STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSIALBERT LUTHULICENTRALHOSPITAL || ..\

DATE ADVERTISED,. 08.03.2021 .. FACSIMILE NUMBER: 0885555254

ENQUIRIES MAY BE DIRECTED TO: E'sle Filiay

CONTACT NUMBER: .031 2402151

PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayville 4091

ZNQ NUMBER: ZNQ 41622021

NTIFICATION,CHILD, WHITE, 100'S

CLOSING DATE: 31032021 o oritres e

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 DO 50 WILL REGULT 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 FIN:
[By signing this document | hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | | | | | | | |
[ TTTT T I I I el [TTTTTITITT I T I ]

IDmsmisoﬂermmphrwﬂhmespedﬁmﬁun?
5 the price irn?

lsma delivery period e.. Eg. 1day, 1week |

JAll defivery costs must be included in the quote price

Quantity Description

Brand & model Country of Price
manufacture R

1.

20 BAND,IDENTIFICATION,CHILD,WHITE,100'S

Please see specification atlached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

115
116
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no chligation to accept the lowest or any quote.

Tha price quoted must inchade VAT (if VAT vendar),

The department resarves the fight io evaluate all quolations excluding YAT s some bidders may not ba VAT
vendors.

The bidder musl ensure the & validity of quole: Mlnpnu{q raie{s) & preference quoted
cover all for the work/item (5] & accepl that any mislakes regarding the price (s) & ions will be at he
badder's risk.

The: biddar must accepl kl responsibility for the proper execution & fulfiment of al obligations condiions:
Mngmuﬂaluwmt xmeﬁmpd[s} MUNMWdMMtn

will ba
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LLate quotes will nol be considersd.
memsmmu:mmwdnm
A bidder nol registerad on the Central Suppliers D: ion has failed will nol b
Mdﬁmmnmmmnum;rmhmdmmmm
MhmﬂhmMmMmmhhmmmNm&mm
) will not

1nmufmdfﬂarwddhw inf the pricing, a saparala pricing schedule musl be submitted
for each delivery point.
ﬂwnpiu!mp&uyﬂm!brﬁmmnmmuumﬂwdmndnu
course.
™ & fumish any .
mmmmhmwmmhaswedmcsollbummmmhm.
SARS pin in order for the nstitution I validate the Lax complianca slatus of the mwlu
The supplier shall indemnity tha KZN D of Health (aka the ) against all hird party claims
ol infingamenl of patant, Wademark, or industrial design rights arising from usa of the goods of anry part
thereo by the purchaser.
1f the supplier fails ko deliver any or all of tha goods of ko perform the services within the period(s) specified in
the contract, the purchaser shall, without prejudics k its other remexdies under the conlrad, dedud from the
mﬂma:mﬂyamuumdmhmwdhmmam

'] pnmunluud“‘ ol ueaehdaydtnddaywmdei\'wu

may
The purchases, may ferminate this contract in whole or in part i the supplier fails ko deliver any or all of e

mmmpuwsjmhumwﬂwmmwmmqmumn

o has engaged in comupt of iraud g loror

The purchaser may procurs, Lpon such terms and hwmuthMMu

senvices similar 1o those undelivered, and the supplier shall be liable o the p for any
such gimilar goods, works or senvices.
Yhere the purchaser terminates he contract in whole o in part, e purchaser may decide D impose 2

hon panalty on th by p grvg Such suppiler from doing business with the public secor for a
pundmlm:mﬁlq‘lﬂm
12 hhmdammmmuﬁNMMnghwﬁmﬂbe
considered, m.mammuumnw ies and are
qnhg{mquiadhlubﬂhw anly the cheapesi bid g b specification will be

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

21 Unless inconsislent with or expressly indicated otherwise by the conted, the singular shallinclude the phural
and vice versa and with words importing tha masculine gender shall includa the feminine and the neuter.

22 umMmmmmmmmmmmmummmﬂﬁh
original bid documentalion may be used, but an original sig t appear on such ph

23 mmbeMMdemhmmmmnmuwm

24 Quotation submitied must be complele in all respecis.

25 Any afteration made by the bidder must be inifialled.

26 Lhcdmmldbm

27  Quotation wil be opened in public 2s sxn e after the closing lime of quotation.

28 Mmprmd.mmm:n&lhimdmm

25  Hitis desired ko make more than cne ofler against any individual ltem, such offers should be given on a
photocpy of the page in question. Clear indication thereof must ba staled on the schedules attached,

3 s;'ECI.l.LINS‘I‘mIc‘TIONs REGARDING HAND DELIVERED QUOTATIONS
31 CQuolation shall ba lodged at e address indicated not Later than the closing time specified for their receipt,
and in accordance with h:fuﬁuun the quotaiion documents.

