STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED TO; Miungisi Nyuswa
PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI GENTRAL HOSPITAL |
DATE ADVERTISED; 18032021 FACSIMILE NUMBER; 0863555234

EMAIL: Qm"’@'ﬂ‘“‘m B s

... CONTACT NUMBER: 0312402093

CLOSING DATE: .24/03/2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree 1o all lerms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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iDﬂes Ihis offer comply with the specification?

[State delivery period .. E.g. 1day, Tweek I

[is the price firm? Al delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 40 UNITS NEOPRENE, 18"X24"X1/16" (1.6MMX46CMX61CM)
5ROLLS STRAPPING,WHITE LOOP,50.8MM,VELCRO

Please see specification attached.

VALUE ADDED TAX @ 15% [Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accepl the lowes! or any quote
The price queted must include VAT (d VAT vendor)

The departmenl reserves the nght 1o evaluate all g
vendors.

The bidder must ensure the comecthess & validity of quots: that Ihepnw{s) rate(s) & preference quoted

may nol be VAT

cluding VAT as Eaddh

cover all for he workflem [s) & accept that any mistak garding e price () & will be at the
bidder's risk.
The bidder must accept full respansibility for the proper pon & futliment of all condtions

devalving an under this agreament, amw{s}smhmmmmammun
This guolation will be
Onry:ﬂersMOXnWHMUW\uMwmﬂbemd

Late quotes will not be consdered.

Al products supplied must be valid for a minemum perod of six maonths.

A bdder not registered on the Central Suppliers Databasa or verification has laded will nol be considered.
All defrvery costs must be included in the quota prce, for delivery al the prescribed destination.
Onryirmplmwlbexmphed Mmmﬂmmwmmtﬂp&m Non-firm prices.

g rates of ) will not be
Mmasmmmmﬂummhmz parate pricing schedule must be submitted
for each delivery poinl

If samples / compulsory site inspecon / briefing session are required, the supplier will be informed in due
course.

The supplier shall fumish any information, when requested.

In tha evenl that the tax compliance status has faled on CSD, it is the suppliers’ responsibility ko provide a
SARS pin in order lor e institution o validate the tax compliance status of the supplier.

The supplier shal i ty the KZN Dep of Health (aka the p ) agains! all third-party claims.
of infringement of patent, rademark, cr industrial design nights arising from use of the goods or any part
thereol by the purchaser.

H the supplier Lals 1o delver any or all of the goods or o perform the services within the speciiied in
the contract, the purchaser shall, without prejudice to its other remedies under tha contract, deduct from the
confract price, as a penalty, a sum calculaled on the delivered price of the delayed goods or unperiarmed
services using the cument prame inferest rate calculated for each day of the delay until actual delivery or
perikamance. The purchaser may also consider termination of the contract.

The purchaser, may terminate thes contract in whole o in part if the supplier fails ko deliver any or all of the
gnudsm‘lhlnmwtsjmmmmﬂushmmymm:]mmm
o has engaged in comupt o g for o in ting the contract
mmmmmWMMSNBMmmnlmEmﬂ goods, works or
services simdar ko those undelivered, and e suppber shall be Eabla lo the purchaser for any excess costs for
such simdar goods, works o services.

Where the purchaser terminates the contract in whole or in part, the purchaser may decide io mpose a

122

33

34
35
36

res¥ricion penalty on the supplier by prohibiting such supphier from doing business with the public sector for a

perniod nol exceeding 10 years.

Inmenenldamhawmﬂrplmmm cheapes! according 1o specification will ba

X uibedmeloderﬂfyr!bvddershmgmﬁnphcmpmww

mmq[mthng]lorh:bﬁlnwm ly the cheapest bid will be
considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.

Unless inconsistent with or expressly indicated otherwise by the conlext, the singular shall inciude the plural

mmwmmhmwummummmmmwmm

Under no i may the quolation/bid forms be retyped or redrafled. Pm(mcpesdh
original bid docurnantaon may be used, but an original signature mus! appear on such

The bidder is advised o check the number of pages and to sabsfy himself hat none are missing or dupicated.

Quotabion submitted must be complete in all respects.

Any alteraton made by he bidder must be initialled.

Use of camecting fluid is prohibited

Quatation will be opaned in public as soon as practicable atter the closing ime of quotation,

Whera practical, prices are made public at the time of cpening quotations.

It is deswed ka make more than ane offer agans! any individual item, such offers should be given on a

phatocapy of the page in queston. Clear indication thereof mus! be stated on the schedules attached.

