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Quotation Advert

Open?ng Date: 2020-10-21
Closing Date: 2020-10-28
Closing Time: 11:00

RNSTITUTION DETARLE

Institution Mame: Mseleni hospitai ).':J
Province: KwaZulu-Natal
Depariment or Entity: Depariment of Health
Divisfon or section: Central Supply Chain Management
Place where goods / services is required MSELEN] HOSPITAL
D;lte Submitted 2020-10-20 e
ITEM CATEGORY AND DETANLS
Quotation Number: ’ ZNQL
270/20-21-G )
item Catogory: Goods v
Item Description: SUPPLY AND DELIVER: SERVICE BOARDS (AS PER ATTACHED
SPECIFICATION}

Quantity (if supplies)

COMPULSORY BRIEFING SESSION ) SITE VISIT

Select Typa: “select...
Date :
Time:
. Venue:
QUOTES CAN BE COLLECTED #ROM: WEBSITES
QUOTES SHOULD BE DELIVERED TO: TENDER BOX NEXT TO SWITCHBOARD/ nianidie.zikhali@kenhealih.gov.za

ENCRIRIES REGARDING THE ADVERY MAY BE DIRECTED T

http://portal kznhealth.gov.za/components/scn/SitePages/AdvertQuote.aspx

2020/10/20
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Name: PHINDILE

Emali: nozipho.ndlovu @kznhealth.gov.za
Contact Number: (35 574 1004

Finance Manager Name: MR MS ZIKHALL

Finance Manager Signature: (' i Z\’
rte=s

Mo late quotes will be considered

I3 submit | 8 Save | Save As... | L[ Close | (3 print Preview

i Print this page |

Note:

1. The compieted Quotation Advert must be printed and signed by the Finance manager.

2. A signed copy of the Quotation Advert must be scanned and emaifed to web administration: SCM. Advert@kznhealth.gov.za for uploading to
the depaniment website.

3. N.Bif the scanned copy submitted is not a signed copy (by the finance manager), the advert/award WILL NOT be uploaded.

Sie Updated:20 Dotobe, 2020, 0230 pim e materials on this website reay be copled for non-commarcial use 83 long as our copyright nakiss and webisite addrass sre
nciuced,
Copyright & MwaZulu-Matal Departintent of Health, 2000

Contact the Web Administrator

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/10/20



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT OVER R30 000.00

YOU ARE HEREBY INVITED TG QUOTE FOR REQUIREMENTS AT: MSELEN! HOSPITAL, D1885 SIBHAYI 3967 .
DATE ADVERTIGED. 2 /10/2020 CLOSING DATE: 28/10/2020 CLOSING TIME: 11:00
FACSIMILE NUmBeR; 032 574 1008 E.MAIL ADDRESS: mandla.zikhali@kznhealth.gov.za

ZNG NUMBER: .?.?9!‘ ..2.9.‘.%1.:9

SERVICE BOARD

] =XYoot ot O O OO TP U TP T TP U PP PRSPPI

CONTRACT PERIOD.......ooi e irciniiiinsniinns VALIDITY PERIOD 60 Days SARS PlN...ocorrseerersrerrosens s ssssssnns
(if applicable)

CENTRA!. SUPPLIER DATABASE REGISTRATION (CSD) NO. | | ] | I | I | l l l ! | | I 1

UNIQUE REGISTRATION REFERENCE

HEEREEREEEEREENRENERNENREEERERREEREY

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS)
MSELEN] HOSPITAL NEXT TO THE SWITCHBOARD OFPERATOR

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

The quote box is open 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 APPLICABLE, 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 BIDDER  oooos oo eos oot eee bt sss oottt 1 b e s 4002 ke 0100181084048 B8 0 b
POSTAL ADDRESS

STREET ADDRESS

TEL&PHONE NUMBER CODE......... NUMBER..........cccovvvenr.o.. FACSIMILE NUMBER  CODE ......... NUMBER...........ccoomnrvrrecons e
CELLPHONE NUMBER ... oooooe oo oo oeee oo ee et b s s 02 00 s 55511 100 011 b e e e
E-MAILADDRESS oo eceeevee vt oo eee e os e sss e s sesss s 54 34180 88108 8 b
VAT REGISTRATION NUMBER (JF VAT VBRGOY 111t ettt et et et e e et et et et s et st s bbb e b b o consiss e nas sr e
HAS A B-BBEE STATUS LEVEL VERIFICATION CERTIFICATE BEEN SUBMITTED? (SBD 6.1) [YES[ TNO[ ]

