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Cpening Date:
Closing Date:

Closing Time:

Institution Name:

Province:

Department or Eptity:

Division or section:

Flace wihiere gaods / services is requirad

Date Submitied

Quotation Number:

ltem Category:

Item Description:

Quantity {if supplies}

Select Type:

Date :
Time:

Venue:

CHIOTES CAN BE COLLECTED FROM:

CHUOTES SROULD BE BELIVERED TO:

Name:
Email:

Contact Nember;

2020-05-12

2020-05-19

11.00

Hiabisa hospitat vi
KwaZulu-Natal

Department of Heallh

Central Supply Chain Management

HLABISA HOSPITAL

2020-05-11

ZNQ:
005-20/21

Services Wi

MAJOR SERVICE FOR MID WALL AND WINDOW WALL
AIRCONDITIONER IN THE CLINIC
*MTUBA LINE / ROUTE

Not Applicable hd

60 SAUNDERS STREET HLADISA HOSPITAL SCM OFFICE

60 SAUNDERS STREET HLABISA HOSPITAL MAINGATE TENDERDOX

MR AN SITHOLE

hlabisa.quetations@lenhealth.pov.za



Supply Chain Management - AdvertQuote Page 2 of 2

035 838 8625/8780/8776 DR FAX NUMBER 15 035 838 1959

Finance Manager Name: MISS NB MASONDO

Finance Manager Signature:

Mo fate guotes will be congtdered

TSubmit - .jSave Savess.. ;Close | Print Praview
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30000.00 %% ¢
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:HLABISA HOSPITAL = 5
DATE ADVERTIGED: 2020/05/12 cLosNG DATE: 2020/05/19-
FACSIMILE NUMBER: 035 838 1959

PHYSICAL ADDRESS: :© AUNDERS STR.

DESCRIPTION: ;

CONTRACT PERIQD.::

(.'f app!rcabfe)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO. | HEEEEEEEEEEEEE

UNIQUE REGISTRATION REFERENCE

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
60.SAUNDERS STREET HLABISA HOSPITAL; ‘MAIN.GATE IN THE. TENDERBOX_}

PO

.. _ALLQUOTES MUST BE SUBMITTED.ON. THE OFFICIAL FORNS = (NOT TG BE RE- TYPED) e

* Bidders should ensure that quotes are delivered timeously to the correct address. If the quote I8 late, it wili not be accepted for
consideration.

The quote box is open irom 08 00 t015:30.

THIS QUOTE IS SUBJECT TQ THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL
PROCUREMENT REGULATIONS, 2011, THE GENERAL CONDITIONS OF CONTRACT {GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL
CONDITIONS OF CONTRACT.

THE FOLLOWING PARTIGULARS MUST BE FURNISHED— ~ — ~ — -~~~ = |~
(FAILURE TO DO S0 WILL RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER

POSTAL ADDRESS

STREETADDRESS oot ersvsves oot ses s ere e st e o st e 0 e 0 11585 5 0 5 1110
TELEPHONE NUMBER  GQDE.........NUMBER....c.cccccoon crveeves e FACSIMILE NUMBER ~ CODE ....vv.. NUMBER.. .o vcovr v
CELLPHONE NUMBER

E-MAIL ADDRESS

VAT REGISTRATION NUMBER {If VAT VEIAOr) vvvre v vs s e e 11102050155 5158 0851 550 10
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]




OFFICIAL PRICE PAGE FOR QUOTATIONS

DESCRIPTION:

SIGNATURE OF BIDDER

MAJOR: SERVICE O

[By signing this dacument | hereby agree to all terms and conditions]

CAPAGCITY UNDER WHICH THIS QUOTE IS SIGNED... ... c. ittt it it e s an a1 s 01 s 0 100 s s 600000 0 b 0 s et n a0

NQ NUMBER

005-20/21 .
IRCONDITIO

item No Quantity | Description Brand & Country of Price
medel manufacture R
MAJOR SERVIGE FOR MID WALL AND WALL
AIRCONDITION

03 -/ MADWALENi CLINIC

03 J NTONDWEN GLINIC

o7 . MPUKUNYON| CLINIC

07 Y MACHIBINI CLINIC . _

10 J/ SOMKHELE GLINIC

18 J KWA-MSANE CLINIC

08 / ESIYEMBEN! GLINIC

oz J EZWENELISHA CLINIC

14 v SIPHO ZUNGU CLINIC

o7/

MTUBA FIXED CLINIC

SPECIFICATION ATFACHED

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Qffer Comply With The Specification?

