Beparimart Quotation Advert

Heallh -
WWNCEO’FKWWW-NATAL

Opening Date: g ’2020“0?_10 . [

Closing Date: 12017

Closing Time: .00

INSTITUTION DETAILS

Institution Name: [StMarysMaranhlt e ]

Province: KwaZulu-Natal

Department or Entity: Dapartment of Health

Division or section: Cantral Supply Chain Management

Place where goods / services is required  No,1 Hospitai road, Abbot Francis Monastry, Marianhill 3610 |

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number: BN e
7812020 e ;

item Category: g.éouds

Item Description:

SMPP l/ Oﬂ’

k2! bepartment of Henlll
Veliicle  (hickers

X 'Z@ Lmvl’s

Quantity {if supplies) As above ’ 3
TCOMPBULSORY BRIEFING SESSION / SITE VISIT

oot Type ks

Date : 3

Time: i o E

Venue:

QUOTES CAN BE COLLECTED FROM: FoR SAFETY PRECAUTIONS NG GLUGTATIONS WILL € AVAIABLE TG~

COLLECT ON SITE DUE ¥0 COVID-19

QUOTES SHOULD BE DELIVERED TO: ST MARY'S HOSPITAL MARIANHILL - TENDER BOX OR FAX/EMAH.

i

ENQUIRIES REGARDENG THE ADVERT MAY BE DIRECTED TO:

Namo: j Kwevama B | - . J
Emait: f‘sanele;Kwevama@kznheélth;goﬁ..z;“". e E
Contact Number: £031 717 1111 N

Finance Manager Nama:

Finance Manager Sighature:

No late qumonsldered

portal kznheaith.gov.za/components/scm/SitePages/AdvertQuote aspx

112




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQU
DATE ADVERTISED: 19/07/2020 | FACSIMILE NUMBE

ENGUIRIES MAY BE DIRECTED Toy Mr S Kweyama

RHYSICAL ADDRESS: “No:1 Haspial Road, Atbot Ersncis Mongs

R: 037

IREMENTS AT: SEMARY'S DISTRICT. HOSPITAL

. Sank }s_.Kweyamg@pnheﬁith.gpv za

i ixraasyes,

EMAIL; |52
CONTACT NUMBER; J03% 71

“1CLOSING DATE: 749

OF Kz DEPARTMEN, OF HEALTH VEHICLE STIGKERS

ZNQ NUMBER

DESCRIPTION, SUPPLY OF KZN DEPARTMEN T OF LT Y EE : gieead
THE FOLLOWING PARTICULARS MUST BE FURNIGHEL (FAILURE TO DO 50 WILL RESULT IN YOUR GFFER BEING DISGUALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FAGSIMILE NUMBER:
EIGNATURE OF BIDDER: SARS PIN:

{By signing this document | hereby agree to alt lerms and conditions}

CENTRAL SUPPLIER DATADASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

l

[T T rrri il

I O O A B
[T T Tl

l@s this affer comply with the specification?

IState delivery pericd e.g. £.g. 1day, lweek

[Is the prica firm? |Ali delivery costs must be included in tha quote price
ltem Quantity Desgription Brand & modsl Country of Price
No manufacture R
[3
SUPPLY OF .
X20 UNITS KZMN DEPARTMENT OF HEALTH VEHICLE STICKERS