[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] . .
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270120-21°C ..o

OFFICIAL PRICE PAGE FOR QUOTATIONS ZNQ NUMBER: .7
DESCRIPTION: SERVICEBOARD ..............................................................................................................................
SIGNATURE OF BIDDER ..vvivveect ittt es et vt sttt e e e e e et it DATE .ottt e
By signing this document | hereby agree to all terms and conditions]
CAPACITY UNDER WHICH THIS QUOTE IS SIBMNED .. 1t evevret e e er e e st e s dap s e 0010 11 1o pa b shaa s e
lterm No Quantity | Description Brand & Country of Price
model masufachire R G

SUPPLY AND INSTALL:

SERVICE BOARD FOR 4CLINICS

(AS PER ATTACHED SPECIFCATION)

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does This Offer Comply With The Specification?

Does The Ardicle Conform Te The S,AN,S. / S.AB.S. Specification?

Is The Price Firm?

State Delivery Period E.G. £.G. 1day, Tweek

Enquiries regarding the guote may be directed to:

Enquiries regarding technical information may be directed to:

nozioholnd|ovu@kznhea‘th_Qovlm Contact Person: BONGEKILEFG|0355741OO4




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 relationship, may make an offer or offers in terms of this invitation to quote {includes a price quotation, adveriised compeitive quote,
limited quote or proposal). In view of possible allegations of favourilism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connacted with or related to them, it is required that the bidder or hisfer authorised representative
declare hisfer position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the state; andfor

- the legal perscn 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 relalionship exists between the person or persons for or
on whose behatf the declarant acts and persons who are invalved with the evaluation and or adjudication of the quote.

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

21, FultName of bidder/represenialivé .................................... 2.4. Company Registration Number: .......ccocoo i
. 2.2, Identity Number: ... 25. TaxReference Number: ...
- 2.3, Position occupied in the Company {director, tustee, sharehalder’):2.8. VAT Registration NUMbBEr: ...

27. The names of all directors / trustees / shareholders { members, their individua! 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? [YEST INO ] |

2.8,1.1 so, fumnish the following particulars:
Name of person / director { iustee / shareholdar! MERIBEIT ... i
Name of state institution at which you or the person connected to the bidder is employed:..........ooiiennn, ek e s

Position occupied in the state instiflution: ... Any ather pariculars........oco e
2.8.2. If you are presenily employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [no | |

2824, Ifyes, did you altach proof of such authority to the quote document?

(Note: Failure o submit proof of such authorily, where applicable, may resulf in the disqualification of the quofe.)

2822, f ng, furmish reasans for non-submission of SUCH PTOoE: ..o
2.9, Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses condugt business with the
state in the previous (welve monihs? YES [ [NO] ]

294, 1 30, SUMISH PAHICUIAIS: .. ...cvvvemece et ems e e e s e e

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

2.10.1. 1 50, furnish pariCUlars... ... i e e

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any per
employed by the state who may be involved with the evaluation and or adjudication of this quote? TYES | [NOT ]

2441, 1F 50, RUMISH PAICUIAIS ..ot ettt e e e s

2.12. Do you o any of the directors / trustees / shareholdsrs / members of the company have any interest in any other related companiss whether

or.not they are bidding for this contract? [YES ] [NO] ]

(=2

o
a
=

3... Full defalls of directors / trustees ! members / shareholders,

NB: The Department Of Health will validale details of directors / trustees / members / shareholders on GSD. it is the suppliers’ responsibility
to ensure fhat their detalls are up-to-date and verified on CSD. if the Depariment cannol validate the information on CSD, the quote will
not be considered and passed over as non-compliant acsording to National Treasury instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)Y. .. ... ooiviiiii i i ncanse i rei e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2. '

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

Name of bidder Signature Posilion Bate

¥ 5late” means -

a) any national or provinclal department, nalional or provincial public entity or  c©)  provinciatiegislature;
constitulional instilution within the mearing of he Public Finance Management  d)  national Assembly or the national Councit of provinces; of
Act, 1999 {Act No, 1 of 1988); &) Paritament,

b}  anymunicipality or municipal entity;

=Shareholder” means a parsan who owns shares In the company and fs aclively involvad in the management of the enletprise of business and exercises contral over the enterprise.

[9%)



1.
1.1,
2.

21

3.

