STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL
DATE ADVERTISED; 2200272021 .. FACSIMILE NUMBER; 0885555254

EMAIL: thatms@iahhmza

ENQUIRIES MAY BE DIRECTED T0: Mlungisi Nyuswa

CONTACT NUMBER: 031240 2093

PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayville 4051

ZNQ NUMBER: 398/20/21

CLOSING DATE: .25/02/2021

CLOSING TIME: 11:00

DESCRIPTION. CONNECTOR,Y-SHAPE,MEDIUM

l

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO 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 to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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[Does this offer comply with the specification?

kstate delivery period e.q. E.g. 1day, Tweek |

[Is the price fim? Jall delivery costs must be indluded in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R c
fa 100 CONNECTOR,Y-SHAPE,MEDIUM

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Tha institution is under no bl 1o accepl the lowest or any quots.

Tha price quoted must include VAT (if VAT vender).

The department resarves the right ko evaluale all quotations exchuding VAT as some bidders may nol be VAT
vendors.

The bidder must ensure the comectness & validity of quote: thal the price(s), rate{s) & preference quoted
cover all lor the workfitern (s) & acoept that any mistakes regarding the price (g) & calculations will be al the
bidder's risk.

The bidder must accept kull responsibility for the pi & fulfiment of all obligations condilions.
devolving on under this agrwrmt aslheﬁmpa[ [s] Tlable I:nmdua fulfilment of this contract.
This quolation will be evaluated
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Late quoles will not ba considered.

All products supplied must be valid lor a minimum period of six months.
Ahﬂdunﬂlaﬂ:&‘n‘edmmmmWDMwummdeﬂlmumw
All delivery costs must be included in the quote price, for delivery at ibed destinati
Onl'_.linnpmaswilbemptad Mmrrumllmanﬁmbrmnmnﬂpuudeirmpm

ing rates of exch ) will nol be
hcasssnh«aduﬂarwdahmw!- b the pricing, a separala pricing schedule mus be submitted
for sach delivery poinl.

If samples | compulsary site inspection / briefing session are required, the supplier will be informed in dus
coursa.

The supplier shall furnish any information, when requested.

In the evenl thal the tax comgliance status has failed on CSD, itis the suppliers’ responsibility lo provide a
SARSpnnnadahhnﬂhﬁmmmaummwrdmmufmamiu

The supplier shall i by the KZN D t of Health (aka the r) against all third-party claims
ofinfri of patent, rademark, or i ial design rights arising from use of the goods or any part
Mbyhp\m}lw

1Hthe supplies fads o deliver any or all of the goods or to perform the services within the period(s) specified in
the contract, the purch shall, withoul prejudica lo its ather remedics under the contract, deduct Fom the
uunvaﬁpcioe.ﬂam&y.amndﬂﬂdmhdehﬂedmdhddmdmﬁsumm
garvicas using the current prime inleres! rate calculatd for each day of the delay untl actual delivery or
performance. The purchaser may also consider lermination of the contracl.

The purchaser, may lerminate this contrac in whole of in part if the supplier fais ko deliver any or all of the
goodsmmnlmpamd{;]:peaiedmboumﬂdfﬂshp«hmanywwkgmis}mmmad,
or has engaged in corrupt or & g for or in the confract.

The purchasar may procure, WMWNMMWWIMWW goods, works o
services similar ko those undelivered, and the supplier shall ba liable o the purchaser for any excess costs for
such similar goods, works or services.

Where the purchaser terminates the contract in whole or in parl, the purchaser may dacide i impose 3
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restriction penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
period nol exceading 10 years.
hheuu'stofabnddarhmmmqum only the cheapes! according ko specification will be

d a verificat mlbedu-nmdemmfhnddemhmmmmplempmware
qm{mmm}whsbnd Insuchi ly the ot ding ko will ba

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.

