23321419

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREEY INVITED TO QUOTE FOR REQINREMENTS AT: BHOSIALBERT LUTHULL CEMTRAL HOBRITAL . s

DATE ADVERTISED: tano=ots

FACSIMILE NUMBER: 93! m"ﬂ

ENQUIRIES MAY BE DIRECTED TCI .!‘."E'-“'mm Ao oas CONTACT NUMBEF: (JOLMORIEE e
e TR g e Sl et e gt et e D B S,
ZNQ NUMBER: B3I ..o icieesicains CLOSING DATE: 100R0I8 ... CLOSING TIME: 11:00

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER
 PHYSICAL ADDRESS DATE
CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE OF BIDDER SARS PN

[By signing this document | hereby agree to al terms and condiions|

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.;

UNIQUE REGISTRATION REFERENCE: |

HENENEEEEEERER

N P TR OV ] 5 e O ) e R
HNNNEEEEEEE

Mem | Quandity Description Brand & model | Counlry of | Price
Mo manufacture [ R ¢
m 0 Lnits Plastic stoeagn boxes with lids siee LED x w4l x HED
o2 1§ Livilg Wimumlmmaw.umw
o3 18 Linilg mmmmmqm.rwwrmaum
2] 18 Livits Disposablo googles chamical choar
Q5 01 baw Dirsposabl sugical hood | balackva = long lngth 1 ups (o100}
o5 01 e Long mnar cxam gloves bluo {boxtSa)
ar 20 unis Long tuf culer dsposablo surgcal ghoves
VALUE ADDED TAX (@ 14% (Only If VAT Vendor)

TOTAL QUOTATION PRICE [VALIDITY PERIOD 60 Days)

[State delivery period e.g. E.g. Tday, Tweek |

|Q-ues this offer comely with the specification?
I5 the prica firm?

I T ]

Jau defivery costs must be included in the quole price
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health NMEW SPECIFICATION FORM
|ALCH SUPPLY CHAIN DEPARTMENT

Depanment Postal Address: Privale Bag x03 Mayville
s Physical Address 800 vusi Mzimela Road Mayville
PROVINCE OF KWAZULU-NATAL Tel 0312402084, Fax: 0312401050
Email -Notwazi. mthembui@ialch.co.za

warw kznheallh.gov.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND /CODES ATTACHED TO
NS| REQUEST FORM

ITEM DESCRIFTION Plasiic storape baxes wilh Lids - (Size = L6 x WAD x HE0)
DETAILED
UNIT OF ISSUE 3 unils @ 90 per wnil
SIZE ESkire [ L G0 X W0 X HED)
QUALITY STANDARDS

Durabic ploslic conignnrs

DETAILED EXPLANATION OF THE ITEM/ AT IS THIS PRODUCT USED FOR etc.
« Storage of clean FED packs for easy retrieval when required, will be able to hold 3 packs at a
lime.
L
i
FEATURES EXPEC FROM THE PRODUCT TO BE EV PE
= Sirong
= Durable

= Sealable containers with lids for easy storage.




health NEW SPECIFICATION FORM
IALCH SUPPLY CHAIN DEPARTMENT

Depariment Paslal Address: Privale Bag x03 Mayville
Heallh Physical Address B0 vusi Mzimela Road Mayville
PROVINCE OF KWAZULU-NATAL Tel 0312402094, Fax: 0312401050
Email.-Nobwazi mthembu@ialch,.co.za
www kznhealih.gov.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND [CODES ATTACHED TO
NS| REQUEST FORM

ITEM DESCRIPTION Disposable Tyvek overall with hoods — 9 Large & 9 Extra Large
DETAILED

UNIT OF ISSUE 18 units

SIZE 9 Large & 9 Exira Large

QUALITY STANDARDS

SABS Approved

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/IPRODUCT USED FOR
ate.

« Thiz overall provides lotal coverage from head to toe to prevent the transmission of EVD.

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

Disposable

Auto static, fluid resistant, tears resistant, long sleeved, long pants with altached boots
Quter layer- should be cloth like and tough

Middle layer: Breathable microporous film offering resistance to liquids and dry particles.
Zipped in front with a storm flap.

Elaslicated hood

Elasticated Wrists

Seamless.




health NEW SPECIFICATION FORM

¥ : IALCH SUPPLY CHAIN DEPARTMENT
i Postal Address: Prvale Bag x03 Mayvile
i FEes yusi Mzimela Ro ille

Mool oF KWAZULUNATAL  TYScsl Address B e, Far 0312401050
Email -Nolwazi mihembu@ialch.co.za

vewaw hznhealth.gov.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND /CODES ATTACHED TO
NS REQUEST FORM

ITEM DESCRIPTION [ Disposable scrub suiles Blue in colour
DETAILED

UNIT OF ISSUE 18 units

SIZE 4 medium, 7 large, 7 extra large
QUALITY STANDARDS

SABS Approved

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/PRODUCT USED FOR
etc.