31
3.2

3.3

SCC
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

AMENDMENT OF CONTRACT

Any amendment to or renunciaticn of the provisions of the confract shall at all times be dona in writing and shall be signed by both parties.
CHANGE OF ADDRESS

Bidders must advise the Depariment of Health (institution where the offer was submitted) should their address (domicitium citandi et
exacutandly details change from the fime of bidding to 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 inciude 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 nat 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 workitem (s} & accepf that any mistakes regardmg the price (s} &

34,

calculations will be at the bidder's risk
The bidder must accept full responsibifity for the proper execution & fulfilment of all obligations conditions devolving on under this
agreement, as the Principal (s) liable for the due fulfilment of this contract.
This quotation will be evaluated based on the 80/20 poinis system, specification & correctness of information. All required
documentafion must be completed in full and submitted.
Ofters must comply strictly with the specification.
Only offers that mest or are greater than the specification will be considered.
Late guotes will nof be considered.
Expired product/s will not be accepted. All products supplied must be valid for a minimum period of six months.
A bidder not registered on the Cenfral 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. :
QOnly firm prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices (including rates of exchange
variations) will not be considered.
In cases where different delivery points influence the pricing, a separale pricing schedule must be submitted for each detivery 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 cormpanies and are queling (cover-quoting) for this bid. In such instances only
the cheapest bid according to specification will be considered.

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

4.1,

5.1

5.2,

53

5.4,

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural and viee varsa and with
words importing the masculine gender shall include the feminine and the neuter.

Lnder no ciroumstances whatsoever may the quotation/bid forms be refyped or redrafted. Photocopies of the original bid documentation
may be used, but an original signature must appear on such photocopies.

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

Quotation subrmitted raust be complste in all respects,

Any alteration made by the bidder must be initialled.

Use of correcting fiuid is prohibited

Quatation will be apened in public as soon as praclicable afier 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 oifers should be given on a photocopy of the page in
gquestion. Clear indication thereof must be stated on the schedules attached.

. SPECFAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be fodged al the address indicated not tater than the closing time specified for their receipt, and in accordance with the
directives in the quotation documents.

Each quatation shall be addressed in accordance with ihe directives in the quotation documents and shall be todged in a separate
sealed envelope, with the name and address of the bidder, the quotation number and closing date indicated on the envefope. The
envelope shall not contain documents relating to any quotation other than that shown on the envelope. If this provision is not complied
with, such quotations/bids may be rejected as being invalid.

Al guotations received in sealed envelopes with the refevant quotation numbers on the envelopes are kept unopened in safe custody

until tha closing fime of the quotationfoids. Where, however, a quotation is received open, it shalt be sealed. If it is received without a
quotationbid number on the envelope, it shall be opened, the quotation number ascertained, the envelops sealed and the quotation
number written on the envelope.

A spacific box is provided for the receipt of quotations, and ne quotation found in any other box or elsewhere subsequent to the closing
date and time of quotation will be considered.



55, No quoatation/bid sent through the post will be considered if it is received after the closing date and time stipulated in the guotation
documentation, and proof of posting wili not be accepted as proof of delivery.
56,  Quotation documents must not be included in packages containing samples. Such quotations may be rejected as being invalid.

6. SAMPLES

6.1.  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 respeclive
institution). The bidders sample will be retained if such bidder wins the contract.

{i) i a company/s who has not won the quote requires their samples, they must advise the institution in writing of such.

(i} If samples are not collecied within three months 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 If a Bidder fails to provide a sample of their product on offer for scrutiny against the set specification whar: requested, their offer will be
rejecied. Al testing will b for the account of the bidder.

7. COMPULSORY SITE INSPECTION / BRIEFING SESSION

7.1.  Bidders who fail to aftend the computsary meeting will be disqualified from the evaluation process.

i The institution has determined that a compulsory site meefing l:l take place

{ii) Date / / Time, ; Place
I(nstituiion Slamp: Institution Site Inspection / briefing session Official
| Full Name:
SIgNature: e
Date:

8. STATEMENT OF SUPPLIES AND SERVICES

8.1.  The contractor shall, when requested to do so, fumish pariiculars of supplies defivered or services execuled. If he/she faifs fo do so, the
Department may, without prejudice to any other rights which it may have, institule inquiries at the expense of the coniractor to obtain the
“required particulars.

9, SUBMISSION AND COMPLETION OF SBD 6.1

9.1, Should a bidder wish to qualify for preference paints 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 utilized. Any changes after the closing date will not be considered for that particular quote.

