STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,/NKOSI ALBERT LUTHULI CENTRAL HOSPITAL ..
DATE ADVERTISED:..10:83.2021 . FACSIMILE NUMBER: 0855555254 EMAIL: ,Quotations@iaich.co.za
ENQUIRIES MAY BE DIRECTED TO: Elsto Fillay. i CONTACT NUMBER: 931,2402142

CLOSING TIME: 11:00

| muouommmmmmmmnm
, 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 1o all lerms and condifions] CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | s [ [
[TT T T T T Tty [TTTTT Ittty
[Does this offer compty with the specification? Ktate elivery period e.g. E.g. 1day, Tweek |
[is the price firm? Jai delivery costs must be inciuded in the quote price
Hem Quantity Description Brand & model Country of Price
No manufacture R ry
1. 30 pairs STOCKING, ANTI-EMBOLISM,KNEE LENGTH,SML
140 pairs STOCKING ANTI-EMBOLISM,KNEE LENGTH LRG
60 pairs STOCKING ANTI-EMBOLISM, KNEE LENGTHX-LRG
Pleasa see specification altached.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD €0 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS mﬂmpuuwmhuwiubyprdﬂnomwpph doing busi ith the pubiic sactor for a
1.1 Theinstiluion is under no obiigation ko accepl the lowss! of any quole. period not exceeding 10 years.
12 mmmmmw\mmm 122 hlumd'abddvhlmg quedes, only the ch afication will be
13 Thed theright 1o evaluaie all chuding VAT as some bidders may nol be VAT considersd. Fmamaumumﬂ;immmmmmwn
vendors, M[mqmi@hh:bd‘hmhﬂmwu-‘-—-*” p wil
14  Thebi lnﬂilfumlmheprmm mh[s}&mmquuhd
m-ummmmswum garding wil be al the
bidder's risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
1.5  The bidder must accapt full resp ity for & futfl i all conditions U.IOTITION.
mmmmmuhwmwhhumumdmm 21 Unl with or expressly indicated otherwise by the conlext, the singular shall includa the plural
16 This quotaion wil b ﬂmmﬂmmmmmwummmmum
1.7 wmlnlmrrWMnrwhrhmupMﬂbem 22 lorms be retyped of redrafted, Pholocopies of the:
168  Labe quoles will not be considerad. mwmmumqmmunmmdmmwmmm
19 Allproducts supplied must ba valid for & minimum parcd of six months. 23 Thebidder is advised ko check e number of pages and t safisfy himself thal none are missing or duplicated.
110 A bidder not grsterad on the Cantral Suppliers Dalab fication has taled wil not be considersd. 24 Quotabon submitied must ba complete in all respects.
n ummmmmmummwmlumm 25  Any alteraion made by the bidder rusd be inifialled.
112 Mmmﬁumﬁsm“m“&mbhmtﬁw Non-Bm prices 26 Useof comecting uid Is prohibited
0 ) will not b 27 Ouotation will be opanad in public as scon as practicable afler the closing ime of quotation.
1.13 I casas where diflerent delivery points influence the pricing, a separats pricing schadula must be itind 28 Vihers practical, prices are made public at the 6me of opening quolations.
for each deiivery poinl 28  Hitis desired ko make more than one ofler against any individual lem, such offers should ba given on a
1.14 i samples f compulsory site inspeciion / briefing session are required, he suppler will be inkomed in due pholocopy of the page In queslion. Clear indication thereof mest be stated on the schedules attached.
COUrsa.
1.15 The supplier shall fumish any infomation, when requested. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
116 Inthe event hat the Lx comphiance stalus has faled on 5D, itis the supplers’ responsibility o provide a 31  Cuotaion shall belodged al e address indicatad nol Laler than the closing time specified for their receipt,
SARS pin in order for the Instilution 1o validats the La compliance status of the supplier. andin dance with the directives in the quotak
147 The suppher shall indemnify he KZN D of Health {aka the purchaser) against all third-party claims. 32 MWMNMnmmmﬁMhuwmmnmﬂm
dlinfringement of patent, trademark, or industial design rights arising from use of the goods of any part wn.wmmm with ha nama and addre and
thersof by the purchaser, ~ gosngdaieindicated he hmmmmmmmnmmﬁ
1,18 If tha suppiier fails I deliver any or al of the goods of i perform the sanvices within ha period(s) specified in mmma‘mmumﬂmmummﬂeﬂmnmm:mh
the contract, the purchaser shall, without prejudice o its ofher remedies under the contrac, deduct from the rejecied as being imvaiid.
conract price, as a penalty, & sum calculaled on the delivered price of the delayed gocds or unperformed 33 All quotaSions recaived in sealed envelopes with the relevant quotab b th pes are kept
mmgmwmwmmumwuumywmmu mhmmuﬁnmmdumm however, a quotation is received
The may al the contract. cpen, il shall be saaled. If il s received withoul a qualation/bid number on the envelope, it shall be cpened,
119 WmmMMﬂnMunpﬂiumﬁkbmwuddh the quolation number ascertained, the envelope sealed and the quotation number writien on he enveiopa.
mmnmﬂmnumwnmmgmmmqmum 34  Aspedfic i and no quotaion found in any clher box of elsewhers
or has engaged in comupl or i forerin g the confract mlnmmmwmumuuwm
120 mmmmwmwmanmdmmmma 35 mmmmumdmmmamwmmdumﬁm
senvices similar o those undeliverad, and the supplier shall be Babla ko the purchaser lor any excess costs for stipulaied in £ mmumnmumumdm
such similar goods, works of services. 36 mwmmmwm