Unless i astant with o expi fed ise by the context, the singular shall include the plural

ﬂmwﬂmhmﬂsmﬁmhm&wjmwﬂummuﬁmmwmmw

Urdo‘ may th hmbemhmeduradrahed F'memplesdl‘!a
boddmmanhtmmaybamndbmmmgnal must appear on such p

TmbddausadnmdloMMrumdpaueswwsaisuhrnsdfﬂaalmarsmlsmgudmicawd.

Quolation submitied must ba complete in all respects.

Any alteration made by the bidder must b initialled.

Usa of cormecting fluid i¢ prohibiled

Qutation will be opened in public a5 s00n as practicable afler the closing time of quatation.

Whera practical, prices are made public 2! the time of opening quotabions.

Hit is desired o make more than one offer againsl any individual item, such offers should be givenon a

pholocopy of the page in question. Clear indication thersof must be stalad on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmuwammw nollaherman the dosing lime specified for their receipl,

and in d: with the di in B

Each quotabon shall be add din with the in the quolal ts and shall be
buosdnuepnhasealedmwlumwmhnmaﬁad&eewlhouddahequolahnmtntmd
closing d d on th P shall nol contain d :elamuk:any i
other than thal shown on the envelopa, If this provision is nol lied with, such quot may be
rejeciad as being invalid,

Al quotations received in sealed envelopes with the relevant quotab numbers on the are kepl

mﬂnuhwﬂdymﬂmmmdwmﬁwaawamdatmtsrwmsd
opmnmmmnulnsmmmammm«mmmwmmauw
the number the dope sealad and the quolation number writien on the envelope.
Aspoulcbnmprwﬂedhmrompmlmmmmqmmmhmdnmyomwum«e
subsaquent to the dosing date and me of quotation will be considered.
Noquclahumh-dsenlhwnhlmpnﬁwﬂbewwdﬂedlfﬂsrmvedalshadmmdabwm

d in the and proof of posting will nol ba accepled as proof of delivery.
Quotation documents must not b induded in packages containing samples. Such quotations may be rejected
as being invalid.




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 hisfher
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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............cccccivcniieniiienans 24. Company Registration Number: ..........cccoovvivnninienes

2.2, Identity NUMDEN: .....cooeeeer e 2.5. Tax Reference Number: .......ccoovrveveececiiciiiiiiinnae
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ...,

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. [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, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ...

Position occupied in the state institution: .............ccvevvvemeeereesser e Any other particulars:..........occvverinrveieneciiienen
28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YEST TNOT |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Nole: Failure to submit proof of such authority, where applicable, may resulf in the disqualification of the quofe.)

2.8.2.2. Ifno, fumish reasons for non-submission of SUCh PrOOf: .........cccceiii i

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[ |

2.9.1.  Ifso, fumish pariCUIArS:...... ..o i smviivion o s s biss e saibinas oy e siea siasissi s ssoaaions

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 quote? [YES | [NOJ |

201, Wes0; Uik DartiCulars:.. . .. coeee b v S R

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? [YEST [NOT |

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interestin any other related companies whether
or not they are bidding for this contract? YES [ | NO |

:

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)........cvnveiriermrenseeeeeencnsesnenesercecsamernnnnsssssses 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 Posmon Date

“State” means —

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
consitutional 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) Pariament.

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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Prepared by:

Initial and Surname | Designation

_Signature Date

M Nyuswa Buyer

P ——

- 03 -o2 )

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation

g‘f‘bn%__v mecg‘g:;:“

Signature Date
|5§é/o\®%’t— (a) 2 2024

o defall

1ter¥i.des-bﬁption

Size Medium

Colour

Material Plastic

Packaging (unit/box) Each - Single packed

Functionality/perfarmance

Connects Tubes

Purpose

Used to connect {ubes

Other:

Non-Sterile, Disposable

Approved by specifications committee chairperson:

Initial and Surname Portiolio

Signature

Date

N - € : W\‘hﬂ ernkeu Sem?

e

(9. OR, 202