REFER TG ATTACHED SPECIFICATION

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

kN

1.4
12
12

SPECIAL CONTRACT CONBITIONS OF QUOTATIONS
The institution Is under no obligaion ta acqspt the kwesl or any quote.
The prica quoted musl induda VAT {f VAT vendor).
The departmert reserves tha right to evaluste sl quotations excluding VAT a soma bidders may nol ba VAT
vandors,
Tha bidder musl snsure the comecess & validity of quate: that Ihe prics(s), rale(s) & preference quolted
cower 3l far Lha workfitem (s} & accept Lhat any mistskeseganding lhe prica (s) & caladlations willba al tha
hidder's gk,
" “This bidder miust seeal full rasponsibifity for the proper axecution & Rulflment of & cbligations conditions
devalving on unde lris agreement, as lhe Principal (s} fable lor the due fulflmenl of tis contract,
‘This quotation wil be evaluated specification & tness of informat
Only effers that comply vdth or greater than specificalion will be considered,
Lale quetes wil not be considered.
Al products suppfied must ba valld for a minimum period of six months,
Abidider nol registered on he Central Supphers Database of verfication has falled Wil ot be cansidered.
i delivety costs must ba induded in Ue quots price, for delivery al the presaibed destination.
Only firm prices will be acoepled. Such prices must remais firm for the contract period, Nen-fimm pices
{including rates of iations) ik not be considsted
I ases whers differant delivery polals influenca the pricng, a separale pricing sthedule musl be submited
for each defivery paink.
I samples { compuisary sila inspection /briefing session are required, the suppEer will be Informed in due
LOUTSE.
The stipplier shall fumish any information, when requested.
In the event thal the lax compliance slatus has falled on CSD, His the suppliess’ responsitiity lo provids a
SARS pin in order for the institution lo validale the lax compliance status of the suppher,
‘Tive supphier shall indemaily the KZN Deparlment of Health {aka the purchaser) againsl 21 Ihird-party claims
of infringement of patent, rademark, or industiel design fights arising from use of the goods or any part
thereof by the purchaser,
It the suppfier fas t defiver any or all of the goods of lo pertosn ha services within the period{s} specified in
the caniract, tha purchaser shal, without prejudica to its ofher remedies under the conty acl, deduct from the
contracl price, as a penalty, a sum calculated o the delivered price of the defayed goads or unperformed
senvices using e camen! prima interes! rate caloulated for each day of the delay unil actuat delivery or
parfomancs, The purchaser may also cansider leminaion of tha conlract.
The purchaser, may terminate this conractin whote of in part if the supplier fails to deliver any or all of the
qoads within the period(s) spadiied In the confrect fals 1o perfomm any other obligation(s] under e confract;
or has engaged in comupl of fraudulent practices In competing for or in executing the conlyagl,
The purchaser may procure, upon such tems and i such manner asit deams appropriate, goods, weorks of
sanices Smilar to thase undefivered, and the supplier shall be liabla lothe purchaser for any excess cosls for
such simifar goods, weris of senvices.
Whers the purchaser terminates the contrac in whale or in part, tha purchaser may decide to imposa 2

14

1.19

120

1.2

teskiction penalty on the suppliet by prohibiting such supphier from doing business with the public seslor for a
period not exceeding 10 years.
Inthe eventof a bidder having multip

122 le quates, only the cheapest accarding to specification will be

F 2 son will b done to Identify if bidders having muiiple companies and are
quoting (caver-quoting} for this bid. In such instances only the cheapes| bid according to specification will be
considered

SPECIAY INSTRUCTICNS AND NOTIGES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
- QUOTATION, - . P . T,
Unless inconsistent with or exprasely indicated otherwise by the contend, the singular shallindude the phira)
and vice versa asd with words importing the masculing gender shallinclude the fesmining and the neuter,
Under no cir d may the quolalon/oid formia ba retyped or redrafied. Pholocoplas ol the
original bid documentation may be used, but an original signature must appes o1 such phatocopias,
The bidder is advised to check the number of pages and ta satisfy Himself that noae are missing or dupEcated,
Quolation submilled must be compiata fn all respects,
Any alteration made by the tldder must bainitialled,
Use af comecting Buid Is profbiled
Quatation will ba opened in public as saon as pracicable afler the dlosing time of quotation.
Where practical, prices ara made publio at the ime of opening quotations.
Ifilis desired o make mora than one ofer against any individud item, such affers should b given on a
photocopy of tha paga in question. Glear indication hereol must ba stated on the schedides atached.

SPECIAL INSTRUCTRONS REGARDING HAND DELIVERED QUOTATIONS

Cuolation shal be lodgad al tha addressindicaled ot Tater than [ne closing lime spedified for their receipt,
and in accordanca wilh the direcivesin tha quolation d t

Each quolation shall ba addressed in accondanca wikh the directives in the quotaien documents and shall be
todged in a separste sealed envelope, with Ihe name and address of the bidder, the quolation number and
cloding dats indicaled on the envelope, Tha envelope shaknot conlain documents relating to any quotalion
ather than that shown on the envelope. Il this provision i not compled with, such quetationsiids may be
rejected as being invalid.
A quolations recahved In sealed envelones with the relevant quotation numbers ca the envelopes are kepl
unopened in safa cuslody unt the closing ime of the quotationdids. Whene, however, a quolation is received
open, it shall v seied. it is recsived withou a qualationid rmer on tha envelope, il shall be openad,
the-quclajion number ascerlined, the envelapa sealed and the quotation numbiet wiitien on the envelope.
A specific box is provided lor ha teceipl of quotations, and ne quolation {ound in any other box or elsewhere
subsaquentto he dosing date and ime of quotation will ba consideres,
Noquotationibid st [rough the post wil be considered filis recaived afler the dosing dala and ime

ipulated In the quotation de tation, and procf of posting will nol ba sccepted as proof of defivery.

Quelalion documents must not be indudad in pach i ples. Such tions may be rejecled
ashelag invalid.

