STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: NKOS! ALBERT LUTHULI CENTRAL HOSPITAL |

DATE ADVERTISED:,18/032021 ..

PHYSICAL ADDRESS: .800 Vusi Mzimela road Mayvile 4091 . .

. FACSIMILE NUMBER; 0963535254 ..
ENQUIRIES MAY BE DIRECTED TO; MUNQISINYUSWA, | e eerismsissssssssnessres

. EMAIL: QI.IOMDHS@IBH‘I coza

coumcmumam OBN2A0209F.....o i

ZNQ NUMBER: ZNQST s0v20/21

CLOSING DATE: .24/03/2021

CLOSING TIME: 11:00

[ THE FOLLOWING PMHCUMRWWWWWOUAUHED]
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: |

N A I I T

[T TTIT I I Il

[T T TTTTITTITIIL]

Does this offer comply wilh the specification?

btate delivery period e.g. E.g. 1day, Iweek [

Is the price fim? [an delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 220 PAIRS LIMB RESTRAINTS ADULT

Please see specification attached.

1
VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. sPECMLDDH‘IRlI:ICDIDﬂDNSOFQUOmmNS

1.1 itution is undes no obl o accept the lowest or any quote.

12 rnepmqwummmmrmvmw;

13 The department resesves the right ko evaluale all quctations excluding VAT as some bidders may not be VAT
vendors.

14 The bidder must ensure the comectness & vahdily of quola; thal the price(s), rate(s) & preference quolsd
cover all for the workfitem (s) & accept thal any mistakes regarding the price (s) & calculabons will be at he
udder's risk.

15 The bidder must accept full ibility for the proper execution & futfiment of all
deudwngmund«wsag-wnenl.ammw{:]mummﬂmtdhmﬂ

16 This quotation will b of i

17 omyoﬂasmamwyﬁhuumuhmwrimm-ﬂbemm

18  Late quotes will not be considered,

18  All products suppliied must be valid for a manamum period of six months.

1.10 ﬁbﬂdﬁrnlregmudmhﬂCmIi&pﬂlmDmamh&Wﬂmhm

111 All delivery costs must be included in the quole price, for delivery al the prescribed destination.

1.12 Oruylrmpmwbamhad&:hmmmwﬁmhhmtﬂwnd Non-firm prices.

i g rates of

113 hmmmmmmumg ammmmmhmm
lor each delvery point

1,14 i samples / compulsory site inspection / briefing session are required, the supplier wil be informed in due
course,

1.15 The supplier shall lumish any information, when requested.

1.16 In the eveni that the Lax compliance status has faded on CSD, |lmhcmppkers responsibility to provide a
WSpnmuderkrhemmmbrMahhmwnpimmofmsupplu

147 The supper shall indemndy he KZN Dep i of Health (aka the p against all tard-party claims
af infringement of patent, rademark, urmma!dewnmsmngmmofhwodsumjpm
thereol by the purchaser.

118 1f the supplier fails b deliver any o all of the goods or I perform the sanvicas within the period(s) specified in
the contrac!, the purchasar shall, without prejudice 1o its othes remedies under the contract, deduct from the:
contrad pace, as:pmahy ImmIMmmMmdhdmmsmw
services using th inlerest rate cak d for each day of e delay until actual delivery or
perkrmance, The purchaser may also consider termination of the contract.

1.19 The purchaser, may lerminate this contract in whole of in part if the supplier fails b deliver any or all of the:
gndsmhwm(:lwﬁudnhmadlaﬂswpﬂmnmymmﬁgﬁw{:}uﬂuhmﬂ
or has engaged in comupt o faudul g fororin

120 Thewmmmayuowmupmmmmdmmm“mnndmsapw goods, works or

sanvices similar o those undedivered, and the supplier shall be liable 10 the purchaser for any excess costs for

such similar goods, works or services.

VWhere the purchaser lerminates the contract in whole of in part, Ihe purchaser may decide b imposa a

12

restriction penalty on the supplier by prohibiting such suppler from doing business with the public sector for 2
period nol exceeding 10 years.
122 hnma-mmm:wuwmmmmmmhmmuu
will be done o idenfy if bidders having multiple companies and are
quo&bg[m-quuﬁng]hhshld In such instances only the cheapest bid according & specification will be

1. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

24 Uniess inconsistent with or expressly indicated otherwise by the conlext, the singular shall include the plural
andvioawuﬂﬂwmﬂshmﬁuhmmﬁapﬂushmrdudemmwmm

22 Under may the forms be retyped of redrafied. Pholocopies of the
eriginal bid documentation may be used, but an orignal signature must appear on such phatocapies.

