STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.007 B YL ( 3 \ 2t
- - \ . 1 i A N

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:
DATE ADVERTISED:,03 February 2020
ENQUIRIES MAY BE DIRECTED TO; NotwaziMthembu ...
PHYSICAL ADDRESS: ' i

lnml Albert Luthuli Central Hospital

. FACSIMILE NUMBER: 0312401162 oo EMAIL: . "W"’mm"”@‘a"h““

... CONTACT NUMBER; 0312401254 i b

ZNQ NUMBER: 466/
DESCRIPTION. 20 meters, Elastonet beige pressure garm

... CLOSING DATE; 08 February 2020 .......ccoenrennn CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING D_SOUALIFIEDJ

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) NQ.: |

UNIQUE REGISTRATION REFERENCE: |

[t b ] ]

l
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Doss this offer comply with the specification? Istate delivery period e.. E.g. 1day, Tweek |
|Is the price firm? Jal delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 30 meters roll Elastonet beige pressure garmenl malerial

re-advertisement

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 msstubon 15 under no obligation 1o accepl the kowesd or any quole
The price quoted must include VAT (if VAT vendor).
The department reserves the fight 19 evaluate all quotations exchuting VAT as some bidders may not be VAT
vendors,
The bidder must ensure the correctness & validity of quote: that the price(s), rate(s) & preference quoted
cover all for he work/item (5] & accept thal any mittakes regarding the prica (5] & cakeulations will be at the
bedder's nsk.
The bidder must accept full responsibiity for the proper executon & fulfiment of all cbbgatons conditicns
devolving on under thas agramnl. as the Princpal (5] kable for the due Rifiment of s contract,
This guotation will be evaluated specfication & of inf
Only offers that comply with or greater than specfication will be consndcmd
Late quotes wil nol be considered,
All products supphed must ba valid for a minimum penod of six months.
A bidder not registared on the Central Supplers Database of verficabon has laded will not be consdered.
All delvery costs must be included in the quote price, for delivery at the prescribed destinabion,
OnI,' m pnws wil be accepted, Such prices must remain firm for the contract penod. Non-frm poces

) will ned be
In cases wnue different uehory pomu influence the prcing, & senawe pncing schedule must be submaied
lor each delvery paint.
I samples f compulsory site inspection / briefng session are requred, the suppber wil be informed n due
course,
The suppher shall lurnish any miormaticn, when requested.
In the event that the tax comphance status has failed on CSD, itis the suppliers’ responsbidy to provide a
SARS pin in order for the institution ta validate the lax complance status of the suppher,
The suppber shall indemndy the KZN Department of Health (aka the purchaser) against all third-party clams
of infingement of patent, rademark, or mduetnal design nghts ansing rom use of the goods or any part
thereo! by the purchaser,
It the suppher fads 1o deliver any or all of the goods or 1o perform the senices within the penod(s] specibed in
the contract, the purchaser shall, without prejudice 1 its other remedies under the contract, deduct om the
contract price, a5 a penalty, a sum calculated on the delvered price of the delayed goods or unperformed
senvices usng the curtent prme nterest rate calculated for each day of the delay until actual delvery or
perfarmance. The purchaser may also consader lermnation of the contract.
The purchaser, may lermnale thes conyact in whale of in part if the supphber fails ko delver any or all of the
goods witha the penod(s] speciied in the contract fals 1o perform any other obgation(s) under the contract,
or has engaged in cormup! or raudulent pracbees in competing lof o in executing the contract
The purchaser may procurs, upon such lerms and in such manner as i deems appropnate. goods, works or
services samiar o those undelvered, and the suppber shall be hable to the purchaser bor any excess costs for
such smiar goods, works of sennces.
Where the purchaser ferminates the contract n whole of in part, the purchaser may decide 1o mpose a
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festriction penalty on the supplier by prohidting such supplier om doing busmess with the publc sectot for a
penod not exceeding 10 years

In the a—mtof a badder hmﬂg nu.ﬂupleqwlu only the cheapes! accordng ko speahicabon will be

will be done 1o identity f bidders having multiple companies and are
quoting immm lar this bed. In such instances only the cheapest bid according to epecification will be
consdered

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

Unless mconsistent with of expressly indicated otherwise by the contest, the sngular shall include the plural
and wice versa and with wmu mporting the masculing gender shall nclude e femining and the neuter,
Under no may tha i forms ba retyped of redratted, Phatocopies of the

ongnal b documentation may be used, but an ongnal signature must appear on such pholocopies.