32
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58D 4
DECLARATION OF INTEREST

1. Any legal persan, including persons employed by the state’, or persons having a kinship with parsons employed by the state, including a blood
refatfonship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised competitive quote, limited
quote ar preposal). 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 bidder or hisfher authorised representative declare hisher
pasition in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whose behalf ihe bidding document is signed, has a relationship with persaonsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relaticnship exists betwaen 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidderfreprasentative... ... 2.4. Company Registration Number: .......c...coo e

2.2, ldentity NUMBDER ...coo i e 2.5, TaxReference Number; .............
2.3. Position accupied in the Company (director, frustee, sharsholder®):2.6, VAT Registration Number: ..o v veeieiievn s

2.7. The names of all directors / trusiees / shareholders / membars, 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.H so, fumish the following particulars:
Name of person / diractor / trustes / sharaholder/ MBMDE: ...t e e e er e e
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in the public sector? YEST [NOT ]
28.2.1. If yes, did you attach proof of such authority to the quote document?

(Note: Failure to submit proof of such authority, where applicable, may resull in the disqualification of the quote.}
2.8.2.2. ifno, furnish reasons for non-sUbmMISSION OF SUCK PrOOE .....ir v v i s et e e s s e e
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with

state in the pravious twelve months? [NOT ]

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES T THO [ ]

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
. 1o ensure that their details are up-lo-date and verified on CSD. If the Department cannet validate the information on CS0, 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).......oiooiiiiiiiiiiiiiiii i 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 Position Bate

"State” means -

a)  any national ar provincial depariment, national or provincial public enfity or ¢} provincial legistature;
canstitutional institution within the meaning of the Public Finance Management  d} nafional Assembly or lhe nalional Council of provinces; or
Act, 1999 {Act No. 1 of 1699); e} Parliament.

b) any municipality or municipal entily;

“Sharehelder means a person who owns shares in the company and is actively invelved in the maragement of the enterprise of business and exercisas control aver the enterprise.



Quote Number: 76 f/ 2020
item Description: SUPPLY OF CAR STICKERS

Department/Section: SYSTEMS (TRANSPORT) Purpose of item: _TRANSPORT

1. Pre-qualification criteria if any:

1.1. Is the item required to have a regulatory body certification (e.g. SABS
Regulatory Body / certification required if Yes: :

SANS, SANAS, ISO, CIDB, etc.)? Yes / No:

1.2. Is a compulsory site inspection / briefing session required? Yes / No

i Place =

if Yes, specify: Date

1.3. Is local producti

if Yes, specify:

nd content part of the quote? Yes / No

1.4. Provisions of section 4(1)(a) of the PPPFA Regulations

7 if applicable?Yes / No

if Yes, specify:

1.5. Liability C
if Yes, specify:

2.  What is the specification of the required item?

List specifications to be advertised Comment
1.

2. | SEE ATTACHED SPECIFICATION

3.

4.

5.

3. Does a sample need to be submitted?
3.1. Deadline for submission if Yes: Date

or

3.2. Specify that samples must be made available when requested in writing. Yes| | or No i |

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 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-gualification criteria| Does the offer meet the pre-qualification criteria?

2. | Administrative Does the offer comply to 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. | Fealures: What characteristics does the product or service have?

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

7. | Durability: What s 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 & Capacity The ability and capacity of the vendor to execute the contract

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

Name of End-user {in full)

o
(Z.0 . sdaha Name of SCMRep (ntul) W ((_ V)V (E=t7r 2@

Designation / Rank (in full)

Signature

Signature

0,5 Siz\t?\ ' Designation/ Rank (in full) SCr T%M el

Date

géfé’ﬁ%) DS @QKL )LO"Q.O

Standard End-User Specification Form

Page 1 of 1




Department:
Haea il )
PROVINGE OF KWAZLILLE-NATAL

Supply of Department of Health KZN Vehicle stickers (decals)

SPECIFICATION

Diameter = 295mm

SPECIFICATIONS

*COMPLIES

*NON-
COMPLIANT

COMMENT :IF -
NON-COMPLIANT

Material: White vinyl adhesive Labet paper. Glossy Coated on one side

Materfal thickness: 77 microns

LDimensions: 295 mm

Printing process: Screen printed

note, colour sample image can be obtained from the hospital)

Basic colours: Orange, yeliow, brown , green, blue and black

Printed matter: Full colour including Department of Health KZN logo {please

Tensile strength: approx.66 N115mm

Grammage: 30gsm

Quantity: 10 pieces

quotation. Failure to do so will result in disqualification.

*Compulsory: 1) Kindly tick the boxes above. 2) Sign and stamp Iin acceptance of the specifications. 3} Return this document with

Name :
Company:
Signature.

COMPANY STAMP