10, TAX COMPLIANCE REQUIREMENTS

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

10.2.  In the event that the insfitution cannot validate the suppliers' tax clearance on SARS as well as the Central Suppliers Database, the guote
wil not be considered and passed over as non-compliant according fo National Treasury Instruction Note 4 (a) 2016/17.

11. TAXINVOICE

111, Ataxinvoice shafl be in the currency of the Republic of South Africa and shall contain the following particulars:

{i) the name, address and registration number of the supplier; (iv) & description and quantity or volume of the goods or services

{il) the name and address of the recipient; supplied;

{iiiy 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 Department of Health {hear after known as the purchaser) against all third-party 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

13.4.

13.2.

13.3.

13.4.

If at any time during the contract period, the service provider is unable to perform in a timely marner, the service provider must notify the
institution in writing/email of the cause of and the duration of the detay. Upon receipt of the notification, the instifution shoutd evaluate the
circumstances and, if deemed necessary, the institution may extend the service provider's time for performance,

In the event of delayed performance that extends beyond the delivery period, the institution is entitled to purchase commodities of a similar
quantity and qualily as a subsfitution for the culstanding commodities, without terminating the contract, as well as return commodities
delivered at a later stage at the service provider's expense.

Alternatively, the institution may elect 1o terminate the contract and procure the necessary commodities in order te complete the conlract,
In the event that the coniract is terminated the institution may cfaim 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 fo determine whether or not the service provider

should be awarded any contracts in the future.

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 cument prime interest rate calculated for each day of the delay
until actual delivery or performance.

14. TERMINATION FOR DEFAULT

4.1,

)]
{ii)
(i)

14.2,

4.3,

The purchaser, without prejudice to any other remedy for breach of contract, by wriiten natice of default sent to the supplier, may ferminate
this contract in whole or in part:

if the supplier fails to deliver any of all of the goods within the period{s) specified in the confract,

if the supplier fails to perform any other obligation(s) under the coniract; or

if the supplier, in the judgment of the purchase, has engaged in corrupt or fraudulent praclices in competing for or in executing the
contract. ‘

In the event the purchaser terminates the contract in whole or in pari, the purchaser may procure, upon such ferms and in such manner
as it deems approptiate, goods, works or services similar to those undetivered, and the supplier shall be liable to the purchaser for any
excess costs for such similar goods, works or sefvices,

Where the purchaser ferminates the contract in whole or in part, the purchaser may decide lo impose a restriction penally on the supplier
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 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 all quotes:
- the 80720 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 RS0 GO0 000 {all applicable taxes ircluded) and therefore the 80/20 preference point
system shali be applicable.

1.3 Points for this guate shall be awarded for:
(@) Price; and
{b} B-BBEE Stalus Level of Contributar,

14 The maximum points 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 Failure or the part of a bidder to submit proof of B-BBEE Status level of contributor together with the quote, wilt be interpreted to mean
that preference points for B-BBEE status level of contribution are not claimed,

1.6 The purchaser reserves the right to require of a bidder, sither befare a quote is adjudicated or at 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 8-BBEE stafus of an enfity in terms of a code of good practice on black economic
empowerrment, issued in terms of section 9{1} of the Broad-Based Black Economic Empowerment Act;

{c) "bid” means aviritten 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, 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); '

(8)  “EME" means an Exempted Micro Enterprise in terms of a code of good practice on black economic empowerment issued in terms of
section 8 (1) of the Broad-Based Black Economic Empowerment Act;

: {f)  “functionality” means the ability of a tenderer to provide goods or services in accordance with specifications as set aut in the tender
documents. :

(9) “prices” includes ali applicable taxes less all unconditional discounts:

{h} “proof of B-BBEE status leve! 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;
3 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 black economic empowerment issuad in
terms of section 9 {+) 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
‘axes;



41

5
51
6.
6.1

POINTS AWARDED FOR PRICE
THE 8020 PREFERENCE POINT SYSTEMS

A maximurm of 80 points is allocated for price on the following basis:

Ps= 80(1 - m) Where

. Ps

Pmin

= Points scared for price of bid under consideration
Pt = Price of bid under consideration
Pmin = Price of lowest 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 leve! of contribution in accordance with the table below:

1 20
2 18
3 14
4 12
5 8
6 6
7 4
8 2
Non-compliant contributor 0

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

{Points claired in respect of paragraph 7.1 must be in accordance with the table reflected in paragraph 4.1 and must be substantiated by refevant
proof of B-BBEE status level of contributor.