SPECIAL INSTRUCTICHS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicated not later than the closing bme specied for their recespt,
and in accardance with the directives in the quotalion documents.
Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be
lodged in a separale saaled envelapa, with ha name and address of the bidder, the quotabon number and
closing dale indicated on the envelope. The envelopa shall not contain documents relating ko any quotation
cther than that shown on the envelope. If this provision is nol complied with, such quotationsbids may be
lqu:lndasbemgmllid

recerved in sealed with the relevant quotation numbers on the envelopes are kepl
whahmwmmmmmqumm,m,mmmm
open, it shall be sealed. If it is recervad withou! 2 quataborbid number cn the envelope, it shall be cpened,
the quolation number ascertaned, the envelope sealed and the quotation number writien on the envelope.
A specific bax is provided for the receipt of quotations, and na quotation found in any other box or elsewhere:
ﬂ.hmmtlﬂh&dnshgdaham time of quotation will be considerad.

No quotabondbid sent through the post will be considered if it is recetved after the dosing dale and bme:
anmdmummwdmnmmmamdm
Cuolation documents must nol be included in ions may be rejected
as being invabd.




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, advertised competitive quote, 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 or related to them, it is required that the bidder or his/her authorised representative declare histher
position in relation to the evaluating/adjudicating authority 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.
2.1. Full Name of bidderfrepresentative.............ccccovevnrrninnen. 24, Company Registration Number: ..o

2.2, Identity NUMDER: ......c.covverieiiinisrerrenrres s s ceieraie s 25. Tax Reference NUMDE: .......ccovveveicciiiiiinininnnen,
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ...

27. 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. [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, fumnish the following particulars:
Name of person / director / trustee / shareholder! member: .......coveeeveerieiinennnin e
Name of state institution at which you or the person connected to the bidder is empIOYed:...........ovurrrrmiirimniiiii e
Position occupied in the state inSHIUbON: ...............vereeeceeeeeerccrceiesivsnen o ANY ONEF PAAICUIATS. oo e
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employ
in the public sector? YES | [ NO |
282.1. Ifyes, did you attach proof of such authority to the quote document?

‘Note: Failure fo submit proof of such authority, where applicable, may resulf in the disqualification of the quote.
2822 If no, furnish reasons for non-submission of SUCH Proof: ... s e .
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with the

state in the previous twelve months? [YES] [NO] |
291, 1550, FUMMish PAriCUIAS:......civerie e b s e e e e e
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quole? [YES| [NO] |
2.10.1. 1f 50, furnish PARICUIBS:... ... vereeeeer it b s s
2.11. Are you, or any person connected with the 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| [NOT |
2.11.1. 1f 50, fUMiSh PAMCUIATS:. ... vevresee e e ettt crt st e e e s s s s s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract?
2.12.1. 1 50, fUMiSh PACUIBIS:. ... ceveerevriiir st st s e s s raes s s s

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. Itis 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

I, THE UNDERSIGNED (NAME)......uveietiereeeseeeeeesisessnsessnsssseessessanessseesneens. 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.
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Nameofmdder s Posﬂmn e

“State” means -

a)  any national or provincial department, national or provincial public entity or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.

b) any municipality or municipal entity,

~Shareholder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

%]
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Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date

M Nyuswa Buyer
(@ 19/03/202

S

Reviewed by Supervisor/Operational Manager:

[ Initial and Surname | Designation Signature Date
R. GOVENDER AD OCCUPATIONAL
THERAPY 8“”&" 19|03 (2021

e —— e —
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item description = ——— NEOPRENE, 18"X24"X1/16"

(1. EMMX4GCMX61CM)

Size 1.6MM X46CM X61CM

Colour BLACK OR KHAKI

Material SYNTHETIC POLYMER RESEMBLING
RUBBER.

Packaging (unit/box} Each

Functionality/performance MUST BE STRETCHABLE VELCRO
SIDED AND PLAIN SIDED

Purpose TO MAKE CORSETS AND PRESSURE |

GARMENTS FOR PATIENTS WITH
LYMPHOEDMA, CARDIAC, CANCER
AND PLASTIC PATIENTS OF ALL AGES.
Other: MATERIAL MUST BE RESISTANT TO
OIL, HEAT AND WEATHERING -AND
MUST BE VELCRO ADHESIVE

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N-2 (W ernby | SOP | B 19.03 7024
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 Department:
Health

PROVINCE OF KWAZULU-NATAL

e S pecltcationsytempiate

Prepared by:

Initial and Surname | Designation

M Nyuswa Buyer

Signat Date '
@ [3/02/203. |

Reviewed by Supervisor/Operational Manager:

Initial and Sumame | Designation _Signature Date
R. GOVENDER AD OCCUPATIONAL 1qlo oD
THERAPY weeles Uozlo

item descripton
LOOP,50.8MM,VELCRO

Size 50.8MM

Colour WHITE

Material SMOOTH NYLON

Packaging {unit/box) 25 METER ROLL

Functionality/performance

ADHERES TO HOOK STRAFPPING ON
SPLINTS

Purpose SPLINTING LIMBS TO PREVENT
CONPRACTURES OF PATIENTS WITH
ALL AGES AND IS ALSO USED FOR
PRESSURE GARMENTS AND OTHER
ASSETIVE DEVICES.
Other:
Approved by specifications committee chalrperson:
Initial and Surname Portfollo Signature Date
N . £ L _ :
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