ZN02 236 - 19 2

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED TO: NotwaziMthemby ...

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,Inkos! Albert Luthuli Central Hosptal | |
. FACSIMILE NUMBER 031240162 .

CONTACT NUMBER: D31, 2400254 o iiissasiisisivsinssiianns
PHYSICAL ADDRESS: .Inkosi Albert Luthuli Central Hospital, 800 Vusi Mzimela road, Mayville, 4091

.. EMAIL: """"’“mmm@‘a"-"

ZNENUMBER 2300820 i
DESCRIPTIONA 4 Units, Elastr.: oord 1.6 mm diameter (size 9.1M Rcll]

.

... CLOSING DATE: .26.August2019 ...

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 16 DG Sﬁ WILL REEU TIN YOUR OFFER BEING DISQUALIFIED)

< CLOSING TIME: 11:00

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF EIDDER: DATE:

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

[y signing this document | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N O I O R

[T T i T TEElr ] lLh]

[[TTTTTIT I T Il

Does this offer comply with the specification? State delivery period e.9. E.g. Tday. Tweek l
I5 the price firm? Al delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
o 04 Roll Elastic cord 1.6 mm diameter (size 9.1M Roll)

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution i3 under no cbhgabon 1o accept the lowest or any quale,

The price quoted must inchide VAT (i VAT vendor)

The department reserves the nght 1o evaluale all guctations excluding VAT as some bidders may nat be VAT
wEndors,

The bdder must ensure the comeciness & vabdity of quate. that the price(s), rate(s) & preference quated
cover all for the weekitem (s) & accept that any mistakes regarding the price (£) & cakulatons will be at the
budder’s nisk.

The bidder must accept kil resp y for the proper hon & futiiment of all cbigabons condiions
devohving on under this agreement, as the Principal (s) kable for the due klfiment of thes contract,

This quctabion will be evaluaied specfication & comeciness of information.

Only offers that comply with or greater han specfhication will be considered.

Late quotes will not be considered.

All products supphed must be valid for a minimum penad of sx months.

A bidder not registered on the Central Suppliers Database of verifcation has taded will not be consdered,
All delivery costs must be meluded in the quote price, for delvery at the prescribed destination

Ondy firm prces wil be accepted. Such prices must reman |-rm for the coniyac! penod, Non-firm pnoes
(including rates of ) will ngt be

In cases where defferent delvery pounts nfluence the prang, a secmla pricng schedube mus! be submitied
for each delvery pont

1t samples | compulsory sde mspecton | brafing sessen are required, the suppher will be informed in due
course

The supphier shall fumish any information, when requested.

I e event that the tax complance £tatus has falled on CS0, it s the suppliers responsibdity to provide a
SARS pin in order for the institution to valdate the tax comphance status of the suppher,

The suppher shall indemnity the KZN Department of Health {aka the purchaser] agains! all third-party clams
of infringement of patent, trademark, of ndusinal design nghts ansing from use of the goods or any part
thereod by the purchaser.

1f e suppher Tads 1o delver acy cor all of the gooads or 1o perform the senvices within the peniod(s] specibed n
the contract. the purchaser shall without preudice 1 ifs other remedies under the contract, deduct fom the
contract price, 35 a penalty, a sum calculated on the delvered price of he delayed goods or unperformed
services usng the current pme interest rate calculated for each day of the delay untl actual dedrvery o
perlormance. The purchaser may alsa consder ferminabon of the cantract.

The purchaser, may terminate this contract in whoke o i part if the supplier fals o delver any or all of the
goods within the period(s) spectied in the contract fals to perform any cther cbigation{s) under the contract,
of has engaged in corrupt of fraudulent practices m competing for of in executing the contract,

The purchaser may procune, upon such lerms and in such manner as it deems. appropriate, goods, works of
services smiar 1o those undelvered, and the suppher shall be hiable 10 the purchaser for any excess costs for
such similar goods, works of senaces.

Where the purchaser lerminates the contract n whole or in part, he purchaser may decsde ko rmpose 3
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resinchon penalty on the suppher by prohibding such suppher kom doing busness with the puble sector for a
pencd not exceeding 10 years.

In the even! of a bidder havng muliple quates. ooly the cheapest accordng 1o specficabon will be
considered. Furthermere a venfication will be done 1o dentty if bidders having multiple compames and are
quoting [cover-quating] for this bid. In such instances only the cheapes! bid according bo specrhicabon will be
considered

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

Uniless inconsisient with or expressly indicated ofhermse by the conteat. the sngular shall nclude the plural
and vice versa and with words importing the mascubne gender shall include the femining and the neuler
Under no may the g /i forms be retyped or redrated. Pholocopes of the
original b documentaton may be used. but an onginal signature must appear on such pholocogees.

The bidder is advised o check the number of pages and 1o sassty himsell that none are missing or duphcaled
Quotation submitted must be completa n al respocts.

Ay alterabion made by the budder must be inibalied.