7.
741
7.1

SUB-CONTRACTING (Tick applicable box)
Wili any portion of the contract be sub-contracted? {vesy g§ nhno 1}

If yes, indicate:

i) What percentage of the confract will be subcondracted.....vweer v crereec i %
i) The name of the sUB-CORITACION. ..o viei i
ity The B-BBEE status level of the sub-confracion. ... s
Whether the sub-contractor is an EME or QSE (Tick applicable hox)

iv) Specify, by ticking the appropriate box, if subcontracting with an enterprise in terms of § yEg § i No | i
Preferential Procurement Regulations,2017:

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

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 fownships

Cooperalive owned by black people

Black people who are military velerans

OR

Any EME

Any QSE




9.

9.1
9.2
83
9.4

9.5

88

9.7
9.8

DECLARATION WITH REGARD TO COMPANY/FIRM

TYPE OF COMPANY/ FIRM [TICK APPLICABLE BOX]

£ Partrership/loint Venture / Consortium
1 One person business/sole propriety

[ Close corporafion

O Company

0 (Pty) Limited

DESCRIBE PRINCIPAL BUSINESS ACTIVITIES

COMPANY CLASSIFICATION [TICK APPLICABLE BOX

N Manufacfurer

il Supplier

] Professicnal service provider

0 Other service providers, e.g. fransporter, etc.

IAwe, the undersigned, wha is f are duly authorised 1o do so on behalf of the company/firm, certify that the peints claimed, based on
the B-BBE status level of contributor indicated in paragraphs 1.4 and 6.1 of the foregoing certificate, gualifies the companyy firm for
the preference{s) shown and [ / we acknowledge that:

iy The information furnished is irue and correct;
i} The preference points claimed are in accordance with the General Conditions as indicated in paragraph 1 of this form;

iliy In the event of a contract being awarded as a result of polnts claimed as shown in paragraphs 1.4 and 6.1, the contraclor may
be required to furnish documentary proof to the salisfaction of the purchaser that the claims are correct;

W) If the B-BBEE status level of contributer 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) recover costs, Josses or damages it has incurred or suffered as a result of that persen’s conduct;

(¢) cancel the contract and <laim any damages which it has suffered as a result of having to make less favourable
arrangements due to such cancetlation;

(d) recommend that the bidder or confractor, ils sharehalders and directors, or only the shareholders and directors
who acted on a fraudulent basis, be restricted by the Nalional Treasury from obtaining business from any organ
of state for a period not exceeding 10 years, after the awd alteram parfem (hear the other side) rule has been
applied; and

(8) forward the matler for criminal prosecution.

WITNESSES
SIGNATURE(S) OF BIDDERS(S)
T e
DATE: oo,
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y Department:
Health
PROVINCE OF KWAZULU-NATAL
MADONELA CLINIC
MBOZA MAIN ROAD D1834 POSTAL ADDRESS: MADONELA CLINIC, C/O MSELENI HOSPITAL, PO 66, SIBHAYI, 3967
TEL: 035-3729100 CELL: 964 748 6575 FAX: 035-5729111
OPERATING HOURS/IZIKHATHI ZOKUSEBENZA (G7H0G-16HO0 NSUKUZONKE
(EVERYDAY) AND ON CALL SYSTEM-IZIMO EZIPHUTHUMAYO
SERVICES PROVIDED/IZNHLELO ZEZEMPILO EZITHOLAKAIAYO
ISIZULU ENGLISH
ABAGULAYO TREATMENT OF MINOR AILMENTS

UMAMA NENGANE KANYE NEMPILO YABESIFAZANE

MATERNAL CHILD AND WOMEN’S HEALTH

UKUHLOLELWA KANYE NOKWELASHWA KWEZIFO ZEMBELESELA

SCREENING MANAGEMENT OF CHRONIC DISEASES

UKUNAKEKELA NOBUNGANE KWABASHA

ADOLESCENCE YOUTH FRIENDLY SERVICES

IKLINIKI LABESIFAZANE NOKUHLELA UMNDENI

WOMEN HEALTHAND FAMILY PLANNING

UKUNAKEKELWA KWABAKHULELWE

ANTE-NATAL CARE SERVICES

UKUVIKELA UKUTHELELEKA KOMNTWANA ENGAKAZAT WA NGESIFO
SESANDULELA NGCULAZI

ELIMINATION OF MOTHER TO CHILD TRANSMISSION

UKUNAKEKELWA KWABAKHULELWE NABABELETHILE

MATERNITY AND POST- NATAL CARE

UKWALULEKWA NGOKUDILA OKUNEMPILO

NUTRITION SERVICES

1IZIMO EZIPHUTHUMAYO

EMERGENCY SERVICES

UKWALULEKWA UKUHLOLELWA KWESIFO SESANDULELA NGCULAZI

HIV TESTING, TREATMENT AND SERVICES

UHLELO LOKUNIKEZEL WA AMAPHILISI EMBELESELA

CENTRAL CHRONIC MEDICATION DISPENSING AND DISTRIBUTION
(CCMDD)