32  Eachquotation shall be with te directives in i and shall be
I'.\dgﬁlnnmplﬁ udeduwﬂ:pe.\l'h Nnm mmdmm mmnmm
all nol contain o g 1o any quotaion

MMNIMMMW HMW!“MMMW&MMM
rqedednbwmﬂ

a3 in sealed k with tha relevant quolation numbers on the envelopes are kepl
mnmmmmmmuummmamsm
qmlshal‘ lod. it is ¢ ber cn the amvelcpe, il shall be opened,

b t lope saaled and the quotab the emvelope.
kL] .& cific b hpcmedbr‘ ipl of quolat Mmmhﬂnmmholuohmhn
t o the chosing date and time of '
as mmmmumwummmmmnmgmmm

shipulatnd in the quotali Mﬂmnmhdumddﬁwy
k13 deuummmberwh Hag taining samples. Such may be rejected
a5 being invaiid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 fo persons connected with or related to them, it is required that the bidder or hister authorised representative declare hisher
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 or on
whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
21. Full Name of bidderfrepresentalive........................ veeerenee 2.4, Company Registration Number: ...

2.2. Identity Number: .. cwene 25, Tax Reference Number: ..
23. Position oucupted in the Cnmpany (dlredor tmstee 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. [TICKAPPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES [ [NO| |

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 to 1he btdder is empluyed

Position occupied in the state institution: . ...Any ather pamculars ceiranassss b
2.8.2. If you are presenily employed by the state dld ynu obtam the appropnate authority to undertake remuneratwe work outsn:le employment
in the public sector? YES | [NOJ |

2.8.2.1. 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 quote.)
2822, Ifno, furnish reasons for non-submission of such proof: ..

29. Did you or your spouse, or any of the company's directors / frustees / shareholders;‘ members o their spousas ‘conduct business with the
state in the previous twelve months? YES| [NO]| |

2.9.1. Ifso, furnish particulars:...

2.10. Do you, or any person connected with the bldder hava any relahonshlp {famlly, fnend amer} wlth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? YES | |

2.10.1. If so, funish parficulars:...

2.11. Are you, or any person oonnectad w:lh the bndder aware of any relatmnshlp {fam:ly. fnend. other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or ad|ud|cat|on of this quote? YES | | NO |

2.11.1. [ s0, fumish parficulars:...

2.12. Do you or any of the duectors !trustees fsharehulders .-‘ members of the company have any mterest in any other related companies whethe
or not they are bidding for this contract? YES| [ NO|

2.12.1. If so, furnish particulars:... o

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

NB: The Department Of Health will validale 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 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)......ccciiiiiiiiiiiiiiisiarnrns s s sesnesnns 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.

lo

=}

I_

*State” means —

g  any national or provincial depariment, 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); o) 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 enterprise or business and exercises control over the enterprise.

3]



v Brg health ERsRie

Department:
Health
PROVINCE OF KWAZULU-NATAL
Specifications Template. . =
Prepared l;y:
UInitial and Surname | Designation Signature Date ]

| Elsie Pillay Buyer

_@uﬁ:f. . =\oos\- !

Reviewed by Supervisor/Operational Manager:

Initial and Surname__| Designation Signature Date ]
P 08/03/2021
Y Padayachee OPM rf 1 03/2
| o2 2
!f S
item details T ['Seecification | :
ltem description T BAND,IDENTIFICATION.CHILD
Size Band to be supplied in chid size: To fit of
circumference of 9cm to 21cm o
Colour
White
! Material » Non toxic
« Non-irritable(hypo-Allergenic)
s Light
e Durable
Packaging (unit/box) T
_ BOX OF 100 ]
Functionality/performance Band to allow “or printing in an indelible
manner. the patient's nzme and other
particulars. Band to be supplied with a
locking device which cannot ordinarily be
opened after first closure
| Purpose To prevent misidentfication of patients
“Other: .
.

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date




