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; 91/03/2021 -

... FACSIMILE NUMBER; 9312401182 = !
ENQUIRIES MAY BE DIRECTED TO: . P"‘"‘"” N BN N

EMAIL; ;Quotations@ialch.coza = -~ =
CONTACT NUMBER: 031,240, 2050

PHYSICAL ADDRESS:; 800 Vusi M

INQNUMBER; 3492021 - i
DESCRIPTION.ROM BRACE KNEE IMMOBILIZER

senssmmensnanes CLOSING DATE: .94/03/2021

CLOSING TIME: 11:00

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: |

HEEEEEEEEEEE

HEEEEEEEEEEEEEEEE

HEEEEEEEEEEEEEEN

[Does this offer comply wih the specificalion?

Stale delivery period e.g. E.g. 1day, Tweek |

|Is the price firm? All defivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R P
1. 15 UNITS ROM BRACE KNEE IMMOBILIZER

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1 The instiulion is under no obigation o accept the lowest or any quote.
1.2 The price quated must include VAT [if VAT vendor).
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vendors,
The biddar must ensure the camectness & validity of quote: that the price(s), rale(s) & preference quoted
cover all far the workfitem (s) & acoept that any mistakes regarding the price (s) & calculations will be at the
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bidder's risk,
15 Trubiidarmuﬂmplful y fur the proper Jon & fulfiment of all abligatk di
g 0 under this aﬂu Prmpal{l] iahlnot heﬂus fulfiment uimsounnn
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Thuq.numnﬂbe luated
mewmwﬂugmMMnﬂbﬂmmm
Late quotes will not be considersd,
All products suppled must be valid for @ minmum period of six months.
A bidder not registered on the Central Suppbers Databasa or veriicalion has faded wil nol be considered,
All delivery costs must ba includad in the quate price, for delivery at the prescribed destination,
m&mpmsmhmpm&mprmmmmmﬁmhrmmpemd Hondirm prices

riations) will not be considered,
hwmmmmmmrrMHMMpm aseparate pricing schedule must be submitied
for sach delvery point,
If samples / compulsary site inspection / briefing session are required, the suppler will be informed in due
course,
The supplier shall furnish any information, when requested,
In the event thal the tax comphance satus has faded on CSD, it is the suppliers’ responsibility o provide a
SARS pin in order for the insttution to validate the lax compliance status of the supplier,
The supplier shall indemnify tha KZN D I Heakth (aka the ) against all third-party claims
of infringement of patent, trademark, of industrial des:gn rights ansing from use of the goods or any part
thereaf by the purchases,
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the coniract, the purchaser shall, without prejudice o its other remedies under the contract, dedudt from the

conltract price, as a penalty, a sum cakulated on the delivered price of the delayed goods or unperformed

ser\rmsu:r\ghmntpmnmmmwwduolmawmmﬂhww
The p als ination of the contract,

The purchaser, me;'brml\a\eIhuourll.ﬂmuhohunpﬁiﬂu:mplerfﬁhdeﬁuwmiofh

goods within the period(s) specified in the contract fails to perform any other obligation(s) under the contract,

o has engaged in comupt or fraudulent practices in competing for or in executing the contract.

The purchaser may procure, upon such terms and in such manner as it deems appropriate, goods, works or

118

servicas similar o those undelivered, and the suppler shall be liable lo the purchaser for any excess costs for

such similar goods, works of services,

121 Where the purchaser lerminalies the confract in whole or in part, the purchaser may decide to impose a

The department reserves the right o evaluate all quotations excluding VAT as some bidders may nol be VAT

If the supplier fails to deliver any or all of the goods or lo pedorm the services wihin the periodis) speciied in

34
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restriction penalty on the suppher by prohibiting such suppher from doing business with the public sector for a
period nol exceeding 10 years,
hmmrlafabdduhmwgmmnqmu only the cheapes] according bo specification will be

rfication will be done to identify if bidders having mulipls companes and are
qmm{mr-qnqu]brmubd In such instances only the cheapest bid according lo speciicaton wil be
considersd

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

Unless inconsistent with or expressly indicated otherwise by the contexd, the singular shall include the plural
and vice versa and with words imparing the masculine gender shall include the keminine and the neuter,

Under no cir may the g Aid forms be retyped or redrated, P ias of the
orignal bid documentation may be used, but iginal signature musl appear on such L
Thuhrjduudmedhdedhmnhrnlpagumdb:ﬂn&hmlemmmmgordmw_

Quotation submitied must be completa in all respects,

Any akeration made by the bidder must be intialled.

Use of correcting fluid is prohibited

Quetation will ba cpened in public as soon as practicable after the closing time of quatation.

