STANDARD QUOTE DOCUMENTATION SUP

PLY CHAIN MANAGEMENT UNDER R30 000.00 7~

~_ 483 liq

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS A

T- Inkosi Albert Luthuli Central |

DATE ADVERTISED 29 January 2020
ENQUIRIES MAY BE DIRECTED T0; Notwazi Mthembu

. FACSIMILE NUMBER: 0312401162

. EMAIL: "“Wm"‘“"‘t’?‘@..‘.
R 0312

CONT#.CT NUMBE

ospital, BC \l‘ usi A

m!’: M s

CLOSING DATE: 02 Februany 2020 . ....cccvereins

..CLOSING TIME: 11:00

l

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0O DO SO WILLRESULTIN YGUR ﬁFFER EE!NG D!gﬁUALIFIED}

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 conditians]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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[Does this ofter comply with the specification?

IState delivery period e.q. E.q. Tday, Tweek

||s the price firm? Wl delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R s
1)} 05 Boxes Polyglactin suture 8/0 6.5mm 3/8¢ 30cm (box/12)
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The ms3tuon is under no oblgation 1o accept the lowest or any quole.

The prce quoted mus! include VAT (if VAT vendar).

The department resenves the right o evaluate all quatations excluding VAT as some badders may not be VAT
vendors

The bidder must ensure the comectness & vakdity of quote: that the pricels), rate(s] & prelerence quoted
cover all for the workfitem (5] & accept thal any mistakes regarding the price (s) & cakculations will be at the
badder's risk.

The bidder must accept bl bility for the proper & fulfilment of all cbhigations condibons
devoling on under thes. a;un:menl. as lna Principal (£} kabla for tha due kifiment of this cantract,

This quotaton will be eval & ol int b

Only offers that comply with of wahﬁ than specfication will be consdered,

Late quotes will not be considered.

Al products supphed mus? be valid for a manimum period of six months,

A bidder not regestered on the Central Supphers Database or verfication has faded will nol be considered.
Al defvery costs must be included n e quate prce, lor delivery at the prescribed destinabon,

Qnly firm prices will be accepted. Such prces mus! remain fm for the contract penod. Non-firm prices
(inchuding rates of ) will not be

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

1t samples f compulsary sile mspechon { briefing sesson are required, the supplier will be informed in due
course,

The suppber shall fumish any informabon, when requested.

In the event that the tax comphance status has faded on CSD, i1is the suppbers’ responsibility 1o prowide a
SARS pin m order for the nsbiubon % validate the tax comphance status of the suppber,

The supgher shall indemndy e KZN Departmen of Health (aka the purchaser] agans! all third-party claims
of mitingement of patent, rademark, or industrial design nights arisng from use of the goods of any pan
thereol by the purchaser,

If the suppher fads 1o delver any or all of the goods or to perform the senaces within the penod(s) specfied in
the contract, the purchaser shall, without prejudice 1 s other remedies under the cantract, deduct from the
contract price, as a penally, a sum calculated on the delvered price of the delayed goods or unperformed
services utng the current prime interest rate calculated for each day of the delay untl actual delvery o
performance. The purchaser may also conssder lermnation of the contract

The purchaser, may lermanale this contract in whole or in part if the suppber fails & delrver any or all of the
goods within the penad(s) specibed in the conlract falds 1o perform any other cbiligation(s) under the contract,
or has engaged i carmup! or fraudulent practices in compeling ke or in executing the contract

The purchaser may procure, upon such lerms and in such manner as il deems appropnate, goods, works or
sernces smilar 1o thosa undelvered, and the suppler shall be liable o the purchaser kor any excess costs for
such similar guods, works of seraces,

‘Where the purchaser lermanales the contract ;m whola of in part, the purchaser may decde ko mmpoze 3
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resincton panalty on the suppber by prohbiting such suppler from doing busmness with e pubbe sector for a
penod not exceedng 10 years,
Inthe a-\.-m' nl 3bnddafhnﬂg multiple quates, only the cheapes! according ko specificabon will be

desed, Fi f will be done 1o idenbly if bidders having multiple companses and are
quoting {cover-quobng) ht this bid, In such instances only tha cheapest bid according to specfication will be
consdered

122

zﬁEOCTI:.I‘._,IUN:TRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
LUnless inconsistant with o expressly mdicated otherwisa by the context, the sngular shall include the plural
and vice versa and with words importing the masculine gender shall include the lemaning and the nouler,
Under no vhats: may the quetabonbd forms be retyped or redrafied. Pholocopes of the
ongnal bad documentaton may ba used, but an onignal sgnature must sppear on such pholocopies.

