NG 3¢ -11-20

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: g
ENQUIRIES MAY BE DIRECTED TQ; Notwazi Mthembu

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT..Inkos! Albert Luthuli Central Hospital |
. FACSIMILE NUMBER: 03124011682 .

EMAIL: Nowazimthembu@ialch.coza

.. CONTACT NUMBER: 0312401254

PHY AL AT DR S8 s D O D O e, Y i e e A A S S S oo

ZNQ NUMBER; ZNQ 361119220 .. CLOSING DATE: .10 Ogt

DESCRIPTION, 15Units, PERFORATOR, CRANIAL, 14MM i,

ober2019. ... CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DG SO WILLRESULT IN YOUR OFFER BEING DISOUALIFIED]

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: |

[TT T T T T T T T T T ITT]
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|Does this offer comply with the specification?

State delivery period e.0. Eq. 1day, Tweek

|is the price firm?

All delivery costs must be included in the quole price

Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 15 Units PERFORATOR, CRANIAL, 14MM

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institston 15 under no cbkgaton 1o accep! the lowest or any quote
The price quated must inchude VAT (i VAT vender),
The department reserves the right to evaluate all guatatons excluding VAT as some bidders may not be VAT
wendors,
The bidder must ensure the comectness & vakidty of quote. that the price(s), rate(s) & preference quated
cover all for the work/item (s) & accept that amy mestakes regarding the pnce () & caloulatons will be 21 the
bedder's nisk.
The bidder must accept full resp for the proper & fulti ! all obi
devohing on under thas agreement, as the Principal (5] kable for the due fulfiment of this contract,
This quotation will Be evaluated epechication & comectness of information.
Orly clters that comply with of greater than spacfication will be consdered
Late quotes will not be considered,
AN products suppbed must be vald for a meimum penad of s months.
A bidder not registered on the Central Suppbers Database or verdication has faded will not be considered.
Al debvery costs must be included n the quole pce, for delivery at the presanbed destnaton,

Oinly firm prces will be accepled. Such prces mus! reﬂamfr'n for the contract penod. Han-fem prces
(inchuding rates of ) will not be
In cases where dif .efenlddmefy points rﬂuenoe the pnang, a separate pnaing schedule must be submitted
for each delvery point.
I samples { compulsery site Inspecton | bnefing session are required, the supphier will be nformed in due
coursa
The suppher shall lurnish any mformatcn, when requested
In the event that the 1ax comghance status has faded on CSD, itis the supphers’ responsibility 1o provide a
SARS pin in order for the institubon to validate the tar comphance status of the suppber,
The suppber shall indemndy the KZN Department of Health (aka the purchaser) agans! all third-party claims
of nfingement of patent, trademark, or industrial design nghts ansing kom use of the goods or any part
thereo! by the purchaser,
1F the sapplier fails to delrver any or all of the goods of 10 perarm the services within the periad(s} specified in
the contract, the purchaser shall, withou! prejsdice ko its other remaedies under the contract, deduct bom the
contract pnce, a3 a penalty. a sum calculated on the delvered price of the delayed goods or unperformed
sernces using the current pnme interest rate calculated for each day of the delay untl actual delvery or
performance. The purchaser may also consider termination of the contract.
The purchaser, may lerminate this contract in whebe of m pant f the suppher fads to delver any or all of the
goods within the peniod(s) specified in the contract fails to perfarm any cther obligabon(s) under the contract,
or has engaged in carmupt of fraudulen! pracbces in competing for of m executing the contract
The purchaser may procure, upen such lerms and in such manner 23 it deems appropnate, goods, works of
services Bmilar io those undelvered, and the suppher shall be kable 10 the purchaser for any excess costs for
such similar goods, works of services,
Where the purchaser ferminates the contract o whole of i part, the purchaser may decde by impose a
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restriction penalty on the suppher by prohibitng such supplier from daing business with the putbe sector for a
period not exceeding 10 years,

122 In the event of a badder h;mng multiple quotas, only the cheapest accordng bo specificaton will be
derod. will be done to identfy d bidders having multiple comparves and are
quoting (cover-quoting) fur 1hes bed, In such instances only the cheapest bid according to specification wil be
considered

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

21 Unless inconsistent with of eapressly indicaled otherwise by the conleat. the sngular shall include the plural
and vice versa and with words importing the masculing gender shall includa the femining and the neuter.

22 Under no croumstances whatsoever may the quataton/id forms be retyped of redrafied. Photocopies of the
onginal bid documentabon may be used, bul an cnginal signature must appear on such photocopies.