Does The Article Conform To The S.AN.S. / 8.A.B.S, Specification?

Is The Price Firm?

State Delivery Period E.G. E.G. Tday, Tweek

Enquiries regarding the quote may be directed to:

E-Mail Address;":

Cantact Person: MR AN SlTHQLETe 1035.838. 86%

Enquiries regarding technical information may be directed to:

Contact Person: SR:SHABALAL fare:035.838.8808




Physical Address 60 saunder street. hiabisa. 3739

MO Depariment:
AN e

health

ealfl
PROVINGE OF KWAZULU-NATAL

Postal Address. P/Bag x 5001, hlabisa

| Tel035 838 8808 Fax035 838 1117 Email

Enquiries: Ms 5.R Shabalala
EXT No.: 8808
Section: Maintenance

MAJOR SERVICE FOR AIRCONDITION

Minimum requirement

Service provider must have valid Tax Clarence Certificate.

Service provider must have valid CIDB ME contractor

Service provider must have registered with central supptier data base

Valid BEE certificate.
Service prowder fnust attached letter of good standing.
Serwce prowder must fill contract form ZNB 5730/30/-H according[y

P_UTPDSGS T R — e - e

Duties must be-avaiiable on the CSD (commodlties)

'
7.

“Documents’ requ:red whien after service is done

HLABISA DISTRICT HOSPITAL
MAINTENANCE DEPARTMENT

'F' Serwce provtder to attach a certiﬂcate of handllng dangerous gases where apphcable

By @ﬁ% Service provider. to prowde after service report and quote together w:th the invoice for serwce
:._..a,‘_‘_.-__..__..._ —whereapphcable, — e e e

The contractor shall submit the invoice with the following documents for the payment _approval,
if this document is not submitted we are going to take as un-finalized project

YV VY

Report of the service as per unit and institution

_ Signed aqnd stamp scheduler e I

Signed job cards by maintenance officer
Original Tax Invoice

Date: aa 1‘96\!'5‘5_

“rﬁf’:..:?;.'sy...

S i




ALPHA INDEX

INSTITUTION : CODE: ACC - 01

TYPE OF SERVICE : Air-conditioning

SCHEDULE FOR : Room Air-conditioners

FREQUENCY : Weekly/Bi-annual/Annual “

ITEM | INSTRUCTION | CHECK COMMENTS
Weekly

1 |Check unit is running

2 |Check for undue noise and vibration

Bi-annual {Contractor}
=

1 |All the above plus the following

2 [Check selector switch operation,; sll modes

3 [Check thermostat operatiop

4 |Clean filter media

5 [Test for refrigeration leaks

8 “{Checkall-pipe insulation -~ == =

7 |Check that condensate drain is free of blockages

Annual {Contractor)

4 |All the above plus the following - T

Check and observe operation of reversing solenoid where
applicable

~ 3 |Check compressor termination and overload klixon

"4 |Check all start and/or run capacitors

5 iClean evaporator coil

6 |Clean condenser coil

7 [{Check operation of resistance heater and overload stats

8 |Check de-icing stat where applicable

8 iCheck operation of baffle board and air vent/exhaust control

scrape, treat and paint all rust, including outside grill and

10 architraves

Date :

Name ;

Signature :

Page 79

remantal

002 02:08:00 PM




health

. § Departmant:
Health

PROVINCE OF KWAZULU-NATAL HLABISA DISTRICT HOSPITAL
saunder street, hlabisa, 3739 MAINTENANCE DEPARTMENT

Postal Address: P/Bag x 5001, hlabisa
Tel035 838 8808: Fax035 838 1117 Email;

MADWALEN] CLINIC AIRCONDITION

DEPARTMENT LOCATION TYPE OF AIRCONDITION

MAIN CLINIC pharmacy Mid wall 120008TU
i
“5. . . [PARKHOME Room | Window walt 120008T0. —

Room Window wall 12000BTU
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Physicat Address: 60

health

My 5 Department: .
Health
" PROVINCE OF KWAZULU-NATAL

Postal Address: P/Bag x 5001, hiabisa

Tel035 838 8808 Fax035 838 1117 Email:

I

NTONDWENI CLINIC AIRCONDITION

saunder street, hlabisa, 3739

HLABISA DISTRICT HOSPITAL

MAINTENANCE DEPARTMENT

TYPE OF AIRCONDITION

DEPARTMENT LOCATION
MAIN CLINIC pharmacy Mid wail 120008TU
| PARKHOME “Room1 | Window wall 1200087U
’ " [Room 2 Window wall 1200087U
X
é. .