The bidder s advised to check the number of pages and 1o satisfy himself that none are missing or duplicated,

Quotabon submitied must be complete n ol respects.

Any alterabon made by the bidder must be iniballed,

Use of cormecting fluid is prohibited

Quotation will be opened in public 23 soon a3 practicable alter the dos:ng time of quatation.

Whera practical, prices aro made public at the time of opening quotatons.

11 it s desired lo make more than one ofler against any indradual dem, such offers should be grvenon a
photocopy of the page in question. Clear indication thereof must be stated on the schedules aftached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quetation shall be kodged at the address indicaled not later than the clasing time specibied for their receipt,
and in accordancs with tha directives i the quatation documents.

[Each quotation shall ba addressed in accordance with the directives in the quotation decuments and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quatation number and
doeing dala indicated on the envelope. The envelope shall nol contan documents relabng 1o any quotation
ciher than tha! shown on the envelope. If this provision is not comphed with, such quotatonsbids may be
rejected as beng invabd,

Al quatations recened in seaded envelopes with e refevant quotabon numbers on the envelopes are kept
wnopened n saf custody untl the closing bme of the quotation/bids, Where, however, a quolation s recerved
open, it shall ba sealed. If it is received without a quetatonhid number on the envelepe, it shall be opened,
the quotabon number ascertaned, the envelope sealed and the quotabon number writien on the envelope,

A specihc boxis provided for the receipt of quotations, and na quotation found in any ather box or elsewhere
subsequent ta ha dosing dale and bme of quotation will be considered,

No quotation/bid sent through the pas! will be considered if 11 is recesved alter the closing date and bme

pulated in the quotation d . and proof of posting will nat be accepind as proof of delvery,
Cuotation documents must not be mcluded in packages contaming samples. Such quotatons may be rejecied
a3 being mvald,
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Prepared by:

Department:

PROVINCE OF KWAZULU-NATAL

- Specifications Template: . © .

Initial and Surname Designation Signature Date
L.Kakana Ward Clerk 3
11.09.2019
Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date
S.Pillay Operational Manager oS 11.09.2019
X Komphe ==
\ /
Item details [ 'Specification” >~ T

ltem description

SUTURE 2/0 (3 METRIC) BRAIDED SYNTHETIC
ABSORBABLE SUTURE VIOLET

Size 2/0 (3 METRIC)
Colour PURPLE
Material

Packaging (unit/box)

UNIT (12 in a box)

Functionality/performance

Straight & versability

Purpose For prevail body repair & uterosacral vault
Suspension
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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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, adverlised competitive quote, limited
quote or proposal). In view of possible allegations of favouritism, should the resulling 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 histher 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 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 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 of bidderfrepresentalive,..,...,..,......,..._..,........... 2.4. Company Registration Number: .

2.2. ldentity Number: . . ceeeeee 2.5, Tax Reference Number: .
2.3. Position occupled in lhe Company (dlreclor truslee 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 slate? LYES] [NOT ]

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 connected 10 the bldder |s employed

Position occupied in the state institution: . e . ...Any other pamculars . s RN
2.8.2. Ifyou are presently employed by the state did you obtam the appropnate authority to undertake remuneratwe work outsnde employment
in the public sector? YES

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. Ifno, furnish reasons for non-submission of such proof: .. ik

29. Did you or your spouse, or any of the company's directors / truslees .-'shareholders ! members or (henr spouses conduct busines:
state in the previous twelve months? YES

29.1. If so, furnish particulars:...

2.10. Do you, or any person connecled wnh lhe b:dder ha!.re any relat:onsmp (famﬂyr fnend other} w:lh a persan employed by the stat
may be involved with the evaluation and or ad;udlcalron of this quote?

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connected \mth the b|dder aware uf any relalmnshlp {famlly, frtend other) between any other bidder and any person

employed by the state who may be involved with the evaluation and or adludlcalmn of this quote? [YEST [NOT |

2.11.1. If so, furnish pamculars

or not they are bidding for this contract? | YES | [ NOT ]

2121, 1850, furnish PariCUIAIS ......oovveiiiie ittt et et e ie s s e b s e b s s e s
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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 Depariment 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 THE UNDERSIGNEDANAME v ns s sy 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.

Nameofmdder &gnalum Posmon Daie

"State” means —

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

b} 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 aver the enlerprise,

%]