121 Where the purchaser larminates the conrac in whole or in part, the purchaser may decida b impose a a8 being invalid.



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 o related fo them, it is required that the bidder or hisher authorised representative declare histher
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 persans/a person wha 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 fororon
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorderto give effect to the above, the following questionnaire must be completed and submitied with the quote.
21. Full Name of bidder/representative...........ocvimrvvimernennes 28 Company Registration Number: .......oovevnenernninns
22 Identity NUMDEN ........vvvrereernsseeesmssnesseesccscssissensirnnrenss 20, 18X RefEIENCE NUMBET: oottt
2.3. Position occupied in the Company (director, frustes, shareholder?):26. VAT Registration Number: ...

27. 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 stale? [YES | [ NO| |

2.8.1.1f 0, fumish the following particulars:
Name of person / director / trustee / Shareholder! MBMDEL .........ciiimeiriimiresessesstssusersse e s semses s b s s s s s e
Name of state institution at which you or the person connected to the bidder is employed:............oviiimmmn i
Position occupied in the state INSHIUHON: ..........c.evreererreesvesciscissnsissense ANY OHEF PARICUIAMS: .. coocissict it s s
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? _m
2.8.21. Ifyes, did you attach proof of such authority to the quote document? EICIN
‘Nota: Failure fo submit proof of such authority. where applicable, may result in the disqualification of the guote.
2.8.2.2. Ifno, fumish reasons for NON-SUBMISSION Of SUCH PO .......eeceereccrcrirnrsisinssn s s sms s st st sen st s st s s
29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES] [NO| |
2.9.1. If 50, fUMiSh PAMCUIATS:....cc.ervreeresmee ittt serber s sa s e ss b s sar snser o s asst s s0s e oos
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and
may be involved with the evaluation and or adjudication of this quote? S| [NO]
2.10.1. 1f 50, fumiSh PAMICUIAIS:. .....c..evevee i cersrner e cs s sas b st s sm e e b saa s s samssnn g e e
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, 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. 1150, fUMISh PARICUIETS . .....ccveiireverrerers s cn crs i bebis st e b s et b b s nr e e st
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated compani wheth
or not they are bidding for this contract? YES
2.12.1. If so, fumish particulars:..............couees R

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) 201617.

4 DECLARATION

I, THE UNDERSIGNED (NAME)....ccitiverrrrreereerrscecsieeesnsenransssssisssssssnsannans 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. '
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Nameof b|dder s|gnatura Pasmon Date

*State” means -

a)  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 1990); 8) PariamenL

b)  any municipality or municipal entity;

"SharehouermemsapersonwhoownssharesinlhemmpmyandisaclimlyinwlvedMMmanagemmdﬂsemerpﬁseummssmaxerdsesmanMemm.‘

%]



S T T S pecifications Tomplate il e
Prepared by:
Initial and Surname | Designation Signature Date
Elsie Pillay Buyer

B

Reviewed by Supervisor/Operational Manager:

Initial and Surname

Designation

Date

T Naidoo

oM

SigpAture
( 08/03/2021

Item descnpnon

STOCKING ANTI-EMBOLISM,

Size KNEE LENGTH,SMALL

Colour White

Material Strong nylon fabric, have seamless design-
Packaging (unit/box) !lat:ajr per packet

Functionality/performance

Prophylaxis against deep venous
thrombosis in medical and surgical patienls

Purpose

To provide graduated compression and
this increase venous blood flow in all
conditions where this is indicated including
varicose veins. It is imporiant to measure
palient's leg sizes to assure that the
appropriale pressure paltern is applied.

Gther:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date

N . Receeo
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O9 .02 .20
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Department;

PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date

Eisie Pillay Buyer (@

aury | Ao
—

Reviewed by Supervisor/Operational Manager:
| Initlal and Surname | Designation Signjgure Date

T Naidoo OM ( 08/03/2021

Tomdetalls:

ot BTN

ltem description

Size KNEE LENGTH,LARGE

Colour White

Material Sirong nylon fabric. have seamless design-latex
Packaging (unit/box) 1 pair per packet

Functionality/performance

Prophylaxis against deep venous thrombosis in medic
and surgical palients

Purpose To provide graduated compression and this increa
venous blood flow in all conditions where this Is indicat
including varicose veins. It is important to measu
patient's leg sizes to assure that the appropriate press.
paltern is applied.

Other:

Approved by speciflcations committee chairperson:
Initial and Surname Portfollo Signature Date |
[.d ‘ i
N‘ ﬁ% De P o A 6 O™ 2Oy ¢
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Prepared by:
Initial and Surname | Dasignation Signature Date
E\BG Q\'uﬁ:f @Hee_ (Qg@(f . sicdooo.-

Reviewed by SupervisoriOperational Manager:

p—a

_Initial and Sumame

Designation

T Naidoo

oM

Sigpature . | Date
/%f{ 08/03/2021

Size KNEE LENGTH,EXTRA LARGE

Colour White

Material Sirong nylon fabric, have seamless design-
Packaging (unit/box} _I‘Ié%ea,;r per packet

Functionalily/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 veins. It is important to measure
patient's leg sizes to assure that the
appropriate pressure patiern is applied.

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signaturs

Date
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