1
health _ﬂ )
, Deparlimeant:

' g L HEa"h

! - PROVINCE OF KWAZULU-NATAL

HLABISA DISTRICT HOSPITAL

Physical Address: 60 saunder street, hiabisa, 3729 MAINTENANCE DEPARTMENT

Postal Address: P/Bag x 5001, hlabisa
Tel035 838 8808: Fax035 838 1117 Email;

MPUKUNYON! CLINIC AIRCONDITION

DEPARTMENT LOCATION TYPE OF AIRCONDITION
MAIN CLINIC pharmacy Mid wall 12000B8TU
Consulting room 1 Mid wall 12000BTU
LT Consultingroom2 | Mid wall 1200Q0BTU.
PARKHOME Room1 Window wall 12000BTU
Al Room 2 Window walt IZOOOBT.U
ST T T T Reoms. T (Windowwail o0so ] -
Room4 “Window wall 120008TY
U
d i
(el




~ gX¥e health

4 XYY Depariment: : Lo

e W& Hegllh . C

o o el PROVINCE OF KWAZULU-NATAL HLABISA DISTRICT HOSPITAL

" Physical Address. 60 saunder street, hlabisa, 3739 MAINTENANCE DEPARTMENT
Postal Address: P/Bag x 5001, hlabisa
Tel035 538 8808: Fax035 838 1117 Email

MACHIBINI CLINIC AIRCQNDITIQNS

. | BEPARTMENT LOCATION TYPE OF AIRCONDITION . -

- | MAIN CLINIC | pharmacy Mid wall 12000BTU = &
Consdlting room 1 Mid wall 12000BTU = i
Consulting room 2 Mid wall 12000BTU : o

— .| PARKHOME ... _ |Room1 - — | Window wall 12000BTU T e Co ‘r
g Room 2 Window wail 1200BTU . |
Aj'e | Room 3 Window wall 120008TU '
- Room 4 Window wall 1zoopBT§u .




Department:

Health
PROVINCE OF KWAZULU-NATAL

Physical Address: 60 saunder streel, hlabisa, 3739

o

" SOMKHELE CLINIC AIRCONDITION

Fostal Address: P/Bag x 5001, hlabisa
Tel035 838 8808: Fax035 838 1117 Email:

. | DEPARTMENT LOCATICN TYPE OF AIRCONDITION
MAIN CLINIC pharmacy Mid wall 12000BTU

Consulting room

Mid wall 12000BTU

Consulting reom-

Mid wall 12000BTU

PARKHCMEL Room1 Window wall 12000BTU
Room2 Window wall 120008TU
Room 3 Window wall IZOOOBTUj?
TR r Wi;ﬁr:;w;i;zgcgo—é}'l; e s IO
i
. PARKHOME2 _  |Rooml_ _ | Windowwall 120008TU =
MATERNITY Room1 Mid wall 1ZOOOBTU ‘
Room 2 Mid wali 12000BTU ...

d\é\’?

HLABISA DISTRICT HOSPITAL
MAINTENANCE DEFARTMENT

C g




. \&a health

AN Department:
AN

PROVINCE OF KWAZULU-NATAL

Physical Address: 60 saunder street, hiabisa, 3739
Postal Address: P/Bag x 5001, hiabisa

Tel035 838 8808: Fax035 838 1117 Email:

MSANE CLINIC AIRCONDITION

HLABISA DISTRICT HOSPITAL

MAINTENANCE DEPARTMENT

I

DEPARTMENT LOCATION TYPE OF AIRCONDITION
'M-A}N CLINIC pharmacy Mid wall 90008TU -
. H office Mid-wall 9000BTU- .
- - maternity- -~ - | Midt wall 90000BTU
, ]lab Mid wall 90008TU
PARKHOMES, File Rooml Window wail 12000BTU
"ﬂ i
T Room 2 Window wall 1200087
e o [ Rbé?ﬁ'3 T "Wiﬁd@ﬁ\ﬁéll‘lZ&éETU.': == R
. Réomd .Wt‘ndow wall 12000BTU
S e Room5. S ...Mndma_l_l,_llo,OQBIU,,, R
‘,, —— Roc;rhG Window wall 12000BTY
= Room7 Window wall 12000BTU
g RoomB - Window-wall 12000BTU
Room3 Window,wall 120008TU
Room10 Window wail 12000BTU
\ T RoomL Window wall 1ZOdZéJ§3TU
Room12 Window wall 12005(:)BTIJ
PARKHOME PHARMACY | Rooml Window wal] 12000BTU
Room2 Window wall 12000BTU
- Room3 Window wall 12000BTU
P ‘
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Wg | Department:
Yall Health ,
Pe-” PROVINCE OF KWAZULU-NATAL

