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Quotation Advert

Oplen-i.n'g.; Déte:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Instifution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Guptation Number:

item Category:

Item Description:

Quantity (if supplies)

20207

Dr Pixiey ka Isake Seme Memorial Hospital
KwaZulu-Natal

Departiment of Health

Central Supply Chain Management

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
pPate :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Notdgplidble

KZN HEALTH WEBSITE

310 JABU NDLOVU STREET OLD BOY MODES. PMB SCM TENDER BOX OR
gEMAI%. 10 : quotations.scmho@kznhealth.gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

E'za'mamp_ém_b_}_s.dIaélé@ﬁzﬁhe_al_th.?gqv.;a .

w7 312807

BM NTOMBECA /

Mo late quotes will be considered

HEALTH FACILITIES
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STANDARD QUOTE DQCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl vaT

DATE ADVERTISED: 70212822 . ¢ ACSIMILE NUMBER: 3
ENQUIRIES REGARDING THE QUOTE: ZAMAIBLADLA o 2

ENQUIRIES REGARDING TECHNICAL INFORMATION; MQTSHIDIST.

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:DR PIXLEY KA ISAKA SEME MEMORIAL HOSPITAL

BT PRI TR

T EMAIL: :quutauons.sg:mho@k'zn_h_a;a;u;'.gov;

ROV IS pekses Ty

CONTACT NUMBER; 297131 180

PHYSICAL ADDRESS: 310 9AR1 DELSCMTENDER

BOX:
i Freiiy

TREET-OLD BQYS MODEL SEM
QUOTE Numper; DM 226/21-22:

ECHARGE!

Tasves

DESCRIPTIONSOE

HoYrst (h)

i

Gt

s CLOSING DATE: :14/02/2022

13

! THE FOLLOWING PARTICULARS MUST BE FURNISHER (FAILURE TO DO S0 MAY RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIPDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FAGSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS FIN:

[By signiag this document, | hereby agree to 2!l terms and conditions]

CENTRAL SUPFLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N T Y 0 O ¢

[T TT T I T TT Il ]

[T TPl il

IDues this offer comply with the speciﬁcéﬁon?

|Siale delivery period, 2.0 1day, Twaek I

Is the price fim?

Jal delivery costs must be induded in the quoted price

Hem

No Quandity

Description

Brand & madel Country of Price

manufacture R c

08 UNITS

CORDLESS RECHARGEABLE HAIR CLIPPER

SPECIFICATION ATTAGHED

BROGHURE TO BE SUBMITTED FOR EVALUATION PURFPOSE

responsas to ; qotations.scmho@kznhealth.gov.za/

310 JABU NDLOVU STREET OLD BOY MODEL TENDER BOX PMB

VALUE ADDED TAX @ 15% (Only If VAT Vendor}

TOTAL QHOTATION PRIGE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1. The Depariment is under no obligation to aceept the lowesl or any quole.

42, The Department reserves the right to communicate in writing with vendors in cases where information ls
incomplele of where there are obscurites regarding techrical aspects of the offer, to oblaln confimation
of prices or ptefetence dlalms in cases where iLis evidenl that a lyping, wrillen, transfer of unit ezror has
been made, lo inveatigata he vendor's standing and abillly o complele the supgly/service salishackorily,

. ALL DEGISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATON.

. The price quoled must include VAT {if VAT vendor). However, il must be noted that the Dapariment
rosarves the right o evaluate all qunlations axduding VAT as some biddars mey rot ba VAT vendors.

. The bidder must ensure the comectnass & validity of the quotation:

) thatlne price{s), rate(s) & preference quoted caver all for lhe workfilem (s} & acoept that any
mistakes regarding e price {s) & calculations will ba at [he bidder's sk
(i itis lhe responsibilily of the bidder ta cenfirm recelpl of thelr quotation &nd Lo keep groof thergof,

. the bidder must accept full rasponsibility for the propar execudion & fifimant of all obligations conditions
devolving on under [his &g 1, a8 the Principal {3} iable for he dus Aisfiment of this contract.

. This quotation wll ba evaluated based on the 80/20 points syslem, specificalion, correclness of
informatien andior funclionality criteria. All required decumentation st be complsted in full and
submétied.

1.8, Offers musl comply strictly with the spedificaton.

. Ordy offers that meet or are greater than th specification wifl 5o consitiered,

1.40. Lais offers wi nol be considered,

1,41, Expited product's wii not be accepled. All producis supplias must be valid for a minimum period ef six

months,

Usedf gscont-hand products will notbe accepled.

A bidder not reglsterad on 1 Central Supplisrs Dalabase o whose vedfication has fated wil notha

conshdered.

