STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 il ‘\rii 24 / 1 / 20

ENQ

DATE ADVERTISED: 021012019

UIRIES MAY BE DIRECTED TO: .

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.Inkos! Albert Luthuli Central Hospital
v FACSIMILE NUMBER: 0312401762 .

- CONTACT NUMBER: .93
PHYSICAL ADDRESS: ,Inkosi Albert Ll.i'lh‘.lll Camral Hosprtal 800 Vu5| Mzimela road, MBWIII& 4091

.. EMAIL: Notwazi mlhembu@nalch co.za

ZNON

UMBER: T R e rim i

revsvssnmsmisnsnsnens CLOSING DATE: 071002018 ...

DESCRIPTION.@ 01 Ul'll‘l BI.I'HBI' solulaon PM SOOML 01 UI‘IIL Buﬂﬂl’ SOMIOI'I Ph? 500ML

rerenennennen GCLOSING TIME: 11:00

l

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 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: |

L P[]
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|Does 1his offer comply with the specification? Stale delivery period e.q. E.q. 1day, Tweek [
lIs the price firm? A1l delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 01 Unit Buffer solution Ph4 500ML,
02 01 Unit Buffer solution Ph7 S00ML

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 insttubon is under no obligation 10 accept fe lowes! or any quaile.
The pnce quated mus! inchide VAT [if VAT vendar),
The department reserves the nght 1o evaluate all quotations exchuding VAT as some bidders may not Ba VAT
vendors,
The bdder must ensure the correctness & vabdity of quote. that the price(s), rate(s) & preference quoted
cover all for the workftem () & accep! that any mistakes regarding the prica () & cakeulations will be at the
bidder's nisk.
The badder must accept full responssbddy for the praper execubon & fulfiment of all abligations conditens
devohang on under this agreement, as the Principal (5] Lable for the due fulfiment of this contract.
Thes quotation will be evaluated specifcation & comeciness of information,
Only otfers that comply with or grealer than specification will be considered,
Late quotes will nol be consdered
All products supplied must be valid for @ minenum percd of sm months,
A bidder not registered on the Central Suppliers Databace of venfcabon has faled will not be considered.
All delvery costs must ba included in the quote prce, for delivery a! the prescribed destnation
Only frm prces will be accepted, Such proes must remain firm for the contract penod, Non-firm prices.

hud of ) will neit b d
In cases whm different ﬂehnr‘_.' ponts influance tha prcing, a soparale priong schedule mus! be submitied
lor each delwvery paint.
If samples / compudsory site inspection / briefng sestion are requred, the supphier will be informed in due
course,
The supplier shall luirnish any infarmaton, when requested
In the event that the tax complance status has failled on C50, it s the suppliers’ responsbiity to provide a
SARS pin in order for the institution to validate the tax complance status of the suppler,
The suppher shall indemnity the KZN Depariment of Health (aka the purchaser) against all third-party clams
of infnngement of patent, trademark, of induttnal design nghts arsing from use of the goods or any part
thersol by the purchaser.
I the suppher fals to delver any or al of the goods of 1o perform the sernces within the penod(s) specibed in
tha contract, the purchaser shall, withou! prejdhce Io its cther remadies under the contract, deduct fom the
contract price, as a penalty, 3 sum caloulated on the delvered prce of the delayed goods o unperformed
senices using the current prmé interes! rata calculated fof each day of the delay untl ackual delvery or
perlormance. The purchaser may also consider terminabon of the contract
The purchaser, may terminate this conlract in whobe or in pan f the suppler fads o delver ary of all of the
goods within the period(s) specibied in the contract fads 1o perform any other obligabon(s] under the contract,
of has engaged in cormupt or fraudulent practices i competing for of i g the contract,
The purchaser may procure. upon such lerms and in such manner as it deems appropnate, goods, works or
sennces simdar ko those undedvered, and e suppler shall be kable 10 the purchaser lor any excess costs for
such samilar goods, works o services,
Where the purchaser lerminates the contract in whole or m part, the purchaser may deade ko impose a
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resincton panalty on the suppber by prohibiing such supplier rom daing business with the public sector for a
penad nal exceedng 10 years.
In the event of a bidder having rm.lhplo quales, only the cheapes! according to speciication will be

LF will b done to identdy f bidders having multiple compames and are
qualing {cover-quatng) for this bid, In such instances only the cheapest bid according to specificabon will be
consdered

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

Unless mconsistent with of expressly indecated otherwise by the context, the sngular shal include the plural
amdﬂ:uveruandwh\tard.:mpomnghmmwldashalndudemlmmmmumm
Undes no hiats may the g 'bid forms be retyped or redrafied. Photocopes of the
orignal bid dommenlabon may be used, but an ongnal signature must appear on such pholocopses.