The bidder is advised to check the number of pages and 1o satsly himsell thal nane are missing of duphcated.
Quatation submatted must be complata in all respects.

Any allerabon made by the bidder must be mbalied

Use of comecting flud is prohibited

Cuotation will be opened in public as soon as practicable after the closing tme of quotaton,

‘Where practical, pnces are made publec at the tme of opening quotabons.

Itit is desired %o make more than ona ofier against any ndnidual item, such offers should be gvenona
photocopy of the page in question. Clear indication thereal musi be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Cuotation shall be ladged at the address indeated not later than the clasng bme specfied for theer recerpl,
and in accordance with the directves in the quotabon documents,

Each quotaten shall be in with the d in the quotaton and shall be
lodged n a separate sealed envelope, with the name and address of the bidder, the quataton number and
clozing dala indicaled on he envelope. Tha envelope shall nol contain documents relating 1o any quotaton
other than that shown on the envelope. If this provision is not complied with, such quotations'ids may be
rejected s being mvahd.

All quolabions recewed n sealed emelopes with e relevant quotaion numbers on the envelopes are kept
unopened n safe cusiody unbl the closing bme of the quotatonbids. Whers, hawever, a quotaton s recerved
open, it shall be seaked. I it is received without a quotatontid number on the envelope, it shall be opened,
the quotaton number ascertained, the envelope sealed and the quotation number wiitien on he envelope.

A gpechic box is provided for the receipt of quetations, and na quotation found in any ather box of elsewhere
subsequent lo he dosing date and tme of quotation will be considered,

Ne quotaton/bid sent through the post will be considered if it is recerved afler the closing date and time
stipulated in the quotation docurmentaton, and proof ofpoung will not be accepled as proof of delvery,
Cuotation documents must not be mcluded in g samples, Such may be rejected
as being mvald.
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y Department:
Health

PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date
L.KAKANA WARD CLERK 13.01.2020
Reviewed by Supervisor/Operational Manager:
o~
Initial and Surname | Designation Signature  / Date
D.Duma OPM 13.01.2020

: Poglactm Suture 8/0

Size 6.5mm 3/8c 30CM
Colour PURPLE
Material

Packaging (unit/box)

BOX (12 in a box)

Functionality/performance

Good wound healing, good scar quality,
decreases stigma of cleft lip repair. Earlier
discharge from hospital as no need to wait
suture removal.

Purpose Use Polyglactin Suture 8/0 to repair cleft lip
Other: repair are done at 3months of age, and this
prevents traumatic suture removal in a
body
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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SBD 4
DECLARATION OF INTEREST

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 quate, 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 autharised representative declare hisier
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 with the evaluation and or adjudication of the quote.

In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder!represemalive,..,.. e 240 Company Registration Number: ..
2.2, Identity Number: . .. 25, Tax Reference Number: .
2.3. Position cccupled in lhe Cempany (dlrecler truslee sharehoider’} 2.8. 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| [ NOT ]

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: . -
Name of state institution at which you or the person ccnnected lo the bldder |s employed
Position occupied in the state institution: . P ..Any other partlcufars e
2.8.2. If you are presently employed by the state d|d yeu ebtam the appropnale authority to undertake remunerah\.re work oul3tde employment
in the public sector? YES| [NO[ |
2.8.21. Ifyes, did you attach proof of such authorily 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: ..
29. Did you or your spouse, or any of the company's directors / trustees / shareholders f members or lhE!I' spouses eonducl business with the
stale in the previous twelve months? [NO [ |
29.1. If so, furnish particulars:...
2.10. Do you, or any person connected wnh the btdder have any relalnonshup (famn[y fnend other} w;th a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YEST| [NO
2.10.1. If so, furnish particulars:... = &
2.11. Are you, or any person connecled wﬂh the brdder aware of any relahensh:p (famsty 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] [NO |
2.11.1. If so, furnish particulars:... s L 1No] |
2.12. Do you or any of the dweclors a’tmstees !shareholders a’members of the oompany have any mlerest in any other related companies whethe

or not they are bidding for this contract? YES | [NO| |
2210080 RIS PATGUIAIS s v i T T S e P S T vy
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3.  Full details of directors / trustees I 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

L THEUNBDERSIGNERINAME . conmmmammnsossmin i s s s s i s 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.

Name of bidder Signature Position Dale

“State” means -

al 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} Parliamenl,

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.



