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‘Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Item Category:

Item Description:

Quantity (if supplies)

Search this site ol |

| KWAZULU-NATAL PROVINCE

COMPONENTS DIRECTORY DISTRICT OFFICES HEALTH FACILITIES
Quotation Advert
1 2021-10-19
2021-10-26
11:00
Eshowe hospital ) V]

KwaZulu-Natal

Department of Health

Central Supply Chain Management
‘Eshowe Hospital

12021-10-18

ZNQ:
ESW/83/22

Goods

Delivery of: Tumblers,poiveéterené'dispu.s::hlé for the pé.ric.)d of 24 .rﬁ;:nthi;

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROWM:

QUOTES SHOULD BE DELIVERED TO:

{Bot Applicable

Eshowe District Hospital/KZN Health websites

Eshowe District Hospital

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

:Zulu B
:hon_ga.zu!q_@kznheaIth.gcv.za

0354734664

Mrs. P.G Biyela
3 .
O ;

No fate quotes will be considered

http://portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx
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-~ PROVINCE OF KWAZULU-NATAL
[ESHOWE HOSPITAL Bids Specification Committee
{ISPEC NO.: ESH-G183-20/2 ESW

SUPPLY AND DELIVERY OF: TUMBLERS: POLYSTYRENE DISPOSABLE TUMBLERS
250ML, (PACKET OF 25) TO: ESHOWE HOSPITAL FOR THE PERIOD OF 24 MONTHS

Full description of item/s:

v' TUMBLERS: POLYSTYRENE DISPOSABLE TUMBLERS 250ML, PACK OF 25

Instruction to Bidders.

e T e e R it Al Sl T

/ and item(s) the Bidder is prepared to offer:

= All pages must be fully signed

= Failure to sign and comment may disqualify the Bidder

» Fully completed form must be returned back with the Quotation Documents and
other supporting documents

* Enquiries regarding quote may be directed to Mrs PG Biyela at 035 473 4598

» Enquiries regarding technical information may be directed to: Mr Bonga Zulu
035 473 4500. Ext. 4664

» All document should be faxed, emailed and hand delivered to tender box of
Institution.
(035 474 9439, bonga.zulu@kznhealth.gov.za, 40 Kangela Street, Eshowe, 3815 .

e e e e e e e e e e e e e e e e e e e e e == == ™

SECTION A: SPECIFICATION
1. ITEM ON THIS BID
A. SUPPLY AND DELIVERY OF: TUMBLERS: POLYSTYRENE DISPOSABLE
TUMBLERS 250ML, (PACKET OF 25) AT: ESHOWE HOSPITAL FOR THE
PERIOD OF 24 MONTHS |

BIDDER’S COMMENTS:

2.  This bid requires that all bid prices offered are firm for the duration of a contract
and all costs (inclusive of V.A.T) must be included on this bid
BIDDER’S COMMENTS: '

3. The Bidder is required to specnfy the Brand Name (if any) and Product code of an
item(s) on this bid
BIDDER’S COMMENTS:

BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: ..o
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The Item(s) on this Bid must be according to SABS and/ Approved
BIDDER’S COMMENTS:

The successful Supplier will be required to deliver the item on this Bid as per the
instruction to deliver/ Order by Eshowe District Hospital
BIDDER’S COMMENTS:

This Bid must be accompanied by samples for each product quoted for,
v" Sample shall be supplied by the Bidder at histher own risk and expense
v" The Department shall not be obliged to pay for such sample
v" Samples must be clearly marked

# Name of the Company
« [tem Description
% Brand Name
4 Bid number
NB: Failure to comply will surely invalidate the Bid.

BIDODER'S COMMENTS:

The successful Bidder will be required to sign a 24 Months Service Level Agreement
{SLA) with Eshowe District HHospital
BIDDER’S COMMENTS:

The purchaser, without prejudice to any other remedy for breach of contract, by
written notice of default sent to the supplier, may terminate this contract in whole or
in part: R :
v if the supplier fails to deliver any or all of the goods within the period(s) specified in
the contract, or within any extension thereof granted by the purchaser
v If the supplier, in the judgment of the purchaser, has engaged in corrupt or fraudulent
practices in competing for or in executing the contract.
BIDDER’S COMIMENTS: ' ' o

In emergency cases, the Department of Health reserves the right to request the

“successful bidder/s to effect deliveries at any given time including Saturdays, Sundays”

and public holidays

BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: ..o
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BIDDER’'S COMMENTS:

10. The total estimated usage for the duration of Contract is: 45 Packets
The Eshowe Hospital is under no obligation to purchase any stock, which is in excess of the

indicated quantities of each item. The quantities reflected in the bid forms are estimated
quantities and no guarantee is given or implied as to the actual quantity which will be
ordered.

