STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DAT

PHYSICAL ADDRESS:; 800, Vusi Mzi

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

E ADVERTISED:.10.03.2021 FACSIMILE NUMBER: 0885555254

EMAIL: Quotations@iakch.co.za

ENQUIRIES MAY BE DIRECTED TO: Elsie Fillay

CONTACT NUMBER: .031,240 2151

la Road Mayville 4091

ZNQ NUMBER. ZNQ 36172021

CLOSING DATE: 189832021 vininivianianinn

CLOSING TIME: 11:00

DESCRIPTION, STOCKING ANTHEMBOLISM.THIGH LENGTHMED :STOCKING,ANTI-EMBOL,THIGH LENGTH.X-LRG

THE FOLLOWING PARTI MUST URNI { RET WILL RESULTIN Y BEING DI ALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
[ PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARSPIN;

_['Bysigning this document | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N Y I O
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[Does this offer comply with the specification?

bme delivary period e.9. E.9. 1day, Tweek |

|Is the price fim? Tan delivery costs must be included in the quote price
Hem Quantity Description Brand & model Country of Price
No manufacture R c
1. 90 pairs STOCKING ANTI-EMBOLISM, THIGH LENGTH,MED
100 pairs STOCKING, ANTI-EMBOL, THIGH LENGTH.X-LRG

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1
11

115
116

147 Th

119

1.2

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institulion is under no o accepl the lowest or any quole.
The price quoted must include YAT (if VAT vendar).
The reserves the right 1o evaluale all gy uding VAT as ik y not ba VAT

Tha bidd, ansire the

& validity of quote; thal b price{s), raie(s) & prefarence quoted
mdummﬂmm&mmmmwﬁngummamumuu
bidder's risk.

The bidder must accep| full responsibilily for the proper execution & ulfiment of all cbligations conditions
mmmmqmahwmmummwdmmn
This quotation will ba evaluab
mmmwumﬂmmmwhm

Late quabes will nol be considered.

Al products. must be vaiid for 2 minimum period of six months.

A bickder nol regisiared on the Gentral Suppllers Database or veriication has laded wil not be considered.
All defivery cosls must b inchided in the quola price, for delivery at the presaibed destination.
Ny&mmﬂhmﬁ&ﬂmnﬂmhhhmﬁﬂmhhm

(inchuding rates. : ) will not
hmmmmmm‘ prici chedule must be

Hmﬂu!mmm Inspecion / briefing session are required, the supplier will be irformed in due

coursa,
The supplier shall furnish any informalion, when requested.
In the evenl that the tax compliance stahs has laled on CSD, it ks the suppliers” responsibility ko provide a
smsmnudululnnﬂmmbmhwwﬂmmuduuwk
ify the KZM Dy agains] all third-party claims
i of patant, o ial o ', ,‘“mm;mollum«wwl
WWMNM
H the supplier Lails i deliver any or all of the goods or 1 perform the services within the period(s) spaciied in
the contract, the purchasar shall, withoul prajudics k its other remedies under e confrac], deducl from the:
mnamanm:mmuhmumdwuwmuw
g I prime interest rale cakcul umdqdmuqmmmyu
™ mayal i
Thapmdlﬂ' mﬂmhmnufmanmdmw&bmmﬂlﬂh
mmmmﬂmnummummmumqmmmm
of has engaged i pl fing for of In i
ﬂnwﬁwwmmmﬁhﬂnnﬂhsﬁmuﬁm goods, warks or
services similar ko hose undeliversd, mmmﬂuiﬁhuhwﬂmhmmmh
mmmm«m
the t lract in whole of in part, the purchaser may decide ko impose a
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kL)
35
36

mwmuwwmmwmnwhntmnhmmmha
] da quotes, anly on will be

rficaat Jhmumimnmmmmm
mim{mmglhlubdh och i will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATICN.

Unless inconsislent with or e by the contet, the singular shall include the plural

and vioe versa and with words importing the masculine gender shall incude the feminine and the neuter.

Under no circumstances whatsoever may the quolationbid fomms be retyped of redrafted. Pholocopies of the

ariginal bid documentation may be used, but an original signature must appear on such pholocopies.

mmhmnmumdmmhmmwmnmmumﬁm
must b

e d

all respects.
mmmwmmmmm
LUse of comecting fluid is prohibited
Mﬁﬂmmhu&kamuwﬂ nnxmednmgiru of quotation.