The scrub suites provides total coverage from head to toe to prevent the transmission of EVD.
« Will be worn prior to wearing of the overall.

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

Disposable

Anti - static, fluid resistant, tears resistant.
Seams should be secure with no holes
Long drawstring pants.

Short sleeve shirl.




Vg health

NEW SPECIFICATION FORM

Depariment:
Health

IALCH SUPPLY CHAIN DEPARTMENT
Postal Addrass; Privale Bag x03 Mayville

Physical Address B0D vusi Mzimela Foad Maywvile
PROVINCE OF KWAZULU-NATAL

Tel:0312402084, Fax: 0312401050
Email,:Notwazi mthembu(@ialch.co.za
www. kznhealth.gov.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND /CODES ATTACHED TO

NS| REQUEST FORM

ITEM DESCRIPTION

Disposable Goggles Chemical clear
DETAILED Fﬂ. 099
UNIT OF ISSUE 18 units
"SIZE One size.
QUALITY STANDARDS SABS Approved

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/PRODUCT USED FOR

otc.

Protection of the eyes from the infected bodily fluids.

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

Poly carbonate lenses.
Elasticated head strap.

The goggles should be anti- static, anti- fog.

Frame must completely cover the spectacles if worn and must fit the entire eye area.




Rre health NEW SPECIFICATION FORM

A g IALCH SUPPLY CHAIN DEPARTHEI_‘IIT

\ DE'JEITI.'I'!EH';'. Pasial Address: Private Bag %03 MH’!I"‘!'I"-E
Health

Physical Address B00 vusi Mzimeta Road Mayville
PROVINCE OF KWAZULU-NATAL Tel-0312402004, Fax: 0312401050

Email.:Nohwazi. mihembu@ialch.co.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND [CODES ATTACHED TO

NSl| REQUEST FORM
ITEM DESCRIPTION Disposable Surgical hood \Balaclava - Longer length tie ups
DETAILED
UNIT OF ISSUE 1 box
SIZE Cine size,

=

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/PRODUCT USED FOR
ete.

« Longer length to provide additional protection to the facial are and neck cover.
« This will be worn under the hood overall,

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)
Disposable

Longer lengths to tie in the front under the chin and then behind the neck, additional
lengths required.

Anti- static, fluid resistant, tear resistant.




health

NEW SPECIFICATION FORM

Department.
Health

IALCH SUPPLY CHAIN DEPARTMENT
Poslal Address: Privale Bag x03 Mayville

_ Privale Bag ;
DR OVINCE OF KWAZULLNATAL  Fveiol Ad0ices et Mzimela Road Mayville

Tel 0312402094, Fax: 0312401030
Email.:Nobwazi.mthembu@ialch.co.za

www kznheallh.gov.za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND /CODES ATTACHED TO

NSI REQUEST FORM

ITEM DESCRIPTION : -
DETAILED Long inner exam gloves BLUE
UNIT OF ISSUE 1 box

SIZE Medium

QUALITY STANDARDS SABS Apgraved

etc,

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/PRODUCT USED FOR

« Longer length to provide additional protection for the hands.

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE])

Disposable.
Durable to prevent tears.




health

MEW SPECIFICATION FORM

Department:
Health

JALCH SUPPLY CHAIN DEPARTMENT
Postal Address: Private Bag x03 Mayville

i 0 vusi Mzimela Road Mayville
PROVINGE OF KWAZULUNATAL | nysical Address B0 5 Mzime ayvi

Tel 0312402084, Fax: 0212401050
Email,:Mobkyazi mihembu@ialch.co.za
wenw kzaheallh.gov.Za

DETAILED SPECIFICATION FOR THE ITEM REQUSTED NOT BRAND /CODES ATTACHED TO

NS| REQUEST FORM

ITEM DESCRIPTION

DETAILED Long cuff outer disposable gloves
UNIT OF ISSUE Shet

SIZE Medium

QUALITY STANDARDS SABS Approved

DETAILED EXPLANATION OF THE ITEM/ WHAT IS THIS ITEM/PRODUCT USED FOR

etc.

« Additional protection from EVD, protection of the hands.