BIDDER'S COMMENTS:

11. The Eshowe Hospital also reserves the right to purchase its requirements elsewhere
outside the contract if:
a) The minimum packing or minimum order quantity specified by the contractor be more
than that of an institution's requirement.
b) The item(s) are urgently required and not immediately available.
¢) An emergency arises.
d) The Bidder fails to deliver the required items as per instruction to deliver

BIDDER’S COMMIENTS:

12. The Bidder must quote per packaging/ unit of issue as per (Refer to attached
Quotation)
BIDDER’S COMMENTS:

13. The Quantities to be delivered for an Order will be determined by Eshowe District
Hospital and will be on the Instruction to deliver/ an Official Order
BIDDER’S COMMENTS: o :

14. Only Bidders whose core Business as per Central Supplier Database (CSD) is the
Supply/ Servicing of the required item on this bid will be considered
BIDDER’S COMMENTS: - -

BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: i
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ESW NO.:..ovviennnn

by Eshowe District Hospital
BIDDER’S COMMENTS:

15. Payment will be made strictly within 30 Days from the date the Valid invoice received

SECTION B: CONDITIONS OF THIS BID

THE BIDDER 1S REQUIRED TO COMMENT BY TICKING ONLY ONE BLOCK PER ROW {(CLAUSE) BELOW

Clause
No.

Description

Bidder's Comment:
Offer will Comply?

TICK ONE(V)

YES

NO

The Supplier must supply product that is new, no defect, product of the
most recent or current models, and that incorporate all recent improvements

in design and materials.

aB2

Bidders must submit their offers in line with the bid specifications. Offers
exceeding specification are also deem to be in line with the specification.
NB: Failure to comply shall invalidate the bid

aB3

Bids must be for supply ex duty paid stocks held in the Republic of

no obligation to purchase any stock, whlch is in excess of the indicated
quantities of each item. The quantities reflected in the bid forms are
estimated quantities and no guarantee is given or implied as to the
actual quantity which will be ordered.

aB4

The Eshowe Hospital also reserves the right to purchase its
requirements elsewhere outside the contract if: ' :
a) The minimum packing or minimum order quantity specified
by the contractor be more than that of an mstltutlon S
requirement. :
b) The :tem(s) are urgently requ;red and not lmmedlately
available. -
¢) An emergency arises.
d) The Bidder fails to de]wel the required items as per instruction to

deliver

aB5

The Supplier must honour the proposed delivery date and any delays must
be approved by Eshowe District Hospital. The Eshowe District Hospital
may then extend the delivery date, if and as it deems fit. Should the
Contractor fail to supply the offer within the time stated in his bid, or
within the extended time allowed to him, the Eshowe District Hospital
reserves the right to cancel the order

aBo

Product(s) shall be delivered on Weekdays between (7:30 and 16:00. No
goods of seivice will'be received onSaturdays, Sundays and public
holidays. '

BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: ...
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------------

aB7

The Supplier must comply with the General Conditions of Contract by
Treasury Department, Environmental Management Act no.107 of 1998,
Occupational Health and Safety Act no.83 of 1995, Food, Cosmetics and
Disinfectants Act no.54 of 1972, Hazardous Substances Act no.15 of 1973
and other relevant regulations

aBg8

The Bidder must specify the product code or catalogue number and Brand
name of the item willing to offer

aBo

All applicable Items on this bid (quote) must be SABS and ISO Approved.

Clause

)
2

Description

Bidder’s Comment:
Offer will Comply?

TICK ONE(v}

YES NO

aB10

The Bidder must specify the country of Manufacture on Official Price Page

aBl1l

The purchaser, without prejudice to any other remedy for breach of contract,
by wriiten notice of default sent to the supplier, may terminate this contract
in whole or in part:
v'if the supplier fails to deliver any or all of the goods within the
period(s) specified in the contract, or within any extension thereof
granted by the purchaser
v' If the supplier, in the judgment of the purchaser, has engaged in
corrupt or fraudulent practices in competing for or in executing the
contract.

aBiz2

Where the sample is required, it must be submitted at the Bidders’ expense
and risk for the purpose of visual screening of products during the
evaluation phase. Hence, all samples submitted for visual screening must
be a true representation of the product which will be supplied.

