STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 1032021

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

FACSIMILE NUMBER; 9312401162 ..

ENQUIRIES MAY BE DIRECTED TO; .Phindile NGWaNe | e sssmssesessssss ssiss e
PHYSICAL ADDRESS: ;800 Vusi Mzimela road .Mayville 4091 '~~~

o EMALL: . thmw !8 i >
CONTACT NUMBER; |031,2402030  © ...

NG NUMBER: 308208 e A
DESCRIPTION KIT NP FOAM DRESSlNG X-LG 50CM XBGCM X 15CM

CLOSING DATE: AS032021. i

CLOSING TIME: 11:00

—

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 86 WILL RESULT IN YOUR QFFER 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 condilions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

I O A

HEEEEEEEEEEEEEEE

[([TTTTTTTT Il lrd

[Does this offer comply with the specification? Stale delvery period e, E.g. 1day, Tweek |
[is the price fim? Il delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R =
1, 130 KIT NP FOAM DRESSING X-LG 50CM X 63CM X 15CM

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

The institution & under na obligation fo accep! the lowes! or any quote.

The price quated must include VAT (if VAT vendor).

The department reserves the right to evaluate all quatations excluding VAT as soma bidders may nol be VAT
vendars,

The bidder must ensure the correctness & validity of quate: that the price(s), rate(s) & preference quoled
cover all for the work/em (5) & acoept that any mistates reganding the price (s) & caiculations will be at the
bidder's risk,

The bidder must accept full responsibility for the proper ion & fulfiment of all oblig conditions
dumlfmonLmer'lhlswmmnmmal:lihbhbfudumﬂ:mdmummrm

This quotation will be
On&oﬂmmmwnwwihurg'ewmnwﬁ:mﬂbewm

Late quotes wil not be considered,

All products suppled must be valid for a miimum period of six months.
AbnﬁermmﬂhmdmIhuCentrdSupphuﬂiabmmvmnnmlarhdmlmlhewmm
All delvery costs must be included in the quote price, for delivery at the prescribed destination.

Ordy fm prices will be accepted. Such prices must remain firm for the contract penod. Nan-firm prices
(including rates of exchange variations) will not be considered,

In cases whera diferent delvery points influsnce the pricing, a separate pricing schedule must be submitied
for each delwery paint.

It samples | compulsary site inspection / briefing session are required, the suppher will be informed in due
course,
The suppler ish any ink when

InMennllh:tmmwmplmswulhnmonCSD it is the supphers’ responsibiity bo provide a

SARS pin in arder for the institution ta valdate the tax compliance status of the supplier.

The supplier shal indemny the KZN Dep of Heakh (aka the purchaser) against all third-party claims

of infrngament of patent, trademark, of industrial design rights arising from use of the goods or any pant

thereaf by the purchases,

If the supplier fails to deliver any or all of the goods or 1o perfarm the services within the period(s) specified in

the coniract, mewrmaserahal,wmprepdmnmoihunemdmmmmnwhmm

contract prioe, as a penalty, a sum cakulated on the defvered price of the delayed goods of urperiormed

mmunglhumrrenlpmhmmmwwwdaydlhadeh;uuimddum&m
The purchaser may also consider lerminabon of the contract,

The purchaser. mayl:mur.utalhucomadnwmhnmpsllhsmpﬁsrlarbhdeiqumalofm

gaodswmlnﬂupu‘xxi{:}:poci‘edhﬂwmnﬂhkhmﬁnmmoﬂwnﬂgﬂdl}mwmm

or has engaged in comupt or fr i practices in ing for or q the contract,

The purchaser may procure, Upen such terms and in such manner as ldwnnppm:fm goods, works or

services similar 1o thosa undelivered, and the supplier shall ba fiable Yo the purchaser for any excess costs for

such similar goods, works or services,

Where the purchaser lerminales the contract in whele of in par, the purchaser may decide bo impose a

i3

kL)

mrrmnpenﬂ\ronlrnwppierbywhbhga@lmpﬁrhmdoiqknhm%hpubkmrhra
perod not exceeding 10 years,
lulramtofabdduhmmmhqmu.urwlrufmlmrdnghweafmmwﬁbo

fication wil be dane to identdy if bidders having muliple companies and are
qu:mj :mquw:brlhshd I such instances only the cheapest bid acoording lo spesification will be