Use of cormectng fued is prohibeded

Cuotabon will be opened m public as soon as practcatle after the dosing tme of quotaton.

Whera practical, prices are made public a1 he tme of opening quotatans.

If it is desred ¥ make moea than one offer against any indradual tem, such offers should be gvenon a
phatocopy of the page i queston, Clear indicaton thereal must be stated on the schedules atached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Cuotation shall be ldged at the address indcated not later than the closing bme specified for thesr receipt,
and with the directves in the g nls,

Each quotabon shall be ad din with the in the quotabon and shall be
lodged 1 a separate sealed envelope, with the name and address of the bidder, the quataton number and
diosing dae indicated on the envelope. The envelope shall nat contain documents relating ko any quotation
piher than that shewn on the envelope, I this provision s not compbed with, such quatatonsds may be
rejecied as beng invakd,

AR quatabons recerved in sealed envelopes with the relevant quetation numbers on the envelopes are kept
unopened n sals custody wntl the chosing bme of the quatabonbids. Where, however, 3 quotation is recerved
open, it shall be seaked. If i i3 received without a quetaton/bid number on the envelepe, it shal be opened,
the quotation fumber ascertained, the envelope sealed and the quotabon number writien on he envelcpe

A specific bax is provided for the receipt of quotatons, and no quotation found in any other bon of elsewhere
subsequent 1 the dosing date and time of quolabon will be considered,

Ha quotabon/bid sent through the post will ba considered d it s recesved after the closing date and bme
stpulated i the quolabon documentation, and proo! of pasting wil not be accepted as proof of delvery,
Cuotason documents must not be included in packags g samples, Such may be rejected
as being invalid
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y Department:
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname Designation Signature .| Date
T. NDLEA PAMS CLERK 4 K 6/08/2019
i (= |
SR |
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
R. GOVENDER oT ASSISTANT ;;ja,q nebe 6/08/2019
DIRECTOR :

£ ARy
Item description

Size 9.1M ROLL
Colour WHITE
Material ELASTIC STRETCHABLE CORD

Packaging (unit/box)

ROLL

Functionality/performance

TO PROVIDE DYNAMIC TRACTION ON

Purpose
SPLINTS FOR UPPER AND LOWER
LIMB SPLINTS

Other: USED ON A DAILY BASIS

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state', or persons having a kinship wilh persons employed by the slate, including a blood
relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotalion, advertised competilive quote, limited
quole or proposal). In view of possible allegations of favouritism, should the resulting quole, 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 hisfher authorised representative declare his/her
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 personsfa person who arefis involved in the
evaluation and or adjudication of the quote(s), or where it is known that such a relationship exisls 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 ofbidder.'represenlative......,.........,. vviviven. 24, Company Registration Number: .

2.2, |dentity Number: . v 25, Tax Reference Number: .
2.3. Position occup|ed in the Company [d|rector trustee shareholderzj 2.8. VAT Registration Number

2.7. The names of all directors / trustees / sharehalders / 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 slate? | YES | [ NO| |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: .
Name of state institution at which you or the person connecled lo the bldder |s employed

Position occupied in the state institution: . i ..Any other pamculars :
2.8.2. If you are presently employed by the slate dld you obtam lhe appropnate authority to undertake remuneratwe work cutside employment
in the public sector? Y N
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document? [NQ ) |
(Note: Failure to submit proof of such authority. where applicable, may result in the disqualification of the quote.)
2.8.2.2. Ifno, furnish reasons for non-submission of such proof: .. &
29. Did you or your spouse, or any of the company’s directors / truslees ! shareholders J’ members or lhe:r spouses oond cl business with the

state in the previous twelve months?
2.9.1. If so, furnish particulars:...

i
m
w
=

2.10. Do you, or any person connecled “}im lhe b|dder have any relat|0nsh|p (famlly, fnend other} Wllh a person employed by the state and who
may be involved with lhe evaluation and or adjudication of this quote? [YES] [NOT |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connecled wnh lhe bldder aware of any relahonsmp [farmly frlend other‘,n between any other bidder and any person
employed by the state who may be involved wilh the evaluation and or adjudication of this quote? YES| [ NOT |

2.11.1. If so, furnish particulars:... "

2.12. Do you or any of the d|reclors p’trustees f shareho'ldersf members of the company have any |nlerest in any other related companies whether
or not they are bidding for this contract? YES| | NO| |

A2 s, TSI D ARG UIANS o cvceavssmensesmnn o s s e ST Y 0 S A a8

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

NB: The Department Of Health will validate details of directors I trustees / members [ shareholders on CSD. Itis the suppliers responsibility
1o ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on C3D, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

L. THE UNDERSIGNED (NAME). . 0.icsmivenssinsannsnensanmimmersasrnrsnssrmsssnssaassnansas CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 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

*State” means -

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

b) any municipality or municipal enlily;

=Shareholder’ means a parson who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

r



