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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DAT

E ADVERTISED...

.. FACSIMILE NUMBER: °3‘24°"52

ENQUIRIES MAY BE DIRECTED TO; Nowazi Mthembu
PHYSICAL ADDRESS: ,Inkesi Albert Luthuli Central Hospital, 800 Vusi Mzimela road, Mayville. 4091 . . .

. EMaIL: Notwazimthembu@ialch.co.za
. CONTACT NUMBER; 0312401254

ZNQ NUMBER: 416/19/20

CLOSING DATE: .11.November 2018 ...

pescriPTIONN Non -invasive full [Face Mask Large, Non-mvssnm fuil {aoe maak n'led:urn

....CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 DG 36 WILL RESULT IN YGUR 5FFER BEING DI§OUALIFIED}

MAME & ADDRESS OF BIDDER (FIRM)

NAME OF EIDDER: DATE:

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

[By signing this document | hereby agree to all terms and conditians)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N N N I O
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’Does this offer comply with the specification? State delivery period e.g. Eg. 1day, Tweek ]
[[s the price firm? Wl delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No facture R <
o1 10 Units Non-invasive full Face Mask Large
02 10 units Non-invasive full face mask medium

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
1.1
12
1.3

1.4

15

15
1.7
18
15
110
11
112

1.1

w

11

-

w

1.18
11

=5

11

o

1.1%

1.2

=

1.2

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The mnstitution is under na chigabon to accept the lowest or any quate,

The price quoted must inchede VAT (4 VAT vendar),

The depariment reserves the nght 1o evaluate all guctatons excluding VAT as some bidders may not be VAT
vendors.

The hidder must ensure the comectness & vabdty of quote: that the price(s], rate(s) & preference quated
cover all for the work/ilem (s} & accep! that any mistakes regarding the prica (s) & caleulasons will be at the
bidder's risk.

The bidder mus! accep! full responsbibity for the proper ton & fulikment of all obligatons conditons
devalving on under this agreement, as the Principal (] hiable for the due fulfiment of this contract,

Thes quotation will be evaluated specification & cofrectness of imformaton

Only offers that comply with or greater than specifzation will be considered,

Late quaotes will not be consdered

AR products suppled must be valid for a minimum penod of s months.

A bidder nat registered on the Central Supphers Database or venfication has faded wil not be considered
All delivery costs must be included in the quote price, for delvery al the prescribed destinabon,

Qnly firm prices will be accepled. Such prces must remain firm for the contract period. Non-firm prices:
{inchuding rates of exch ) will not be

In cases where different delvery points mfluence the pnang, a separate pricing schedule must be submitied
for each delivery point,

1f samples { compulsory site mspecton / bnefing session are required. the supplier will be mformed in due
course.

The suppher shall fumish any information, when roquested,

In the event that the tax compliance stalus has faied on C30, it is the suppliers’ responsibiity 1o provide 2
SARS pin i crder for the msbiution 1o valdate the tar comphance status of the suppher.

Tha supphier shall indemnify the KZM Department of Health (aka the purchaser] against all third-party clams
of intnngement of patent, trademark, of industnal design rghts ansing from use of the goods or any part
thereof by he purchaser.

I the suppher lals to delrver ary or all of the goods of 10 perform the services within the penod(s] specified in
the contract, the purchaser shall, withou! prepudice 1o its other remedies under the contract, deduct from the
confract price, 8s @ penalty, a sum caleulated on the delivered price of the delayed goods or unperformed
senicas using the current pnme interest rate calculated for each day of the delay untl actual delrvery or
performance. The purchaser may also consider lerminabon of the contract.

The purchaser, may lerminate this contract in whobe or = part f the suppher fads 1o deliver any or all of the
goods within the period(s) specified in the contract fails 1o perform any other oblgation(s] under the contract,
of has engaged in cormupt or raudulen! practces m glororm g the confract

The purchaser may procure, upon such terms and in such manner as it deems appropriate, goods, works of
sernces simdar ko those undelvered, and e suppler shal be hable 1o the purchaser for any excess costs for
such samilar goods, works of senices,

Where the purchaser terminates the caniract in whole of in part, the purchaser may decde ko impose a

1.2

restnction penalty on the supplier by prohibitng such suppber from domng business with the public sector for a
penod nol excoeding 10 years,
In me wtof a bidder having multiple quales, only the cheapest according by specification will be

rth avernh wil be done to idently f bidders having multiple companies and are
quoting tmthnﬁ for this bud, In such instances only the cheapest bid according 1o specification will be
considered

SPECIAL ENWRUC‘IDNS AND KOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATIO

Urless rv:msnmtw th or expressly indicated otherwise by the conlext, the sngular shall include the plural
and vice versa and with words importing the masculine gender shall include the leminne and the neuter,
Under no may the g i forms be retyped or redrafted, Photocopses of the
ongnal bid documentation may be used, but an ongnal signature must appear on such pholocopres.