FEATURES EXPECTED FROM THE PRODUCT TO BE EVALUATED (SCOPE)

Disposable.
Durable to prevent tears.
Tear resistant




SBD 4
DECLARATION OF INTEREST
1. Any legal person, including persons emploved by the stabe®, of persons having a knship with parsons emplayed by the state, including a
blood refalionship, may make an offer or offers in ierms of this invitation lo quole (includes a price quolation, adverfised compeliSive quobe,
imited quole of propesal). In view of possble allegations of favourntism, should the resuling quote, o par [hereof, be awanded o persons
employed by the state, or o parsons connecied with or related to them, it is required that the bidder or hisher authorised representative
deciare hisfher pasilion in refation fo the evaluatingfadpudicating aushorly whene-
- Iha bidder is employed by the state; andfor
= the legal person on whose behatl the bidding document is signed, has a relationship with personsfa person who areds imelved in the
evaluafion and or adudication of the quole(s), or where il is known that such a relaSionship exists between the person or persans for or
on whose behalf the declarand acls and persons who are invobved with the evaluation and or adjudication of the queie.

2. Inorder o give effect ko the above, the folowing quesBonnaine must be completed and submitled with the quole.

&1, Full Mame of bidderrepresentatie. ......ommmmmmmmmmnas B ﬂummwﬁeﬁaﬁmﬂm
2.2. Idantity Mumber: .. v 25, Tax Riafarance Number; ...
23 Fuaiqnmmp-edm thaﬁml:aﬂ?[dlm husrae ﬂm&hﬁﬁer‘] 26, VAT Ftegmraﬁnnimrmer

271 TnanamsnraudtmmrsJmm!mﬁhmmnnmm“mwmnwmmmmﬂmnmmamjapﬂwm
empiayes | persal numbers must be indicaled in paragraph 3 below. APPLICABLE

28 Areywwmypumnwnuﬁadmmbmdﬁpf&mw&mpmmbymw YES [Tw)

2B.1.11 50, fumish 1he Sallowing parioulars
Hmﬂmmfﬁmﬂwf%fwmmbﬂr
Hamnlsmammmnamﬂdﬂmmmummmmmnmmmmmm

Posiion ocoupied in the siate institution: .. < ANy OEher paﬂnllars
282 Ifyou :lr-lpl'mnlhr!mplnwd tr:.rlhasme lil:ljl'l:l.l nmam H‘nmpmpnﬂ&aﬂniyh:l udﬂhkemmahuemt :II.I'IEI;FE amph!,rmmt
in the public seclor? [YES] (WO |

2&21 Il‘yu drdwu Htadlprmfnrard] am:ru].l u:nlham.mm:ummr?

525 Jine ARnih O s 1oy Sy ubeion o soeh BESoE ..
29, Did you or your spouse, of any of ha company’s :ﬁmrwmmammmmmmm u{me# mmdud buahmum lha

state in the previous twelve months? [YES | [ND]| |
281, Wso, burnish particulars......
2.10. Do you, wanwerﬁmmmamdwﬂhﬂ'rehﬂdu Iﬁwmymmﬁﬂp{hmry lnmd :rlhﬂflwiﬂlap&rsmamnjmhylmmta and who
mary be involved with the evaluation and or adjudication of this quote? [YES] [mO |
2.10.1. i 50, furnish particulars:....
211, Are you, or any persen nmrreﬂ-eduﬂ"hehdder mmufanwdaﬁn'mhmrmrﬁ fr-uml nﬂ'mjumnwmrhma gnd any person
employed by the stale who may be involved with the evaluation and or adjudication of this quote? [VesT Tno 1 |
2.11.1. if so, furnish particulars: .,
212, Duywmanyﬂmedre:mmmﬂﬁmmmmmb&mdm mmmyrmmawmmﬂm any ather relaled nies whather
[vesT TnoT ]

ar nial they are bidding for this contract?
2121, I 50, furmish parficulars:...

3. Full details of directors | trustees | members | shareholders.

ME: The Department Of Health will vakdale delails of directors | truslees | members | shareholders on G500 ks the suppliers’ nesponsibility
1o ensure {hal their delads are up-to-date and vesified on CS0. If the Department cannot validate the information on CSD, the quote will
nol be considered and passed ower as non-compliant acconding to Mational Treasury InstrucSon Nabe 4 (a) 201617,

4 DECLARATION

I, THE UKDERSIGNED [IMAMIE). .. .xironscnmirstr svns st ruisrasmss s iossmuns s sses aes sne CERTIFY THAT THE INFORMATION
FURKISHED IN PARAGRAPHS 2,

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

o e e qum kS

*Hiale” means -
8) ey natonsl of powincial degarment, aationsl or provincial pobbic entty o ¢ provingial legislaue;
ofmitubonal

instiulon within he meaning of the Publc Finanoe Maragement  d}  national Assembly o ihé naibonal Councl of provinces; or
At 1900 Dhet Na 1 of 1999); W) Parsan

B) & muenicpalty of menicpal enbly,
FShamholder’ memns B parsen who card shars is fe company and & actiely involed in o managomeant of e SHISMILE oF briness and Bxceises contml 0ver ha aniemse,