UKUBUYISELWA KWEZIMO

REHABILITATION SERVICES

UKUHLOLELWA NOKWELASHWA KWESIFO SOFUBA

T B SCREENING AND MANAGEMENT

UDOKOTELA UVAKASHA KANYE NGEVIKI

DOCTORS VISIT ONCE A WEEK

UKUHLOLELWA NOKWELASHWA KWEZIFO ZENGQONDO

MENTAL HEALTH SCREENING AND MANAGEMENT

UKUSOKA

MALE MEDICAL CIRCUMCISION

PARKING AT OWNRISK
IZINDLEKO EZINGENZEKA NGENXA YOKUPAKA LAPHA KUYOBA NGEZAKHO

IMPORTANT NUMBERS/IZINOMBOLO EZIBALULEKILE:
AMBULANCE: 10177, WOMAN ABUSE: 0800 150 150,
CHILD HELP LINE: 080 005 5555,
KZN MEDICO LEGAL : 080 000 5733, POLICE: 10111
FIRE BRIGATE: 082 8283 540/998/999,
DRUG AND SUBSTANCE ABUSE: 011 483 3880

NO ANIMALS ALLOWED EXCEPT FOR SERVICE ANIMALS
IZILWANE AZIVUMELEKILE NGAPHANDLE KWEZOKUSEBENZA

r



health

b Department:
I Health
" PROVINCE OF KWAZULU-NATAL

NTSHONGWE CLINIC

JOZINI MAIN ROAD POSTAL ADDRESS: NTSHONGWE CLINIC, C/O MSELENI HOSPITAL, PO 60 SIBHAYT, 3967
TEL: 035-571 9105 CELL: 072 128 7862 FAX: 035-574 1559

OPERATING HOURS/IZIKHATHI ZOKUSEBENZA 07H00-16HO0 NSUKUZONKE
(EVERYDAY) AND ON CALL SYSTEM-IZIMO EZIPHUTHUMAYO
SERVICES PROVIDED/IZNHLELO ZEZEMPILO EZITHOLAKALAYO

ISIZULU

ENGLISH

ABAGULAYO

TREATMENT OF MINOR AILMENTS

UMAMA NENGANE KANYE NEMPILO YABESIFAZANE

MATERNAL CHILD AND WOMEN’S HEALTH

UKUHLOLELWA KANYE NOKWELASHWA KWEZIFO ZEMBELESELA

SCREENING MANAGEMENT OF CHRONIC DISEASES

UKUNAKEKELA NOBUNGANE KWABASHA

ADOLESCENCE YOUTH FRIENDLY SERVICES

IKLINIKI LABESIFAZANE NOKUHLELA UMNDENI

WOMEN HEALTHAND FAMILY PLANNING

UKUNAKEKELWA KWABAKHULELWE

ANTE-NATAIL CARE SERVICES

UKUVIKELA UKUTHELELEKA KOMNTWANA ENGAKAZALWA NGESIFO
SESANDULELA NGCULAZI

ELIMINATION OF MOTHER TO CHILD TRANSMISSION

UKUNAKEKELWA KWABAKHULELWE NABABELETHILE

MATERNITY AND POST- NATAL CARE

UKWALULEKWA NGOKUDLA OKUNEMPILO

NUTRITION SERVICES

[ZIMO EZIPHUTHUMAYO

EMERGENCY SERVICES

UKWALULEKWA UKUHLOLELWA KWESIFO SESANDULELA NGCULAZI

HIV TESTING, TREATMENT AND SERVICES

UHLELO LOKUNIKEZEL WA AMAPHILISI EMBELESELA

CENTRAL CHRONIC MEDICATION DISPENSING AND
DISTRIBUTION (CCMDD)

