVER.




SBD 6.1
PREFERENCE POINTS CLAIM FORM IN TERMS OF THE PREFERENTIAL PROCUREMENT REGULATIONS 2017

This preference form must form part of all quotes invited. It contains general information and serves as a claim form for preference points for
Broad-Based Black Economic Empowerment (B-BBEE) Status Level 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 ail quotes:

- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes inctuded); and

1.2 The value of this quote is estimated to not exceed R5G 000 000 {all applicable taxes included} and therefore the 80/20 preference point
syslem shall be applicable.

13 Peints for this quote shall be awarded for:
(a) *Price; and
(b}  B-BBEE Status Level of Contributor.

1.4 The maximum paints for this quote is allocated as follows:

PRICE
B-BBEE STATUS LEVEL OF CONTRIBUTOR

Total points for Price and B-BBEE must not exceed

1.5 Faihsre on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the guote, will be interpreted fo mean
that preference points for B-BBEE status fevel of contribution are not claimed.

1.6 The purchaser reserves the right to require of a bidder, sither before a quote is adjudicated or af any time subsequently, to substantiate
any claim in regard to preferences, in any manner required by the purchaser. .

2, DEFINITIONS
{a) “B-BBEE” means broad-based black economic empowerment as defined in section 1 of the Broad-Based Black Economic
Empowerment Act;

(b) “B-BBEE status level of contributor” means the B-BBEE status of an entity in terms of a code of goad practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowsrment Act;

{¢) “bld” 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, adverfised 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);

(e} “EME” means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
sectian 9 (1) of the Broad-Based Black Economic Empowerment Act;

() “functionality” means the ability of a tenderer to provide gaods or services in accordance with specifications as set out in the fender
documents. ‘

{q) ;‘pricés” includes all applicable taxes less all unconditional discounts;

' {h) "ptfoiof of B-BBEE status level of contributor” means:

1) _ B-BBEE Status level certificate issued by an authorized body or person;
2) . ) A sworn affidavit as prescribed by the B-BBEE Codes of Good Practice;
3y " 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 back economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

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




3 POINTS AWARDED FOR PRICE
341 THE 80/20 PREFERENCE POINT SYSTEMS
A maximum of 80 points is allocated for price on the fallowing basis:

‘Pt — Pmin
Ps = 80(1 - _MJ Where
_ Pmin

Ps = Points scored for price of bid under consideration

Pt = Price of bid under consideration

Pmin = Price of lowest acceptable bid
4, POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR
4.1 In terms of Regulation 6 (2) and 7 {2) of tha Preferential Procurement Regulations, preference points must be awarded 1o a bidder for

attaining the B-BBEE status leval of contribution in accordance with the table below:

2 18

3 14

4 12

5 8

8 8

7 4

8 2

Non-compliant contributor 9

5. BID DECLARATION
51 Bidders who claim points in respect of B-BBEE Status Level of Contribution must complete the following:
8. E-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1
6.1 B-BBEE Status Level of Contributor: = ......... {maximum of 20 points)

(Points cfaimed 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 (evel of contributor.

7. SUB-CONTRACTING {Tick applicable hox)
71 Will any partion of the contract be sub-coniracted? LYES} { NO § ]
7.1.1 if yeé, indicate:

i) What percentage of the contract will be subcontracted........c.....ocoiiiie, %

i) The name of the Sub-CONIACION. ..o
i) The B-BBEE status level of the sub-contractor. ...

8. Whether the sub-contractor is an EME or QSE {Tick applicable box}
iv) Specify, by ticking the appropriate box, if subconfracting with an enterprise it terms of | ves | | no | |
Preferential Procurement Regulations,2017:

Designated Group: An EME or QSE which is at last 51% owned by: EI:/I}E Q3E

Black people

Black people who are youth
Black people who are women
Black people with disabilities
Black people living in rurat or underdeveloped areas or iownships
"| "Cooperative owned by black people
Black paoplg who are military veterans

T et OR i o
Foy ENE i
AyQSE g e




9,

9.1
9.2
9.3
94

95

9.6

9.7
9.8

DECLARATION WiTH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX}

| Partnership/Joint Venture / Consortium
‘ One person husinessfsole propriety
i Close corperation

| .- Company

. {Pty) Limited

{.
i
.
S
=
- DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION {TICK APPLICABLE BOX]

iy Manufacturer

O Supplier

T Professional service provider

ﬁ Other service providers, e.g. transporter, etc.