All delivery costs st be includad in e quoled prce for delivary ot the prescribed daslination,

Oy firm prices wil be accepted, Such pricas must remain i lor the contract perod. Nerr-firm pricas

{indluding ratas of exchange varlations) wilt nol bo consldered.

In cases where different delivery points Influence the pricing, a separate pricing schedute must be

submitled for each delivery poial.

. In [he event of  bldder having multiple quoles, only the cheapesl according lo specification will bo

considared,

Venfication Wil be conducled to identily If biddets hava multiple companies and are cover-quating for this

bid.

1.18, in such inslances, the Deparimant resarves tha right to Immadlataly disqualily such bidders as covar-

quoting Is an offznce that represents both comuplian and acquisition fraud.
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SPECIAL INSTRUCTIONS ANO NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS
QUOTATION,
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2.2
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Unlass inconsistentwith or expressiy indicated otherwise by the context, the singular skall include Ihe
plurzl 2nd vice versa andwith words imparting the mascullne gender shall Include the feminine and the
neulsr,

Unde: nip clicumstances whalsoevar may the quolation/ bid forms be retyped or redrafted, Pholocopies
of the arighal bid dosumentation may ha used, bul an original signature must appear on such
photocoples.

The bidder is advisad lo check the numbar of pages and to satisfy himself lhat none are missing or
duplicaled,

Quelations subnitied must be complete in all respects; however, where 1tIs Ientified that information In
2 biddar's responss s incomplels in any respuct, the sald supplier maots all spacificatian requinainenis
and Is lowast 1o quots, the Dapariment reserves Lha righl 1o requast tha bidder to completafsubrit such
information.

Any alteration mada by tho bidder must be inilaied. Fallure to do so may rander the response invalid.
Usa of correclion fuid is prohibiied and may render the sespanse invalid.

Quatalions wif be opaned in pubdic as soon as practicable after the closing tma of quatation.

Vihere pracUcal, prices ats made public al e ime of opening quolations.

Ifitis desired Lo make mare than one offer against any individual ilam, such offers shioufd be givenona
phatocapy of the page in quastion. Clear indication thereof must b stated on the schedules altached.
The Diepartmant is under o obiigation to pay suppliers in part for work dona ¥ tha supplier can ne longer
fulfl Unefr obligation

SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

Guotations shall ba lodged at he address indicated no later than the closing Bme specified for fhelr
receipt and in accordance vith the directivas in the quolation documents.

Each quotaiion shall be addressed in aceordanca with he directives in the quatatien dosuments and
shall ba lodged in a separate ealzd envelope, with tha name and address of tha dlidder, e quolation
number and <losing date indicated on the envelope, The envelope shall not contain documents refating
to any quotation ather ihan that shown on the envelopa, If Bris provision Is rol corplied vath, such
quatations! bids may be rejected as being invalid,

All quotations received in sealsd envelopas wilh the relevant quotalion numbars on the envelopes are
keptunopened in safe custotly untl Lia dosing ima of the quotation/ blds. Where, howaver, a quatalion
is received apen, il shall be ssaled. Ifit is received withou! a quotation! bid aurber or: Lhe envelope, il
shall bs opanad, e quoiation number ascertalned, the envetope sealed and the quatalion number
wrillen on the snvelope,

A gpacilic bt is provided for the recelpi of quotaliens, and no quatation found in any other box o
elsewhera subsequent to he dosing dale and time of quolaton wii be considered,

Na quatation/ bid sent through the post will be censidrad If I is raceived after the dlosing dats and ima
stiputated In the quolation documentalion, and proaf of posting will nol be accepled as proof of delivery.
Quotation documents must ot be induded in packag: ing samples. Such quotadoas may be
rejacted as being iavatid.




SBD 4
DECLARATION OF INTEREST

1. Any lagal person, including persons employed by the state', or persons having & 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 quotafion, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulling quote, or part thereof, be awarded fo persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisfher authorised representative
declare his/her position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whase behalf the bidding document is signed, has a relationship with persons/a person who arefis involved in the
evaluation and or adjudication of the quete(s}, or where it is known that such a refationship exists between the persan ar persons for or on
whose behalf the dectarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1, Full name of DitdenepraSanlaliVe. ..o e i e e s

2.2, ldentity NUmber: ....cccovcinininmnnm e 2.4, Company Registration Number: .........ccviiininn

2.3, Position occupied in the Company (director, trustee,2.5. Tax Reference Number: ...,
shareholder?): 2.6. VAT Registrafion Number: ..........ccvinienininnn,

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below. [FICK
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 folfowing parliculars:
Name of person / director / trustes / shareholder/ MEmbBEr. .....cou oo
Name of stale insiiluion at which you or the person connecied to the  bidder s