openng

lnsmﬂbm‘nmmnw:mm individual itern, such offers should be given on a
photecopy of the page in question. Clear indicaion therecf must be slaled on e schedules allached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wumwummummwmmmmmum:w
andin with the direcfives in the qu
En*:qmim#ull- h din with the da in the quolation documents and shall be
WnlmﬂmmmMMMMdhmhmhﬂmw
cksing daln indicated on th . 4 any quotation
MMMMMMWIMWEMWMMWWSMN
rejected 4 being imvalid.
Mmmhwmmuwnmmmmwmm
dy unl th

g Bme of the g Yrhere, however, a quolation is received
r.pmiM‘ "Ifi‘- ived without & iorubid number on the envelope, it shall be opened,
the anmvalop mnmwm«mm
A specific bex is provided for it ol i tation found in any ofher box or elsewhere
Mhummmmﬂmn cansidered.
&Mmmumﬂmmmmmmmmduwm
® and proof of posiing will nol be accapled as proof of delivery.
Quolation d ‘ be inchided in pack samples. Such quotalions may be rejected

a8 being invalid.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the stale’, or persans 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 o them, it is required that the bidder or histher authorised representative declare hisher
pasition in relation to the evaluating/adjudicating authority where-

- the bidderis employed by the state; andfor

- 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 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 bidder/representative...............cccouever s 24, Company Registration Number: ..

2.2. Identity Number: .. veveenenne 2.5, TaxReference Number: ..
2.3. Position occupxed m the Cnmpany {dlreclor trustee shareholder’] 26. VAT Registration Numbef

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]
28. Are you or any person connected with the bidder presently employed by the state? [YES | [NO| |

2.8.1.f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnected to the b|dder |s employed

Position occupied in the state institution: . . ...Any other parhculars RS
2.8.2. If you are presently employed by the state dld you obtam zhe appmpnale authority fo undertake remuneratwe work outsnde employment
in the public sector? [YES| [NOT |

2.8.21. Ifyes, did you attach proof of such authority to the quote document?
'Note: Failure fo submit proof of such authority, where applicable, mavy resuit in the disqualification of the quote.

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

29. Did you or your spouse, or any of the company's directors / trustees ! sharehelders;‘ members or thelr spouses condu ct business with
state in the previous twelve months? YES | | NO |

29.1. If so, fumish particulars:...

2.10. Do you, or any person connecled w:th the h:dder. have any relahonslup {farmly, fnend nther} \mth a person employed by the state and wl
may be involved with the evaluation and or adjudication of this quote? YE [ NO |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connected \mth the bldder. aware of an)«r relahonshlp {famlly. fnend, other) between any other bidder and any perso
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 orany of the dlrectors J'trustees Ishareholdersi rnembers of the oompany have any mterest in any other related companies w
or not they are bidding for this contract? YES

2.12.1. If so, fumish particulars:...

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

I, THE UNDERSIGNED (NAME)........cciiiiiiiiiii i snrrrmesssmsisessnnassasaces 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.

g LIE

B
|

g
Be
W=

Nameof mdder s.gnalu;e Posmon Date

*Stale” 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 1938); @) Parliament.

b}  anymunicipality or municipal entity;

*Shareholder” means a person who owns shares in the company and ks actively invoived in the management of the enterprise or business and exercises control over the enlerprise.

[
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Prepared by:
_I_Enlit al ;I'li‘lg Surname ngation Signature Date
sie Pillay uyer g@u&—p @bg y
Reviewed by Supervisor/Operational Manager:
i Date
08/03/2021

_Initial and Surname | Designation Signdtire
T Naidoo oM

Tem description | STOCKING.ANTI-EMBOLISM

Size THIGH LENGTH MEDIUM

Colour White

Material Sirong nylon fabric, have seamless design-
latex

Packaging (unit/box) 1 pair per packet

"Functionality/performance

Prophylaxls against deep venous
thrombosis in medical and surgical patients

Purpose

To provide graduated compression and
this increase venous hlood flow in all
conditions where this is indicated including
varicose veins. It Is important to measure
patient’s leg sizes to assure that the
appropriate pressure pattern is applied.

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature Date

N Ronec
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Prepared by:
gllist::l I:I'lild Surname geslgnation Signature Date
a er
' N ! Bl=o!.
Reviewed by Supervisor/Operational Manager:
Initial and Sumame | Designation Signa i Date ~
T Naidoo om j% ﬂv 08/03/2021

N detalla s s
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o

T
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Tlem description STOCKING ANT-EMBOLISM

Size THIGHLENGTHEXTRALARGE |
Colour White

Material Strong nylon fabric, have seamless design-
Packaging {unit/box) ?Tlfaxir per packet

Functionality/performance Prophylaxis  against .'deep venous

thrombosis in medical and surgical patients

Purpose To provide graduated compression and
this increase venous blood flow in all
conditions where this is indicated including
varicose velns. It is important to measure
patient's leg sizes to assure that the
appropriate pressure pattern is applied.

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N. ooz, |Cecr |mp——' |09 on-2om