Total number of years the company/firm has been in business:...............o e,

liwe, the undersigned, who is [ are duly authorised to do so on behalf of the companyffirm, certify that the poinis claimed, based on
the B-BBE status level of conlributar indicated in paragraphs 1.4 and 6.1 of the foregoing cerlificate, qualifies the company/ firm for
the preference(s) shown and | / we acknowledge that:

i) Thfz information furnished is {rue and correct;
- +ii) + " The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

'iii) " In the event of a contract heing awarded as a result of points claimed as shown in paragraphs 1.4 and 6.1, the contraotor may
be required to furnish decumentary proof to the safisfaction of the purchaser that the claims are correct; ‘

i-v) If the' B-BREE status level of contributor has been claimed or obtained on a fraudulent basis or any of the condifions of contract
have not been fulfilled, the purchaser may, in addition to any other remedy it may have - ‘

" {a) disqualify the person from the bidding process;
b} fecover costs, losses or damages it has incurred or suffered as a resulf of that person's conduct

{¢) cancel the contract and claim any damages which it has suffered as a result of having to make less favourable
arrangements due to such cancellation;

{d) recommend thai the bidder or contractor, its shareholders and directors, or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the National Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the audi alieram parfem (hear the other side} rule has been
applied; and

{e} forward the matter for criminal prosecution.
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PROVINCE OF KWAZULL - NATAL

DEPARTMENT OF KEALTH
ORTHOPAEDIC SERVICES

SPECIFICATION FOR: ALUMINIUM WALKER - FOLDING (ADULT) - Pulpit Walker

Height ; Not less 750mm

Base dimensions: Not less than 500mm

Bie. SPECIFICATION BIDDERS COMMENTS:
BTATE “CONPLIES” OR
ROES BOT COMPLY?
YES 214
Clause 1 | Aluminium height adjustable folding walker.
Clause 2 | The weight should not exceed 2 Kiingrams.
Clause 3 Adjustment is by depression of single or double spring
loaded pins on fool plece.
Clause 4 Foot piece to slide freely over the tubing of the upper
section of the walker. Clearance between sliding parts
{nof more than 1mm)
Clause 5 | Folding mechanism by means of spring loaded
pin.(Supplled with plasfic attachment to depress lacking
pin) or by means of pulling a cord folding the bottom frame
up against the main frame.
Clause 8 Frame to be manufactured with anodized aluminium tube.
Dimensions: Diameter not less than 21.6mm x Thickness
not less than 1.2mm.
Foot piece to be manufactured with anodized aluminium
tube
Dimensions: Diameter not less than 25.4mm x Thicknass
noi less than 1.2mm,
Clause 7 Spring clips single or double pin typs. 6mm / 8mm in
diameter eleciroplated io prevent corrosion.
Clause 8 | Hand grip designed to 7t the contour of the hands,
injection moulded grey plasticized P.V.C.
Clause @ Ferrules: grey/black inlection meulded plasticized P.V.C.
non slip non marking supplied with steel washers,
Clause 10 | Dimensions: Adult




Befween front and back upright: Not less than 400mm

Betwaen handles: Not loss than 400mm

Clause 11 | Samples to be supplied for identfication and compliance
of speclfication,
Clause 12 | ltems and components should bs of & high standard .Poor

workmanship i.e.inaccurate machining, sharp edges and
substandard materials ,which compromise the health and
safety of patients and staff will be deemed 1o be
hazardous
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PROVINCE OF KWAZULU - NATAL
DEPARTMENT OF HEALTH
ORTHOPAEDIC SERVICES

SPECIFICATION FOR: Aluminium Eibow Crutches (Adulf)

No. SPECIFIGATION BIDDERS COMMENTS:
STATE “COMPLIES” OR
“pOES NOT COMPLY"Y
YES NO
Clause 1 | Tubing: extruded anodized atuminium.
4
Clause 2 | Dimenslons:
Upper tube - not less than 25mim in diameter and not less
than 1.3mm in thicknass.
Lower tube — not less than 24mm in dlameter and not less
than 1.3mm in thickness
Colour 3 | Anodizing: Natural / Gotour.
Clause 2 | Adjustment by one / fwo spring loaded pins on foot pisce.
Upper tube to slide freely over foot plece tube. Clearance
hetween sliding tubs not to exceed 1mm.
Clause 3 | Hand grips argonomically designed firmly connected to the
main frame. injection moulded grey polypropylene.
Clause 4 | Cuff grey Injection moulded polypropylene of grade 2340pc
hinged to allow a 90 degree movemant In the verlical plane
with no mavement in the horizontal plane riveted to the
tubing.
Glause 5 | Dimenslons length of crutch min 980mm/ max 1180mim.
Clause 6 | Ferule size 26mm: injection moulded grey/black plasticized
PVC non marking, non- stip with steef washer / plastic
insert.
Clause 7 | Spring clips single / double pin type at least 6rmm in
diameter electraplated to prevent corrosion.
Ciause 8 | Samples lo be supplied for identification and compliance of
specification.
Clause 0 | ltems and components should bs of a high standard .Poor

workmanship i.e.naccurate machining, sharp edges and
substandard materials, which compromige the health and
safety of pafients and staff will be deemaed to ba hazardous.
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