The badder is advised to check the number of pages and 1 satsly himsell that none are messing or duphcaled
Cuolabon submitted must be completa in all respects.

Any alteraton made by the bidder must ba intialled

Use of correcting fhuid s prohibited

CQuotation will be opened in public as soon as practcable afler the dosing tme of quataton

Where practical, pnces are made publc at the time of opening quotabons.

Il it is desed ko make more than one offer agans! any indwidual dem, such offers should be gvenona
pholocopy of the page m queston. Clear indicaton thereal mus! be staled on the schedulas attached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quatabon shall be lodged at the address indicated not later than the chsing bme specified for their receipt.
and in accordance with the directives i the quotation documents,

[Each quotation shall be addressed in accordance with the directives in the quotation documents and shall be
lodged in a separate sealed envelope, with the name and address of the budder, the quatation number and
closing date inducated on the envelope. The envelope shall not contan documents relatng ko amy quotation
ciher than that shown on the envedope. If this provisan is not compbed with, such quotations/teds may be
reyected as bewng invakd

Al quatations recenved in sealed envelopes with the relevant quotation numbers on the envelopes are kep!
uncpened n sale custody untl the closing tme of the quotabonfds. VWhere, however, a quotation is recerved
open, it shall be sealed. I it 1s recenved without a quotation/id number ¢n the envelope, d shall be opened,
the quotabon number ascertaned, the envelope sealed and the quotation number wntien on the envelope,

A specifc box i3 provided for the recespt of quotations, and na quotation found in any other bax of elsewhare
subsegquent 1o the clasing date and time of quatation will be considered.

Na quotation/oed sent through the post wil be considered it is recoived after the closing dale and tme
sbpulated i the quotadan documentaton, and prwl of pastng will not be accepted as proof of delvery,
Ouatabon documents mus! not be included in p 0 g samples. Such may be rejected
a5 being invalid
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Prepared by:

Department:

PROVINCE OF KWAZULU-NATAL

 Sbecifications Template *

Initial and Surname Designation Signature Date
L.Kakana Ward Clerk @ 1 18.09.2019
/
Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date
S.Pillay 18.09.2019

Operational ManagerC

(92

ltem details

e .'Spaelﬂeaﬁon

Item description

BUI I I:R SOLUT[ON ph4 SOOML &
BUFFER SOLUTION ph7 500ML

Size Ph4 500ml & Ph7 500ml
Colour Pink Ph4 500mI &

Yellow Ph7 500ml
Material PLASTIC BOTTLE
Packaging (unit/box) BOTTLE

Functionality/performance

Purpose BUFFER SOLUTIONS USED FOR PH
MONITORING DEVICE IN
INVESTIGATION OF PATIENTS WITH
GASTRO-OESOPHEGENE REFLUX
Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date

d - ﬂo (Y\‘hﬂerfﬂo«:
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the slate’, 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, adverlised competitive quote, limited
quote or proposal). In view of possible allegations of favourilism, should the resulting quote, or part thereof, be awarded to persons employed
by the slate, or fo 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 relalionship exists between the person or persons for or on
whose behalf the declarant acts and persons who are involved wilh 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!represemalive.........,,,.,.....,.,....,.,..,..., 2.4. Company Registration Number: ,
2.2. Identity Number: . ... 2.5. Tax Reference Number: .
23. Position cccupted in lhe Compam‘r (dtrector trustee shareholder’} 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, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: .
Name of state institution at which you or the person oonnecled Io lhe b|dder is emplcyed

Position occupied in the state institution: . i ..Any other particulars:...... T
28.2. Ifyou are presently employed by the state dld you cblam lhe appropnate authority to undertake remunerahve work oul5|de employment
in the public sector? YES] [NOT |

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 quote.)
2.8.2.2. If no, furnish reasons for non-submission of such proof: ..
2.9. Did you or your spouse, or any of the company's directors !Irustees ! shareho]ders ! members or the|r spouses conducl business with the

state in the previous twelve months? [NOT ]

29.1. If so, furnish particulars:... 2

2.10. Do you, or any person connected wilh !he bldder have any relahonsmp (farmly fnend olher} w|lh a person employed by the state and who
may be involved with the evaluation and or adJudlcanon of this quote? [YES | [ NO |

2.10.1. If so, furnish particulars:... L L

2.11. Are you, or any person connecled wrth the bldder aware of any reTat[onsmp {famﬂy fnend olher) 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:... : u i

2.12. Do you or any of the d:rector&nr lruslees fshareholders! members of lhe company have any mterest in any other related companies whether

or not they are bidding for this contract? | NO | |
212 IS0 Ui I DAl COIAIS S oo o s s e T e P

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

L-THELINDERSIGNER (NAMEYe..cvamiesmmsispmmsassummsnmmnssmsima 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.

Nameofb|dder S,gna;ure posmon Date

"“State” means -

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

bj 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.
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