UKUBUYISELWA KWEZIMO

REHABILITATION SERVICES

UKUHLOLELWA NOKWELASHWA KWESIFO SOFUBA

T B SCREENING AND MANAGEMENT

UDOKOTELA UVAKASHA KANYE NGEVIKI

DOCTORS VISIT ONCE A WEEK

UKUHLOLELWA NOKWELASHWA KWEZIFO ZENGQONDOQ

MENTAL BEALTH SCREENING AND MANAGEMENT

UKUSOKA

MALE MEDICAL CIRCUMCISION

IMPORTANT NUMBERS/IZINOMBOLO EZIBALULEKILE:
AMBULANCE: 10177, WOMAN ABUSE: 0800 150 150,
CHILD HELP LINE: 080 005 5555,
KZN MEDICO LEGAL : 080 000 5733, @0_._nm 10111,
FIRE BRIGATE: 082 8283 540/998/999,
DRUG AND SUBSTANCE ABUSE: 011 483 3880
PARKING AT OWNRISK NO ANIMALS ALLOWED EXCEPT FOR SERVICE ANIMALS

IZINDLEKO EZINGENZEKA NGENXA YOKUPAKA LAPHA KUYOBA NGEZAKHO ZILWANE AZIVUMELEKILE NGAPHANDLE KWEZOKUSEBENZA



«

S PROVINCE OF KWAZULU-NATAL

MANABA CLINIC

MAIN ROAD POSTAL ADDRESS: MANABA CLINIC, C/O MSELENI HOSPITAL, PO 60, SIBHAYI, 3967
TEL: 035-574 8161 CELL: 082 358 6718 FAX: 035- .

OPERATING HOURS/IZIKHATHI ZOKUSEBENZA 07H00-16HO0 NSUKUZONKE
(EVERYDAY) AND ON CALL SYSTEM-IZIMO EZIPHUTHUMAYO
SERVICES PROVIDED/IZNHLELOQO ZEZEMPIL.O EZITHOLAKALAYO

ISIZULU

ENGLISH

ABAGULAYO

TREATMENT OF MINOR AILMENTS

UMAMA NENGANE KANYE NEMPILO YABESIFAZANE

MATERNAL CHILD AND WOMEN’S HEALTH

UKUHLOLELWA KANYE NOKWELASHWA KWEZIFO ZEMBELESELA

SCREENING MANAGEMENT OF CHRONIC DISEASES

UKUNAKEKELA NOBUNGANE KWABASHA

ADOLESCENCE YOUTH FRIENDLY SERVICES

IKLINIKI LABESIFAZANE NOKUHLELA UMNDENI

WOMEN HEALTHAND FAMILY PLANNING

UKUNAKEKELWA KWABAKHULELWE

ANTE-NATAL CARE SERVICES

UKUVIKELA UKUTHELELEKA KOMNTWANA ENGAKAZAL WA NGESIFO
SESANDULELA NGCULAZI

ELIMINATION OF MOTHER TO CHILD TRANSMISSION

UKUNAKEKFIL WA KWABAKHULELWE NABABELETHILE

MATERNITY AND POST- NATAL CARE

UKWALULEKWA NGOKUDLA OKUNEMPILO

NUTRITION SERVICES

1ZIMO EZIPHUTHUMAYO

EMERGENCY SERVICES

UKWALULEKWA UKUHLOLELWA KWESIFO SESANDULELA NGCULAZI

HIV TESTING, TREATMENT AND SERVICES

UHLELO LOKUNIKEZEL WA AMAPHILISTI EMBELESELA

CENTRAL CHRONIC MEDICATION DISPENSING AND
DISTRIBUTION (CCMDD)

UKUBUYISELWA KWEZIMO

REHABILITATION SERVICES

UKUHLOLELWA NOKWELASHWA KWESIFO SOFUBA

T B SCREENING AND MANAGEMENT

UDOKOTELA UVAKASHA KANYE NGEVIKI

DOCTORS VISIT ONCE A WEEK

UKUHLOLELWA NOKWELASHWA KWEZIFO ZENGQONDO

MENTAL HEALTH SCREENING AND MANAGEMENT

UKUSOKA

MALE MEDICAL CIRCUMCISION

IMPORTANT NUMBERS/IZINOMBOLO EZIBALULEKILE:
AMBULANCE: 10177, WCMAN ABUSE: 0800 150 150,
CHILD HELP LINE: 080 005 5555,
KZN MEDICO LEGAL : 080 000 5733, POLICE: 10111,
FIRE BRIGATE: 082 8283 540/998/999,