HLABISA DISTRICT HOSPITAL

Physical Address: 60 saunder street, hlabisa, 3739 MAINTENANCE DEPARTMENT
Postal Address: P/Bag x 5001, hlabisa

Tel035 838 8808: Fax035 838 1117 Email:

' SYEMBENI CLINIC AIRCONDITION

| DEEARTMENT LOCATION TYPE OF AIRCONDITION
-MAINIKCLINIC pharmacy Mid wall 120008TU.
Consulting room Mid wall 12000BTU 1'
Consult_ing;r:qrgm Mid wall 12000BTU ’ . e -
Consulting room Mid wall 12000BTU
) -I Consulting room Mid wall 12000BTU
Consulting room Mid wall 1ﬁOOOBTU
| Consulting raom  _ | Mid wall 12000BTU = o} o e
Consulting room 7 Mrd wallliBOOBTU ]
O i ;
1)
; :
row




. health

Department:
Health i

PROVINCE OF KWAZULU-NATAL

— o ! LL HLABISA DISTRICT HOSPITAL
‘Physical Address: 60 saunder street, hlabisa, 3739 MAINTENANCE DEPARTMENT
Postal Address; P/Bag x 5001, hiahisa

Tel035 838 8808: Fax035 838 1117 Email;

ZWENELESHA CLINIC AIRCONDITION

DEPARTMENT LOCATION TYPE OF AIRCONDITION :
" I 'MAIN CLINIC pharmaey- Midwall T20008TU, fS Le. ,,-Qf(wu# ﬁ
- Consuiting room 1 Mid wall 120008TY -
Consuiting room?2 Mid wall 120008TU o
- Q‘w;?. o
; | PARKHOME " Room Window-wall 12000BT#
A -
J"; lf
, LA
i .




s health

é ¢ Dapartment:

Heaith
2" PROVINCE OF KWAZULU-NATAL

Physical Address: 60 saunder street, hlabisa, 3739

Postal Address: PiBag x 5001, hiabisa

1035 838 8808; Fax035 838 1117 Email:

HLABISA DISTRICT HOSPITAL

MAINTENANCE DEPARTMENT

SIPHO ZUNGU CLINIC
DEPARTMENT LOCATION TYPE OF AIRCONDITION
MAIN CLINIC pharmacy Mid wall 12000BTU

Consulting room

Mid wall 12000BTU

Consulting room

Mid wall 120000BTU

Consulting room

Mid wall 1200008TU

Consulting Room

Mid wa!l 120000BTU

LTBRoom . .. .

X

| Mid wall 12000080 " "

Counseling Room

Mid wall 1200008TU

Counseling Room

‘Mid wall.120000BTU

| Filing Room -

_Mid-wall-120000BTU

Procedure room

Mid walt 120000BTU

Sisters office

Mid wall 1200008TU

Committee office

Mid wall 1200008TU

Maternity

Mid wall 120000BTU

Post-natal

Mid wall 1200008TU
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Be health

7} ' Deparimant:
Ut Health
s PROVINCE OF KWAZULU.NATAL

HLABISA DISTRICT HOSPITAL

Physical Address: 60 saunder street, hlabisa, 3739 MAINTENANCE DEPARTMENT v
Postal‘Address: P/Bag x 5001, hlabisa '

Tel035 838 8B08: Fax035 838 1117 Email;

| MTUBATUBA CLINIC

'DI%PA'RTMENT LOCATION TYPE OF AIRCON DI‘;I'ION
MAINCL;NIC pharmacy iviid wali 120008TL_J
Consulting room Mid wall IZOOOBTLI,.J;'
o "~ | Consulting room Mid walil 1200008'?!3 T _
PARKHOME | Roomi Window wall 12000BTU"
N S _ __-‘,‘JlQ_O,JLZ,,, ,‘ S __.__:VV_‘i‘rldt;_W_wal_l.J.ZO(lQ&T,u;, [ D -
" T T TiRoom3s . [WipdowwaliooBio 1 i
o Room4 Window wall 12000I.3T'U L
! L él
B AP i