‘Where practical, prices are made public at the time of opening quotations,

If it is desired to maka mora than ona offer agains! any individual #em, such offers should ba givenon a
photocopy of the page in question, Clear indicatan thereol must be stated on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the addms hdwed mtlaurmm uqu lime specdfied for their receipt,
e acsad ok

mmmmm q

Each quotation shall ba in with the in the quotation d and shall ba
loddged in a separate sealed envelope, mmmwmawmu the quotation number and
closing date indiczted on th lope. The envelope shall not contain relating to any quotation

ather than that shawnon the emvelopa. If this provision is not complied with, such quotations'bids may ba
rejected as being imvald,
nlqmmwadnmgmbpummemhmmnunbersmmemmmkwl
in s fy unti Where, hawever, a quctation is received
nmimnlbnuahd Illnrmhndwihoulnqmnmﬁnunwonmmbpe.dmmmm
the quotation number ascertained, the envelope sealed and the quotation number writken on the emvelope,
A specific box is provi the receipt of quotations, and no quotation found in any other bax or elsewhera
subsequent lo the cising date and time of quotation wil be considered,
No quotationvbid sent through the post will be considered € it is received aher the closing date and time
ilwlﬂdhwmlnnmnhhmwpmidpoﬂngﬂmlbnwhdapmddhwm
Quotation dacuments must not be included in 9 g samples, Such ions may be rejecled
a3 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 slate, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative declare hisiher
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 ar 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 bidder/representative............c.ccccoecveceeneeee. 24, Company Registration Number: ..

2.2. Identity Number: .. . 2.5, TaxReference Number: ..
2.3. Position oocupled m the Company (dlreclor truslee shareholderz) 26. 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.If so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state inslitution at which you or the person oonnected Io lhe bldder is employed

Position occupied in the state institution: ................ . ...Any other partlculars
28.2. Ifyou are presenily employed by the staIe drd you o'maln the appropnate authority to undertake remuneralwe wurk oulsn:ie employment
in the public sector? INO [ ]

2821, 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.)
2.8.2.2. Ifno, furnish reasons for non-submission of such proof: ...
2.9. Did you or your spouse, or any of the company's directors / lmstees / sharehulders frnembers or the|r spcuses cond ct busmess with the

state in the previous twelve months? | YES | [NO| |

2.9.1. Ifso, furnish particulars:...
2.10. Do you, or any person cannected wlth lhe bldder ha\re any relahcnsmp (famlly. fnend olher) wlth a person employed by the state and who

may be involved with the evaluation and or adjudication of this quote? [NO | |

2101, If so, furnish particulars.................

2.11. Are you, or any person mnnecled w:lh 1he b|dder aware of any relauonship (fam:ly, fnend uther) 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. If so, furnish particulars:...

2.12. Do you or any of the dlrectors .-‘trustees .-‘shareholders f' members of the oompany have any mlerest |n any other related companies whether

or not they are bidding for this contract? [NO | |
2121, I 50, TUmiSh PARIGUIAIS . vcvvivvaiiumin s bismimiis i b o oo i ardpdbdidaeibacan

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

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

4 DECLARATION
I, THE UNDERSIGNED (NAME)......ccccvtiiimiiirinniniiiininnnninisssss s ennee s 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.

oo g s gy

*Slale’ means -

a)  any national or provincial departmenl, national or provincial public enlty or  ¢)  provincial legislature;
constitutional instilulion within the meaning of the Public Finance Management  d) national Assembly or the natianal Council of provinces; or
Acl, 1999 {Act No. 1 of 1999); e} Pariament.

b)  anymunicipality or municipal enbty;

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



health

§ Department:

s Health
nq-.:s' PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation

Signature Date

B.T. Zuke Ward Clerk

16/02/2020

&\

Reviewed by Supervisor/Operational Manager:

/ ’
/
/

Initial and Surname Designation

Date

HOD

Mr.P.V. Ryan

16/02/2021

Item description

Custom adjusted ‘range of motion ROM
, | brace controls and_:_'-_restrict flexion
Il11]|. fextension of the knee jomt

...f-_;£24INCH 116 e qu

Size
Colour Black,
Material R H ROM brac_e has metal hinges on both sides

| 1of the knee and fastens with Velcro straps
over.foam bands.

Packaging (unitfbo_x‘)j._;";l T

'.:'; uniti]

et

Functiona[itylperforﬁwaﬁce_

1I" | The knee brace restricts some knee

movements to protect knee during
. | rehabilitation, the joint can be locked to
|| stop some bending or straightening the
knee.

Purpose Post-operative immobilization or ROM
i control , injured or operated collateral and
{ /or cruciate ligament damage
Other: ' Knee surgery /injury

For knee support

Approved by speciﬁcatibﬁ#?ébmmiﬁee chairperson:

Initial and Surname Portfolio

Signature Date

@O

A, 02.Ux2q