23 The bidder is advised 1o check the number of pages and to salisly hemself that none are missing or dupcated,

24 OQuotabon submitied must ba complete in all respects.

25  Any alterabon made by e bidder must be initialled

26  Use of comecting fhud 1s prohubded

27 Cuotation will be cpened in public as soon as practicable after the dlosing bme of quotation

28 Where practcal pnees are made publc at the tme of opening quolatans.

23 Mitis desired ta make more than one oMer aganst any indradual dem, such offers should be gven on a
photocopy of the page in question. Clear ndication thereof must be stated on the schedules altached.

3. SPECIALINSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

31 Cuotation shall be kedged at the address ndicated not laler than te clasing tme specified for therr recespt,
and n accordancs with the directves in the quatabon documents,

32 Each quotation shall be add in with the d in e quolation o and shall be
lodged n 3 separate sealed envelope, with the name and address of the bidder, the quotabon number and
dosing dale ndicated on he envelope. The envelope shall not contain documents relating o any quotaton
other than that shown on e envelope. If this provision is not comphied with. such quatations/bids may be

- rejecied as being ewald

33 Alquotabons recened m sealed envelopes with the relevant quatabon numbers on the envelopes are kept
wnopened n sale cusiody untl the closing bme of the quatatontbids, Whete, however, a quolaton i feceved
open, it shall be sealed. If it is recerved without a quotatonbid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotabon number whtien on he envelope,

34 Aspecifc boxis provided for the receipl of quatations, and na quotation faund in any other box or elsewhere
subsequent o the dhasing date and bme of quatation will be considered.

35 Noquotabon/bed sent through the post will be considered i it is recenved aher he closing date and tme
sbpulated i the quotabon documentatan, and proef of posing will not ba accepted as proal of delrvery,

5

Quotabon documents mus! not be included in packages contaning samples, Such quotations may be rejecied
a3 beng invald,
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Prepared by:

Department:

#” PROVINCE OF KWAZULU-NATAL

- ‘Specifications Template: = .- =

Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk N
JU 09.09.2019
Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date
S.Pillay Operational Manager v~ .. 09.09.2019
(<=
itorm details, - [ Specificationr. . T
ltem description PERFORATOR CRANIAL
Size 14MM
Colour SILVER
Material METAL
Packaging (unit/box) UNIT

Functionality/performance

USED IN MIDAS DRILL

Purpose

ATTACHED TO MIDAS DRILL

Other:

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 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 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 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 bidderfrepresenlative.,.........,.....................,,. 24. Company Registration Number: .

2.2, Identity Number: . .. 25, TaxReference Number: .
2.3. Position 000up1ed in Ihe Company (mreclor trustee shareho!der"’-} 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] [NOT |

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: .
Name of state institution at which you or the person connecled to the b1dder is emp!eyed

Position occupied in the state institution: . " ...Any other partrculars S
2.8.2. If you are presently employed by the slate d:d you oblam lhe appropnate authority to under‘lake remuneralwe work ouls|de em ploymenl
in the public sector? [NO ]

2.8.2.1. If yes, 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 guo!‘e.l

28.22. If no, furnish reasons for non-submission of such proof: .. —

29. Did you or your spouse, or any of the company's directors / lruslees l shareholders I members or the|r spouses conducl busmes
state in the previous twelve months?

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person connected w|lh lhe b1dder have any reiahonsmp (iarn:ly {r:end other} -.wlh a person employed by the state and who
may be involved with the evalualion and or Bd]UdIGBIIOH of this quote? [NO ]

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person oonnected \mlh the b|dder aware of any relallonshlp (famlly fnend 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. If so, furnish particulars:...

2.12. Do you or any of the d|rectors ftrustees ! shareholders Jmembers of the oompany have ang.r m(erest |n any other related companies whethe
or not they are bidding for this contract? YES | | NO |

21201150, SUrmish partOUIAS, i e B A L s e
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3. Full details of directors [ trustees | members / shareholders.

NB: The Department Of Heallh will validate details of directors I trustees | members / shareholders on CSD. ltis 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}). i:iiiiinisiminsmiioniaiiiniamaii i 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 Dale

“State” means —

a) any national or provincial department, national or provincial public entity or  ¢)  provincial legislature;
canstitutional institution within the meaning of the Public Finance Managemenl  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act Mo. 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 enterpnse or business and exercises control over the enterprise.

[a%]



