STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED; 9203.2021 .
ENQUIRIES MAY BE DIRECTED TO: CyitiaMiongo
PHYSICAL ADDRESS: B00 Vusi Mzimela road ,Mayville 4091

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

EMAIL: . Quotationsg@iaich.co.za

CONTACT NUMBER: 231.240.2142

ZNQNUMBER: ZNQ 50112021

CLOSING TIME: 11:00

DESCRIPTION SUTURE,NYLON,MONOFILAMENT,MICRO EDGE,TAPER

[ THE FOLL PARTICULARS MUST BE FURNISHED (FAILU WILL RESULTIN Y. ER BEING DI FIED)
NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDDER: SARSPIN:

[BY signing this document 1 hereby agree to all terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO: |

UNIQUE REGISTRATION REFERENCE: | [ T T T T T T T 11 [

[TTTTTTTTITITIT Tt [TITTTTITTT I L]

[Does this offer comply with the specification? te delivery period e.g. Eg. 1day, 1week |
|is the price firm? delivery costs must be included in the quote price

Item Quantity Description Brand & model Country of Price

No manufacture R c

1. 2BOX SUTURE,NYLON,MONOFILAMENT MICRO EDGE,TAPER
Please see specification attached.

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

TOTAL GUOTATION PRICE (VALIDITY PERIOD 60 Days)
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The bidder must th & valicily of quote: that tha price{s), rate(s) & prelerance quoted
cover all for the workfilam (s) & accept that any mistakes regarding the price (&) & calculasions will be at he
bidder's risk.

The bidder must accept full or the proper shon & fulfiment of all obiig: diticns.
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Late quoles will not be considered.

Al products suppliad musl be vaiid for a minimum period of six months.

A bidkder ol registered on the Cenlral Suppliers Database or verificaion has faded will not be considered.
All defivery costs must be included in the quole price, for delivery al e prescribed destination.

Ondy firm prices wil be accepled. Such prices rus! remain B for the conirac period. Non-frm prices:

In cases where different defivery points influence the pricing, 2 separate pricing schedule must be submitisd
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dmdMMNMWMMMMdNMUWM

Thereol by the purchaser.
1 the supplier [als o deliver amy o all of the gocds of 1o perform tha services within the period(s) specified in
Ihe coniracl, the purchaser shal, withoul prejudice ko its other remedies under the conlrad!, deduct fom the
mﬁnﬁuamﬂamﬂlﬁmhﬂuﬁmdhmwsww
mmqr;: ol hudirhydl-dnuymimm«
M i

Th o+ may o

goxdis wittin e pesiod(s) &
o has engaged in cormpl o Fauduk
mmmmmwmmwnmmmuldmwmmm«
senvices simiar ko thosa undelivered, and e suppler ehall be Kable ko tha purchaser for any excess costs for

mmmmam
Where thy h in whole cr in part, the purchaser may decide I imposa a

$on / beiefing session are required, the supplier will ba informed in due

--wuhpm‘luuwiuhilhdimmuddh
in the contract fals o park ) under the confract,
pracices in i

b e B o bt
un

3

kL)

m:mmummr: ch i
considersd

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
CUOTATION.
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Use of cormacting fiuid is prohibiled

Ouuclation will ba opened in public 25 soon & practicable afler the dosing time of qualation.
'Mwem mnmmﬁum of opening quotations.
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SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
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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, advertised compefitive 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 to them, itis required that the bidder or hisher authorised representative declare his/her
position in relation fo the evaluating/adjudicating authority where-

- the bidder is 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 fo give effect to the above, the following questionnaire must be completed and submitied with the quote.
2.1. Full Name of bidderfrepresentative.............ccourvrruresrronrnenee. 24, Company Registration Number: ..o
2.2, Identity NUMDEE: ...vovervevrerenressserssmessimssecscrsmsenerseneeneene 20, TAX RefErence NUMbBBI: .........vciiiiiiiiinininne.
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. 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 state? [YES | |NO| |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / Shareholder! MEMDBE ...........cceriisrieiissimrms s st st st s st s s st st s
Name of state institution at which you or the person connected to the bidder is employed:........ccc e e
Position occupied in the state INSHUON: ........c..reevevicvceuscirisisniseeenne... ANy other particulars:............
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? YES] [NOT |
28.21. Ifyes, did you attach proof of such authority to the quote document?
‘Note: Failure to submif proof of such authority, where applicable, may result in the disqualification of the quote.
2822. Ifno, fumish reasons for non-submission of SUCh Proo: .......cee i s s
2.9. Did you or your spouse, or any of the company’s directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YES | [ NO |
291. Ifso, fumish pardiculars...........

[

2.10. Do you, or any person mnnectedmthlheh;dder haveanyrelatlunshxp(famlty mendomer}wlthaperson employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES T [NOT |

2.10.1. 1f 50, fummish PariCUIAS:.........c.oevveeieeresive s ter s sen e e ses s st s s s s s s s s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any pers
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | | NO]

2.41.1. If 50, fUMISh PAIHCUIAIS:........evsverserrerreererneisiste et e st ssb s srs e r e s s arms s v ves

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethe
or not they are bidding for this contract? YES] [NO|

2.12.1. If so, fumnish particulars:.........coerne..c

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 o National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME). ... cciiiiiiiiiiiiiiiinmnren it snnsnnaas e 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.

£

5]

Nameofbidder Sgnawe Positon Date

*State” means —

a)  any national or provingial depariment, national or provincial public entity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Pubiic Finance Management  d)  national Assembly or the national Council of provinces; or
Acl, 1999 (Act No. 1 of 1899); e) Parliament.

b)  anymunicipality or municipal entity;

’Sharemldar'meansapemmwhamsharesintheoafrpanyamisacﬁvelyinvolvedhuBmmagemmtmmmememmammsmmrdmrmmm
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Prepared by:
Initial and Sumame | Designation Signature : Date
C. Mhlongo Buyer \
v
Reviswed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
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ltem description Suture,Nylon,monofilament,micro edge

taper
Size 9-0 X 5" X 5MM, 3/8 Circle, DRm5
Colour Black
Material ‘| Nylon, Non-Absorbable
Packaging (unit/box) Box : ~

[ — , isi5e
Functionality/performance Noot =6 Sor b ae/
Fal .
Purpose 18, Yoy EPPVOKi~alT/O e
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Approved by specifications committee chalrperson:

Initial and Surname Portfollo Signature Date
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