DRUG AND SUBSTANCE ABUSE: 011 483 3880
PARKING AT OWNRISK NO ANIMALS ALLOWED EXCEPT FOR SERVICE ANIMALS .
IZINDLEKO EZINGENZEKA NGENXA YOKUPAKA LAPHA KUYOBA NGEZAKHO [ZILWANE AZIVUMELEKILE NGAPHANDLE KWEZOKUSEBENZA



heaith
¥ Department:

Healh
” PROVINCE OF KWAZULU-NATAL

MABIBI CLINIC

POSTAL ADDRESS: MABIBI CLINIC, C/O MSELENI HOSPITAL, PO 60, SIBHYI, 3967

TEL: 035-592 8083 CELL: 0

FAX: 035-

OPERATING HOURS/IZIKHATHI ZOKUSEBENZA 07H00-16H00 NSUKUZONKE (EVERYDAY)
SERVICES PROVIDED/IZNHLELO ZEZEMPILO EZITHOLAKALAYO

ISIZULU

ENGLISH

ABAGULAYOQ

TREATMENT OF MINOR ATLMENTS

UMAMA NENGANE KANYE NEMPILO YABESIFAZANE

MATERNAL CHILD AND WOMEN’S HEALTH

UKUHLOLELWA KANYE NOKWELASHWA KWEZIFO ZEMBELESELA

SCREENING MANAGEMENT OF CHRONIC DISEASES

UKUNAKEKELA NOBUNGANE KWABASHA

ADOLESCENCE YOUTH FRIENDLY SERVICES

IKLINIKI LABESIFAZANE NOKUHLELA UMNDENI

WOMEN HEALTHAND FAMILY PLANNING

UKUNAKEKELWA KWABAKHULELWE

ANTE-NATAL CARE SERVICES

SESANDULELA NGCULAZI

UKUVIKELA UKUTHELELEKA KOMNTWANA ENGAKAZAL WA NGESIFO

ELIMINATION OF MOTHER TO CHILD TRANSMISSION

UKUNAKFKELWA KWABAKHULELWE NABABELETHILE

MATERNITY AND POST- NATAL CARE

UKWALULEKWA NGOKUDLA OKUNEMPILO

NUTRITION SERVICES

1ZIMO EZIPHUTHUMAYO

EMERGENCY SERVICES

UKWALULEKWA UKUHLOLELWA KWESIFO SESANDULELA NGCULAZI

HIV TESTING, TREATMENT AND SERVICES

UHLELO LOKUNIKEZEL WA AMAPHILISI EMBELESELA.

CENTRAL CHRONIC MEDICATION DISPENSING AND
DISTRIBUTION (CCMDD)

UKUBUYISELWA KWEZIMO

REHABILITATION SERVICES

UKUHLOLELWA NOKWELASHWA KWESIFO SOFUBA

T B SCREENING AND MANAGEMENT

UDOKOTELA UVAKASHA KANYE NGEVIKI

DOCTORS VISIT ONCE A WEEK

UKUHLOLELWA NOKWELASHWA KWEZIFO ZENGQONDO

MENTAL HEALTH SCREENING AND MANAGEMENT

UKUSOKA

MALE MEDICAL CIRCUMCISION

PARKING AT OWNRISK
IZINDLEKO EZINGENZEKA NGENXA YOKUPAKA LAPHA KUYOBA NGEZAKHO

IMPORTANT NUMBERS/IZINOMBOLO EZIBALULEKILE:
AMBULANCE: 10177, WOMAN ABUSE: 0800 150 150 ’
CHILD HELP LINE: 080 005 5555,
KZN MEDICO LEGAL : 080 000 5733, POLICE: 10111,

{ }
< FIRE BRIGATE: 082 8283 540/998/999,
DRUG AND SUBSTANCE ABUSE: 011 483 3880

NO ANIMALS ALLOWED EXCEPT FOR SERVICE ANIMALS
IZILWANE AZIVUMELEKILE NGAPHANDLE KWEZOKUSEBENZA



Specifications

Green background

" ARIAL Black{100 mm Height) .
e white color
700 mm
ARIAL{40rm Height 150 mm
ARIAL{35mm Height)
10mm : m
0 .‘,
iy t
<f |
N
475 mm

3000mm

aoooEB X 2450mm) Chromodeck Sign with following

= (25mm x 25mm) Square Tubing Welded Frame, it must be galvanized
= 75mm diameter Galvanized Pole

= Lamination for fading in your signage
= Concrete slap with stones and cement

= Please put support Poles %
= Galvanized Clamps and Unistrat (Bracket) m\b Su 3 .tcp g E&%\w W@@ %Wf
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