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persans having a kinship with persons employed by the state, including a
blood relationship, may make an offer or offers in terms of this invitation o quote (includes a prica quotation, advertised competitive quate,
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 o related to them, it is required that the bidder or hismer authorised representative
daclare histher position In relation to the evaluating/adjudicating autharity 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 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.
24, Full Name of bidder/representative.......cocoovcveririiior e 2.4, Company Registration NUMBE: ..o

2.2 Identity NUTIDET: ....ccoovevreremssinscnreresenmeremsinnsncnnenen 2.5, TaX Reference NUMDER oo
2.3, Pasition accupied in the Company {direclor, lrustee, shareholder?:2.6. VAT Registration Number: ....c.o.oooovvnin i

2.7. The names of all directors / trustees / shareholders !7rrner7nEefs, their individual identityrnun;l'inérﬂs, tax reference numbers ahdl, ifiappiicab!e,

employes / 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, fumish the following particulars:
Name of person / director / irustee / shareholdar/ member: ...
Name of state institution at which you or the person connected to the bidder is employed:.....c.cniiniinmnn i
Position occupied in the state institution: .............. veereveemene ANy OhEr PARICUIATS. . v e

282, Ifyou are presently employed by the state, did voﬁ:éﬁtéimapp@pﬁaﬁ authority to Undertake remunerative work oulside employment

T 72824 IFyes, did you aﬂach-proo'f_;c'}?éu'c_:h'anHoritj_io iﬁZduéfxcg_dSEﬁfheht? o

T 28 I se; frrish particutarst..

_ ... inthe public sector? ...

Nioté: Failure to submit proof of such authority, where applicable, rmay result in the disqualification of fhe quote.
2822 IF no, fumish reasons for non-submission of SUCH Proof ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduci business with the

" “gtate In the previous twelve ménths?

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

~-240.-Bo-you, or any person connected with the bidder, have-any relationship (family; friend;-other)-with-a person employed by the-state:and-whao -

may be invalved with the evaluation and or adjudication of this quote? [vES| [NOT ]
2401, ¥ 80, FUMIST PATICLIAIS, . ..1vveves e ces e s it vy ot e e
2.11. Are you, or any person connected with the bidder, aware of any refationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES | [NOT |

2,411, If 50, furnish PArIGUIAIS . vuvu e mes i car i e

2.42. Do you or any of the directors / trustees / shareholders / members of the company have any inferest in any other related companies whether
ar not they are bidding for this contract? ['YES | [ NO |
2,121, 1f 50, furnish PamiGUIArS... .oov.v. vt s s s

3. Full defails of directors / trustees / members { shareholders.

NB: The Department Of Health will validate details of directors / frustees | members I shareholders on CSD. it is the suppliers' respansibility
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 nan-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME).......oitiiiiiiiiiinmr it e 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 ofB{dder Signature E'osition e Date

*3Slale” means —

a) any nalional or provinclat depariment, netional or provincial public entity or ¢}  provincial legistatura;
constitutional instituiion within the meaning of tha Public Finance Management  d)  nalional Assermbly or the national Council of pravincas; or
Act, 1999 (Act No. 1 of 1995); e} Pariament.

b) any municipality or municipal entity;

»Sharsholder means a parson who awns shares in the company and is actively invalved in the managament of the entarprise or business and exercisas conirol over the enterprise.

[ ]

[YES[ [NO| |




-3 8—L-ate-quotes-will not be-cansidered:~~——-- -~ - ~mom T s e e e T
~+-3,9;= Expired-product/s-will not beraccepted: Alt products supplied must be-valid for-a mmimum period-of sixmanthg - == == cEermTte - s

scc
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. AMENDMENT OF CONTRACT
1.4, Any amendment to or renunciation of the provisions of the coniract shall at all imes be done in writing and shall be signed by both parties.
2. CHANGE OF ADDRESS

21,  Bidders must advise the Department of Health (institution where the offer was submitted) should their address (domicilium citandi et
executandl) details change from the fime of bidding to the expiry of the contract,

3. GENERAL CONDITIONS ATTACHED TO THIS QUOTATION

34, The institution is under no obligation to accept the lowest or any quote.

32 The price quoted must include VAT {if VAT vendor}. However, it must be noted that the department reserves the right to evaluate all
quotations excluding VAT as some bidders may not be VAT vendors.