NB: Sample should be marked with : Company name and contacts,
ZNQ number, Brand Name, Product Code

aB13

This Bid must be accompanied by samples for each product quoted for.

v" Sample shall be supplied by the Bidder at his’her own risk and
expense
v The Department shall not be obliged to pay for such sample
v Samples must be clearly marked
# Name of the Company
# Item Description
4 Brand Name
# Bid number

aB14

NB: Failure to comply will surely invalidate the Bid.
Document of Undertaking o

» [In the event of the Bidder not being the actual manufacture and will be
sourcing the product(s) from another company, a letter from that company
(i.€.) supplier(s) confirming firm’s supply arrangement(s) including lead
times in this regard, must accompany your bid at closing date and time. The
said company/ manufacturer/ supplier issuing such letter must confirm that it

BIDDER'S AUTHORIZED REPRESENTATIVE SIGNATURE: ..o
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conditions.

* If the Bidder is the Manufacturer must also indicate in writing (attach
letter). The institutional Bid Evaluation might request to visit the Bidder’s
warehouse/ factory prior making award to confirm if the Bidder is actually
the Manufacturer.

NB: Failure to comply will result to the bid being passed over

Packaging:
aB15 | The following information must be clearly and indelibly printed on all
inner and outer packaging:-
» The product name, product code as relevant, quantity of contents
(e.g box of 100units), expiry date (if applicable).
» Size of the product, date of manufacture and trademark or trade
name of the manufacture
> All products must be packed in acceptable
containers/packets/box/bale, where applicable, specifically
developed for the product
> The word “sterile” (where applicable)
> The warning information, instructions and conditions under which
the product must be stored
» Labels for consumable items must be clearly marked for
occupational health and safety purposes

DECLARATION

I ACCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME IN TERMS OF PARAGRAPH 23
OF THE GENERAL CONDITIONS OF CONTRACT SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF THE BIDDER (COMPANY) .
CENTRAL DATABASE REGISTRATION NUMBER: ........cccoorrireneenemnscrnimsmsiiesns sosrssssessssssssssssesseseossesennessons

UNIQUE REGISTRATION REFERENCE NUMBER (36 DIGITS): covocrrscsrecnmsressisissssisssorsessressenssssresnsrsesssenanes

BIDDER’S AUTHORIZED REPRESENTATIVE NAME: ...,

DAL .ooevceeentensrscresn et o

BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: w..coooveveireereee s ces e seesesssesessaens
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OFFICIAL PRICE PAGE FOR QUOTATIONS

DESCRIPTION: SUPPLY AND DELIVERY OF: TUMBLERS: POLYSTYRENE DISPOSABLE
TUMBLERS 250ML, (PACKET OF 25) AT: ESHOWE HOSPITAL FOR THE PERIOD OF

24 MONTHS

SIGNATURE OF THE BIDDER: .....cicccumiermrrenctiinemmsensssrens eesessnsennns DATE: ...oocnrcriicsninissans e,

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: ......ocvnrersverssnemarmsssricsrsnsssssmmessesonns e snans

ITEM | DESCRIPTION Packaging / Brand Country of Price Per

NO. Unit of Issue and Manufacture | Packaging /
Model Unit of Issue

Excl, Vat

01 SUPPLY AND DELIVERY OF PACKET OF
25

TUMBLERS: POLYSTYRENE
DISPOSABLE TUMBLERS
250ML

SUPPLIER VAT NUMBER (IF VAT VENDORY): ..........

VALIDITY PERIOD: 60 DAYS.

--------------------------------------------------------------------------------------

Does this offer comply with specification?

Does the article conform to S.A.N.S. /
S.A.B.S. Specification?

Is the price firm?

Delivery period will he specified in the SLA

Enquiries Regarding Quote may be directed to:

Contact Person: Mrs P.G. Biyela
Tel: 035 473 4598

Email Address: gugu.biyela@kznhealth.gov.za

Enquiries Regarding technical information may

be directed 1;0:

Contact Person: Mr. B. Zulu

Tel: 035 473 4664/4720

Email Address: bonga.zulu@kznhealth

BIDDER’S AUTHORIZED REPRESENTATIVE SIGNATURE: ...vcvvveeiiiiniesscsistins i st eereerern e
Page 7 of 7




i or persons having a kinship with persons employed by the state, including a blood
) s.0f Ihis lnwlallun to.quote {inghides a price quatation, advertised competifive quote, limited
‘quole o proposal) vlew of possm!e allegatlons of favoustism, should the resulling quols, or part thereal; be. awarded to persons, smployed
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