EMPIOYEU . evririnriremer e et
Pasition occupied in the state inslifution: Lo Any other
PAMICUIAMS e
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work oufside employment
in the public seclor? (VeS| [NO | |

2.8.2.1. Hyes, did you attach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where anplicable, may result in the disqualification of the quote.)
2.8.2.2. If no, furnish reasons for nan-submission of SUCH PROOE ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct husiness with the
slate in the previous twelve manths? YES [ | NO |

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the staie and
who may be involved with the evaluation and or adjudication of this quote? [YEST [ NG| |

2.10.1. I s0, furnish parficularsi........cciiimi i s

2.11. Are you, or any person connacted with ihe bidder, aware of any relationship (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 | [NO[ |

2.11.1. 50, fUmish PAMCUIATS . ... e st e

2.12. Do you or any of the directors / trustees / sharehalders / members of the company have any interest in any other related companies
whether or not they ara bidding for this contract? [YES | [ NO] ]

3, Full detalls 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 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 non-compliant according to National Treasury Instruction Note 4 {a) 2016/17.

4 DECLARATION

T, THE UNDERSIGNED (NAME). ... e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Position Date

1"$late” means —

a}  any national or provincia! depariment, nalional or provingial public entity or ¢} provincial legislatuze;
conslitutional Institution withir: the meaning of the Public Finance Management  d)  national Assembly or the nationat Council of provinces; cr
Act, 1998 (Act Ne. 1 of 1899), 8) Padiament,

b} any municipatity or municipal enfily;

= Shareholder” means a person who owns shares in the company and Is aclively Involved in the management of the enterprise or business and exercises contred over the
enlerprise.



health

-4 Department;

END-USER SPECIFICATION.-FORM

PROVINCE OF KWAZULU-NATAL .

Quote Number:

Item Description: CovetleSt wehnaveiadsle  Wany CAbeew _ N

e o Eov (—‘,(x\anV\t‘ . e
.Department/Section: DL G Purpose of [tem: ﬁaiﬂd‘ Leov c‘.‘an('J . [
REE : 7

1. Pre-gqualification criteria if any:

'H.hmammmmmdmmWamwmmymwcmmmmnmgmﬁ&am&smmaﬁqcmaam?@&wm
- Regutatory Body / certification required if Yes: B e Gt e s e e

1.4. Provisions of section 4{1){a) of the PP
if Yes, specify. BESmi e S i B

1.5, Liability Cover insurance? Yes / s _
. 2 . e e e e
. i Yes, specily: BN R P L TR

2. What is the specification of the required item?
List specifications to be advertised Comment
ohavvgzatale  Cavediest ViawW Sualey ook
JeAaadl S cabbd  wodv (restneg  (ad
Cov < Swnoioiin Slnad e i

[SIFENERIFN] P

3. Doesa siarnple need to be submitted? Y/ No(select option 3.1 or 3.2)
3.1. 'Deadline for submission if Yes: Date B T

or

3.2. Specify that samples must be made available when requested in writing. Yes|__Adorno L ]

4. Penalties to be noted by the suppliers: B . :
4.1. If the supplier falls to deliver any or all of the goods or ta perform the sarvices 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 actua delivery or performance.

5. What Is the evaluation criteria / special terms and conditions to be adverfised?

List evaluation criteria / special terms and conditions to be advertised (if applicable)

1. | Pre-qualification criteria [ Does the offer meet the pre-qualification criteria?

2. | Adminlstrative Does the oifer camply to stipulated administrative requirerments?

3. { Conformance; Was the product made or sarvice performed to speciiications?

4, | Performance: Will/does the product/service fulfil its perfarmance obligation, in @ manner that releases the
supplier from all liabifities under the contract?

5. | Features: What characteristics does the product or service have?

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

7. | Durability; What is the usseful life for the product? How will the product hold up under extended use?

8. | Serviceahility: How easy is It to repair, maintain or support the product or sarvice? (customer suppari)

8. | Ability & Capadity The ability and capacity of the vendor to execute the contract

10, Preference points Preferential Procurement System (80/20) i applicable

Name of End-user (in full) [, N\ pteing it Brtearcy | Name of SCM Rep (in ful) Son flleoo

Designation / Rank (in full) Obadltame)  NMawakd Designation/ Rank (in full)

s’
Signature TML’LY\ J| signature &Y ’ o
Date oL {0 . Date 1/ o3/ mosy |

e o rd [ ol T L o o o st rereis T




Self sharpenmg, high-carburn
brlades Wy sharp fongen

Detachable
stainless
steel blades
ritge-¢lann

fus frex