3.3.  The bidder must ensure the corractness & validity of quote:

1 that the price(s), rate(s) & prefarence quoted cover all for the work/tem (s} & accept that any mistakes regarding the price (s} &
calculations will be at the bidder's risk

34, The bidder must accept full responsibility for the proper execution & fulfiiment of all obligations conditions devolving on under this
agreement, as the Principal (s} llable for the due fulfilment of this contract.

35, This quotation will be evaluated based on the 80/20 paints system, specification & correctness of information, All required
documentation must be completed in full and submitted.

38, Offers must comply striclly with the specification.

37.  Onlyoffers that meet or are greater than the specification will be considered.

3.10. . A'bidder not registered on the Central Suppliers Database ar verification has failed will not be considered.

3.41.  All defivery costs must be included in the quote price, for delivery at the prescribed destination.

3.42.  Only firm prices will be accapted, Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations} will not be considered. . o '

343, Incases where different delivery points influence the pricing, a separate. pricing schedule.must be submitted for each defivery. point._.
314 In the event of a bidder having multiple quotes, only the cheapest according fo specification will be considered. Furthermore &

= varification will be done fo idantify if bidders have multiplé companies aiid are quoting (cover-GUating for this bid. In such ifistances anfy

the cheapest bid according to specification will be considered.

4. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS QUOTATION.

4.4, .. Unless inconsistent with or expressly indicated otherwise by the cantext, the singular shall include the plural and vice versa and with
words importing the masculine gender shall include the feminine and the neuter,

42, Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Photocopies of the original bid documentation
may be used, bui an original signature must appear on such photocopies.

43 The bidder Is advised fo check the number of pages and to satisfy himself that none are missing or duplicated.

44,  Quotation submitted must be complete in alf respects.

45, Any alteration made by the bidder must be inifialled.

46, Useof correcting fluid is prohibited

47.  Quotation will be opened in public as saon as practicable after the closing fime of quotation.

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

49. I itis desired to make more than one offer against any individual item, such offers should be given on a photocopy of the page in
question, Clear indication thereof must be stated on the schedules atlached.

5. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

51,  Quotation shall be lodged at the address indicated not later than the clasing time specified for their receipt, and in accordance with the
directives in the quotaion documents,

5.2.  Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be ledged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envelape. The
envelope shall not contain documents refating to any quotation other than that shown on the envelope. if this provision is not complied
with, such quotations/bids may be rejocted as being invalid,

53. Al quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept unopened in safe custady
until the closing time of the quotation/bids. Where, however, a quotation is received apen, it shall be sealed. If it is received without a
quatation/bid number on the envelope, it shall be opened, the quaotation number ascertained, the envelope sealed and the quotation
number written on the envelope,

54. A specific box is provided for the receipt of quotations, and no quotation found in any other bax or elsewhere subsequent fo the closing
date and time of quotation will be considered.




_8,  STATEMENT OF SUPPLIES AND SERVICES

55.  Noquotation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the quotation
documentation, and proof of posiing will not be accepted as proof of deilvery.
56.  Quotation documents must nof be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.4, Inthe case of the quote document stipulating that samples are required, the supplier will be informed in due course when samples
should be provided to the institution, (This decreases the time of safety and storage risk that may be incurred by the respective
institution). The bidders sample will be 7etained if such bidder wins the confract.

(i If a company/s who has not won the quote requires thelr samples, they must advise the Institution in writing of such,

(i) If samples are not callected within three manths of close of quote the institution reserves the right to dispose of them at their discretion.

6,2, Samples must be made available when requested in writing or if stipulated on the document.

i

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION
7.1, Bidders whofail to attend the compulsary meeting will be disqualified from-the-evaluation process.

{i) The institution has determined that a compulsory site meeting
e | it Place it e

{ii Date Soiindaiiiiin s Time

Institution Starmp:

Institution Site Inspection / briefing session Official

Full Name;

Date:

If a Bidder falls to provide a sample of heir product on offer for scrutiny against the set specification when requested, their offer will he
rejected. All testing will be for the account of the bidder,

814.  The contractor $hiall, when requested 6 do so, flirnish particulars of supplies deliverad or services axecutad. If hefshié fails to do so, the ™
Depariment may, without prejudice to any other rights which it may have, institute inquiries at the expense of the contractor to obtain the

required particulars.

9. SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Shouidré bidder wish to qualify for preference i)oin.ts they must complete a SBIj 6;1- document. Failure by a bidder tb provide all
relevant information required, witl result in such a bidder not being considered for preference point's alloation. The preferences
applicable on the cloging date will be utilized. Any changes after the closing date will not be considered for that particutar quote.

10. TAX COMPLIANCE REQUIREMENTS

10.1.

In the event that the tax compliance status has fafled on CSD, it is the suppliers’ responsibilify to provide a SARS pin in order for

the institution fo validate the fax compliance status of the supplier.

10.2.

In the event that the institution cannot validate the suppliers’ tax clearance on SARS as well as the Central Suppliers Database, the guofe

will not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 201 6/17.

11. TAXINVOICE
1.1,

(i) the name, address and registration number of the supplier;

(i) the name and address of the recipient;

(i) an individua serialized number and the date upon which the tax

invoice is issued;

12. PATENT RIGHTS

A tax involee shall be in the currency of the Republic of South Africa and shall contain the following particulars:

(iv) a descriplion and quantity or volume of the goods or services
supplied;

{v) the ofiicial depariment order number issued {o the supplier;

(vi) the value of the supply, the amount of tax charged;

{vil}the words tax invoice in a prominent place.

The supplier shall indemnify the KZN Department of Heaith (hear after known as the purchaser} against all third-parly claims of
infringement of patent, trademark, or industrial design rights arising from use of the goods or any part thereof by the purchaser.




13. PENALTIES

13,1, If at any fime during the contract period, the service provider is unable to perform in a timely manner, the service provider must nofify the
institution in writingfemail of the cause of and the duration of the detay. Upon receipt of the nofification, the institution should evaluate the
circumstances and, if deemed necessary, the institution may extend the service provider's ime for performance.

13.2.  Inthe event of delayed performance that extends beyond the delivery period, the insitution is entitled to purchase commodities of a simiar
quaniity and quality as a substitution for the outstanding commodities, without terminating the contract, as well as retusn commodiliss
delivered at a later stage at the service provider's expense.

13.3.  Alternatively, the instilution may elect fo terminate the contract and procure the necessary commodities in order to complate the contract.
In the event that the coniract 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 coniracts in the future,

134,  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 calcufated 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,

-4: TERMINATION FOR-DEFAULT

14.1.  The purchaser, without prejudice to any other remedy for breach of contract, by written notice of default sent to the supplier, may terminate
this condract in whole or in parl:
{i)  if the supplier fails to deliver any or all of the goods within the period(s) specified in the contract,
(i) if the supplier fails to perform any other obligation(s) under the contract; or
(i) if the supplier, in the judgment of the purchaser, has éngaged in corrupt or fraudulent praclices in compefing for or in executing the
confract.
e 44—2 -In-the aventihe purchaserterminales-the contractinwhele-orin. par; the purchasermay-pracure, upen such-temms-and-in-such manner— - -— - —----
co e e 38 (t-de8MS-apprepriate;geods; works 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.
14,3,  Where the purchaser terminates the contract in whole or in part the purchaser may decide to lmpose a resinctnon penalty on the suppller
by prohibiting 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 OVER.




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 paints 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
141 The following preference point systems are applicable to all quotes:
- the 80/20 system for requirements with a Rand value of up to R50 000 000 (all applicable taxes included); and

1.2 The value of this quote is estimated to not exceed R50 000 000 (all applicable taxes included) and therefore the 80/20 preference point
system shall be applicable.

13 Points for this quote shall be awarded for:
{a) Price; and L o o
{b) B-BBEE Status Level of Contributor.

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

PRICE
_| B-BBEE STATUS LEVEL OF CONTRIBUTOR __
== =1-Total pointsfor Price and B-BBEE must not'exteed ™

15 Failure on the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, will be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed,

187 The puirchaser reserves the right to require of a bidder, either before a quote | is ad;udméied or al any tnme subsequently. o substantlate T
~ == any claim in regard to preferences; in-any manner required by the-purchaser. e -

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 sta{us of an entity in terms of a code of good practice on black economic
empowerment, issued in terms of section 9(1) of the Broad-Based Black Economic Empowerment Act;

{©) “bid" means awritlen offer in a prescribed or stiputated form in response ta an invitation by an organ of state for the provision of goods
or services, through price quatations, advertised 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);

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

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

(g “prices” includes all applicable taxes less all unconditional discounts;