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

Unless @ with or expressly indicated ise by the context, the singular shall include the plural
m\rmwmandwﬂamrdsmnnglmmmlmguﬂummu:k«nmardhmmr
Uﬂdu-u g id forms be retyped or redrafied. Pholocopies of the
original bid i '--fbumd.hul iginal signature must appear on such photacopies,
Thebidduisad\rhedbdwdthmcrberolpmwlowsnhinne!d\amnemniuingutdupmd.
Quatation submitied must be completa in all respects,

Any aheration made by the bioder mus! be intialled,

Use of correcting fluid is prohbited

Quotation will ba cpened in public as soon as practicable afler he closing lime of quotaticn,

Whare practical, prices are made public at the time of opening quotations.

f it is dasired to make mote than one offer against any indhidual em, such offers should be given on a
photocopy of the page in question. Clear indication thereof must be sialed on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Cuotation shall ba kdged at the address indicatad not later than the clasing lime specified for their receipt
and in acoordance with the diractives in the quotation documerts,
Each quatation shall ba add din dance with the directives in the g and shall be
Iodged in a separate sealed envelope, with the name and address of the bidder, the quotabion number and
closing date indicated on the envelope. The envelope shall nol conlain documents relating io any quotation
other than that shawn on the envelope, If this provision is not complied with, such quotations/bids may be
rejecied 23 being invalid,

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are kepl
uncpened in safls custody untl the closing time of the quotation/bids. Where, however, a quatation is recaived
open, i shall be sealed. If it is received withou! a quotation'bid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number writlen on the emvelope.

A specific box is provided for the receipt of quotations, and no quatation found in any other box or elsewhere
subsaquent lo the cosing date and time of quotation will be considersd.
Nuqml:rnn'hdsenlﬂ'mughwpulwibemmdemdltnmwedﬁrlhemwdmmtm
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a3 being invald,




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 hisfher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- the legal person on whose behalf the bidding document is mgned 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 to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidderirepresentalive..‘..............,... wevneenene 24, Company Registration Number: ............coooeveninnnn,

2.2. Identity Number: .. v 25, Tax Reference Number: ..
23. Position eecup|ed in lhe Company (dlrector lrustee shareholder') 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 |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member. ..
Name of state institution at which you or the person oonnecled to the bidder is employed

Position occupied in the state institution: . i ...Any olher pamcu!ars
28.2. Ifyou are presently employed by the state dld yuu eb!a:n lhe appropnate authority to undertake remuneratwe work nutsnje employment
in the public sector? YES| TNOT |

28.2.1. 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.)
2.8.2.2. Ifno, furnish reasans for non-submission of such proof ... .
2.9. Did you or your spouse, or any of the company's direclors ftmstees f sharehulders f members or lhelr spouses conduct busmess with the
state in the previous twelve months? YES] [NOT |
29.1. If s0, furnish particulars....
2.10. Do you, or any person oonnected wlth the b:dder have any relatmnshrp (famlly, fnend. other) with a person employed by the state and who

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

2.10.1. If so, furnish particulars:...
2.11. Are you, or any person eonnecled w:lh 1he brdder aware of enyr relauonshlp (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| [NO |

2.11.1. If so, furnish particulars:...
2.12. Do you or any of the dlrectors I trustees / sharehoiders ! members ef lhe eompany have any mlerest |n any other related companies whether

or not they are bidding for this contract? [YES] [NO| |
242 150, FUNISIY PARIGUIAIS: s ioviasiveaesis i s i 100 waa 404 o3 03 8 48450 R T 4 1

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

NB: The Depariment Of Health will validate details of directors / trustees / members / shareholders on CSD. Itis the suppliers' responsibility
to ensure that their defails 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)........cccoviierveerveaecnsecsvireessneesssemsessssisnsaensn 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.

Nemeofbidder  Sgnawe Posiion Date

*Slale’ means -

a)  any national or provincial department, national or provincial public enlity or  ¢) provincial legislalure;
constitutional insfitution within the meaning of the Public Finance Managemenl  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.

b)  any municipality or municipal entity;

Sharehokler' means a person who owns shares in Ihe company and is actively involved in the management of the enterprise or business and exercises control over Lhe enterprise.

(]



health

Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date

Item description Kit NP FOAM DRESSING X -LG 50CM
X63CMX15CM

Size Extra Large Kit
Colour
Material | Dressing made of Black Polyurethane

Hydrophobic foam dressings

Packaging (unitbox) Unit /1

Functionality/performance ' Negative  Pressure  Wound  Therapy
(NPWT) and Moisture Control.

Purpose

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N . . tleanlay SC_,MTD C)@@