The bidder is advised ta check the number of pages and 10 satsty himself thal none are messing or duphcaled.
Quotabon submatted must be complele n all respects.

Any alteration made by the bidder myst be mitiaBed,

Use of correcting fluid is prohibited

Quotation will be cpened in public as soon as pracbcatle after the dosing bme of quotaton,

Where practical, pnces are made public at the bme of openng quotations.

11 it is desired to make more than one ofier against any indiadual fem, such offers should be gvenon a
phatocopy of the page in question, Clear mdication thereof must be stated on the schedules atached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation thall be lodged at the address indicated not later than the chasing time specified for their receipt,
and m accordance with the directives in the quotabion documents,

Each quotation shall be addressed m accordance with the directives in the quatation documents and shall be
lodged in a separate sealed envelope. with the name and address of the bidder, the quatation number and
dosing date indicated on the envelope. The envelope shall not contam documents relatng 10 any quotaton
iher than thal shown on the envelope. If this provision is nol comphed with, such quotations’bids may be
rejected a5 being invakd,

A quotabons received in sedled envelopes with e relevant quotaton numbers on the envelopes are kept
unopened n sale custody untd the clesing time of the quotabon/bids. Where, however, a quolaton is recerved
cpen, it shall ba sealed. If it is received without a quatation/bid number on the envelope, it shall be opened,
the quotabon number ascertaned, the envelope sealed and the quotabon number witien on B envelope,

A specic box is provided for the recedpt of quotations, and na quotation found in any other box or elsewhere
subsequent 1o the dosing dale and bme of quatation will be considared.

Na quatation/td sen! through the post will be considered if itis recesved afier the closing date and time
stipulated in the quotation documentation, and prool of posting will not be accepied as proct of delvery,
Cuatation documents must nat be included in packag g samplas, Such may be rejected
as being wvalid,
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Prepared by:

Departiment:

" PROVINCE OF KWAZULU-NATAL

Specifications Template

Initial and Surname

Designation

Z.MAPHUMULO

CLERK

Signature | Date

Reviewed by Supervisor/Operational Manager:

¥ Ji ; I‘

-}

Initial and Surname Designation Signature Date
A.MNCUBE OPM 711

@5&4 -
Item details Specification

Item description

NON=INVESIVIE MASK LLARGIE, NON-
INVESIVEE MASK MEDUIM

Size LARGE AND MEDUIM
Colour BLUE

Material PLASTIC

Packaging (unit/box) BOX

Functionality/performance

FOR NON -INVESIVE MECHANICAL

VENTILATION
Purpose
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date




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 guote, 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 representalive 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 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 persan or persons for or on
whose behalf the declarant acts and persans who are invalved 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.c.coccceeenee. 2.4 Company Registration Number: .

2.2. Identity Number:; . .. 25. TaxReference Number: .
2.3. Position occup|ed |n the Company [d|rector 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 slate? LYES | [NO |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: . .
Name of slate institution at which you or the person connected to lhe bldder |s empioyed

Position occupied in the state institution: . i ..Any other pamCuIars ;
2.8.2. If you are presently employed by the slate dld you obtam lhe appropnate authority to undertake remuneralwe work oulside employment
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 guore.!

2.8.2.2. If no, fumnish reasons for non-submission of such proof: ..

2.9. Did you or your spouse, or any of the company's directors / tmslees ! shareholders .’ members or thew spouses oond cl business with the
state in the previous twelve months?

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person cannected wﬂh lhe b:dder haue any relanonsmp (lamlly fr:end other) wnh a person employed by the state and who
may be involved with the evaluation and or adjudlcallon of this quote? [YEST [NOT ]

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

2.11. Are you, or any person connected \mlh the bldder aware of any relatlonsmp [famﬂy, 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:rt—zr:tcu's”r lruslees a’ shareholders! members of lhe company have any mlerest m any other related companies whether

or not they are bidding for this contract?
242,71, 180, TUrDISh PARTCUIATSS: s oot sss o i s no ooy S oA S S A s s o

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 Department cannot validate the information an 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

[, THE UNDERSIGNED {(NAME).....ccoiivimisimvasarimissirisnmmraiminmsnsassssiosansesanses 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.

Nameof bldder éig-nature Position Date

*Slate” 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) Pariament.

bj any municipality or municipal enlity,

=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.

[p%]