23 The bidder is advised ko check e number of pages and lo salisfy himself that none are missing or duphicated,

24 Quotation submitied must be complets in all respects.

25 Any alleralion made by the bidder must be initialled.

26  Use of camecting fud is prohibited

27 Cuotabon wil be opened in public as soon as practicable afler the closing me of quotaion.

28 Where practical, mnmmﬂmmdmmm

29 Iitis desired ko make more than one offer agains! any individual item, such offers should be given on a
pholocopy of the page in question. Clear indication thereol must be slated on e schedules attached.

1. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

au wwwmmwnummmwmmmmmwm:w
u\dnmrdmmladmnhmhimmm

32 Eachquetation shall be add din with e directives in the quolation and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, fhe quotation number and
dlosing date indicated on the envelope. The envelope shall nol contain documents relating o any quotaion
olher than that shown an tha envedope. If this provision is not complied with, such quotaionsbids may be
rejected as besng invalid.

33 Al quotations recefved in sealed envelopes with the relevant quotation numbers on the envelcpes are kept
unopened in ealis cusiody unl the closing me of the quotabion/bids. Where, hawever, a quolation is recerved
epen, it shall be sealed, If il is received without a quotationbid number on the envelope, it shall be cpened,
ummmmmmmummwanmm

34 Aspectic box is provided for il o g and no quotation found in any other bax of elsewhere
subsequent ko the closing date and time of quelation will be considersd.

35 mmmmwmﬂmmmnmmmmumwm

Lati wmummuumuwumadum

36 mmummmman g samples. Such i

as beng invaid,

ad




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 hister authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the staie; andfor

- 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 o the abave, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderfrepresentative.............cccocvveeviennnene. 2.4, Company Registration Number: ...,

2.2, [dentity NUMDEE ...civosvsisvanmivion inssmmmisiinsunsonssraissivaniamass 25, Tax Reference NUMbDEr: ......ooveevmvreeveernreeeeeneea e
2.3. Position occupied in the Company (director, frustee, shareholder?);2,6. VAT Registration Number: ..........cooovemiinniins

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! MEMDE: ..o
Name of state institution at which you or the person connected to the bidder is employed:...

Position occupied in the state institution: ..........coee i Any other parlu:ulars G
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undeﬁake remuneratwe work outsuje employment
in the public sector? YES | [NO|

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quole )
2.8.22. If no, furnish reasons for non-submission of such proof: ..
29. Did you or your spouse, or any of the company's directors / lrustees !shareholders .-‘ members ur thEIr spouses conduct bus:ness with the
state in the previous twelve months?
29.1. Ifso, furnish particulars:...
2.10. Do you, or any person connected w1lh ihe b|dder have any relahonshlp (famﬂy fnend other) wlth a person employed by the state and who

may be involved with the evaluation and or adludlcatlon of this quote’? .m.

2.10.1. If so, furnish particulars:...

emp!oyed by the state who may be involved with the evaluation and or adjudication of this quote?
2.11.1. If so, fumish particulars:...
2.12. Do you or any of the dlrectors 1 1rustees,-' shareholders,-' members of the wmpany have any mterest in any other related companies whether
or not they are bidding for this contract? [YES] [NOT |
2021, 1 so, fumnish PasiCulars ... oo i i i S A i i

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)........cciiiiiiiniieiicinsiniereeeeecscnemresnneeeeecennen o 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 Position Date

*Stale” means -

a) any national or provincial departmenl, national or provincial public entity or  ¢) provincial legisiature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces, or
Acl, 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.

%]



2nBST 60/25/2

health CE 223632

Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Sumame | Designation Signature___ Date

M Nyuswa Buyer

[ F—o2-2.]
Reviewed by Supervisor/Operational Manager: I
4
Initial and Surname | Designation Si re Date
T Naidoo OPM 19/03/2021

Size LENGTH 40CM X WIDTH S90MM;EVA
FOAM 2MM.

Colaur

Material EVA (ETHYLENE VINYL ACETATE),
NYLON WEDDING, VELCROQ, TRIGLIED
BUCLE.

Packaging (unit/box) PAIRS

Functionality/performance To keep restiess ICU patients from

removing all invasive lines and ETT.
Restrained patients decreases the risk of

PSI
Purpose LIMIT ONLY THE MOVEMENTS THAT
MAY CAUSE HARM TO THE PATIENT
OR CAREGIVER.
Other:
Approved by specifications committee chalrperson:
Initial and Surname Portfolio Slgnature Date

. - / = . 7
P e nbh S &y (] 0% 202y