(n) “proof 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 Codas of Good Practice;
3) Any other requirement prescribed in terms of the B-BBEE Act;

{) “QSE” means a qualifying small business enterprise in terms of a code of good practice on black economic empowerment issued in
terms of section 9 (1) of the Broad-Based Black Economic Empowerment Act;

() “rand value” means the fotal estimated value of a contract in Rand, calculated at the time of bld invitation, and includes alt applicable
taxes;




3.
31

4,
41

5,

5.1
6.
6.1

(Points claimed ifi respect of paragraph 7.1 must be in accordance with the table Feflected in paragraph 4.1 and must be substantiated by relevant ™

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

Ps= 80(1 - w} Where
Pmin

Ps = Points scored for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of [owest acceptable bid

POINTS AWARDED FOR B-BBEE STATUS LEVEL OF CONTRIBUTOR

In terms of Regulation 6 (2) and 7 (2) of the Preferential Procurement Regulations, preference points must be awarded to a bidder for

attaining the B-BBEE status level of contribution in accerdance with the table below:

B-BBEE Status Level of Contributor  Number of points (80/20 system)

Ndn-compliant contributor

. BID. DECLARATION L

Bidders who claim points in respect of B-BBEE Status Level of Coniribution must complete the following:
B-BBEE STATUS LEVEL OF CONTRIBUTOR CLAIMED IN TERMS OF PARAGRAPHS 1.4 AND 4.1

B-BBEE Status Level of Contributor; = ... (maximum of 20 points}

proof of B-BBEE status level of contributor.

7.
7.1
714

SUB-CONTRACTING
Will any portion of the contract be sub-contracted?

if yes, indicate:

i) What percentage of the contract will be subconiracted...... e

iy  The name of the sub-contragtor...............

(Tick applicable box)

Fves|

L no |

i} The B-BBEE status level of the sub-contrar;tor..................‘.........................

Whether the sub-coniractor is an EME or QSE

{Tick applicable box)

v} Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of | yEgS |

Preferential Procurement Regulations, 2017;

|

Designated Group: An EME or QSE which is at last 51% owned by.

EME
N

QSE
v

Black people

Black people who are youth

Black people who are women

Black people with disabilities

Black people living in rural or underdeveloped areas or townships

Cooperative owned by black peaple

Black peopte who are military veterans

OR

Any EME

Any QSE




9.

9.1
9.2
9.3
9.4

9.5

DECLARATION WITH REGARD TO COMPANYIFIRM

Name of COMPANTAINTL ... v st e v cer s s s ere e i st e bt bt ias

TYPE OF COMPANY/ FIRM {TICK APPLICABLE BOX]

Partnership/aint Venture / Consortium
One person business/sole propriety
Close corporation

Company

{Pty) Limited

Doooa

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX]

| Manufacturer

] Supplier

[l Professional service provider

D Other service praviders, e.g. ransparter, etc,

_ _. Total number of years the company/firm has been In business:... ..o imnisinen— o o

the B-BBE staius level of contributor indicated in paragraphs 1.4 and 6.1 of the foregaing certificate, qualifies the-company/ firm for
the preference(s) shown and |/ we acknowledge that:

)  The information furnished is true and correct;

- = -{i}y - Thepreference points claimed are-in-accordance with the General Conditions-as-indieated-in paragraph 4-efthisform;- - - - — —

i} Inthe event of a'contract being awarded-ds a‘testiltof points claimed as shiowr in‘paragraphs 1.4 and 6.1, the contractor may
be required to furnish documentary proof to the satisfaction of the purchaser that the claims are corract,;

iv} Ifthe B-BBEE stafus level of contributor has been claimed or obtained on a fraudulent basis or any aof the conditions of contract
have not been fulfilled, the purchaser may, in addition to any ather remedy it may have -

(a) disqt]éiify the pérson from the bidding -pfocess;
{b) recover costs, losses or damages it has incurred or suffered as a result of that person's conduct,;

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

{d} recommend that 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 argan
of stale for a period not exceeding 10 years, after the audi afferam parfem (hear the other side) rule has been
applied; and

{e} forward the matter for criminal prosecution.

WITNESSES b |
SIGNATURE(S) OF BIDDERS(S)
To e e
DATE! oo
S ADDRESS.....covveviuiviectarersresssrsissssrsneesinsaiesonas

" lfwe, the UndeTsigned, Who'is | are duly aitharised 15 do'sd on behalf of this companyfinm, cenify thaf e points claimied, hasedon —




