2NQSIS)9/00

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DAT

PHYSICAL ADDRESS: .

E ADVERTISED.. Q..

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;.Inkosi Albert Luthull Central Hospital |
FACSIMILE NUMBER: 0312401162

ENQUIRIES MAY BE DIRECTED TO: Nolwazi Mihembu
Inkosi Albert Luthuli Central Hesmta! BOO \fusn Mz:mala road, May\ulle 4091

. EMAIL: . “°""a='m'“ﬁ'“"“@'a°°"°°=ﬂ
... CONTACT NUMBER: ©

ZNQ NUMBER; 33%/!

.. CLOSING DATE: 1!

ary 2
DESCRIPTION.® 05 Unlt! CBI"IWEIWS matchshdr.saPP Lprh]llZEd

vereeenenn CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEINE; ol SOUALIFIED]

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) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification? ISIam delivery period e.q. E.q. 1day. Tweek l
Is the price firm? [AII delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
01 5 Units Cancellous matchsticks 3 PP Lyophilized

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

TOTAL QUOTATION PRICE (VALIDITY PERICD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The insiuban 15 under na abhigabion to accept the lowes! or any quate,

The pree quoted must include VAT [If VAT vendar)

The department reserves the right 1o evaluate all quotabons excluding VAT as some bidders may not be VAT
wendors,

The tidder must ensure the cormectness & validity of quate that the prce(s}, rate(t} & preference quoted
cover ol kor e workfiterm (5] & accept that any mistakes regarding the price (¢} & calculatons will be a1 the
biddor's nsk

The bidder mus? accept full bility for the proper sen & futiiment of all cbligatons condbons
devohing on under this agreement, as the Princspal (8] kable for the due fulfiment of this contract

This quatation will be evaluated specification & comectness of informaton,

Orly ofers that comply with or greatet han specdicaton wil be considered

Late quates will nol ba consdered.

Al products supphed must be valid for a mimmum pened of simonths,

A bidder nat regrstered on the Central Supplbers Database or venficabon has faded will nol be considered
AR debvery costs must be mcluded in the quote price, for delvery al the prescribed destination

Oy firm prces will be accepted. Such pnces must remain firm for the contrac! penad. Non-fem prces
{inchuding rates of exch tons) will not be d

In cases where dfere ntclchuu-y pans nflusnce the prcing. a u:p; e prcing schedule must ba submdied
for each debvery pont.

|f samples | compulsory se mspecton | brefing session are required, the suppber will be informed m due
course

The suppher shall imigh any infrmation, when requested,

In the event that the tar compliance status has faded on CSD, 1115 the suppbers’ responsbiity 1o provide a
SARS per in order for the institubon 1o vabdale the tax comphance status of the suppler,

The suppler shall indemnity the K ZH Department of Health (aka the purchaser] agans! all third-party clams
of minngement of patent. rademark, or ndustnal design nghls ansng from use of the goods of any part
thereo! by the purchaser.

1¢ the: supplier fals 1o debver any or all of the goods or 1o perlorm the senices within the penod(s) specfied 0
1he contract, B purchaser ehall, withou! prejudice bo s other remedses under the contract, deduct kom the
contract prce. as & penalty, a sum calculated on the delivered pce of the delayed goeds or unperformed
senvices using the curment pnme interest rate calculated for each day of the delay untl actual delvary o
perfarmance. The purchases may also consider terminabion of the contract.

The purchaser, may termanate this coniract in whole or m pan o the suppbier fads 1o delver any of al of the
goads withn the penod|s] specibied in the contract farls 1o perform any other oblgabon{s) under the contract.
or has engaged in corrup! of fraudulent practces in competing for or o executing the coniract,

The purchaser may procure, upon such terms and in such mannes as it deems appropnate, goods, works of
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testrichon penalty on the suppher by prohiiting such suppher from doing busness with S public sector for a
penod nat exceeding 10 years

In the event of a bidder having multiple quates, only the cheapes! accordng 1o specifcation will be
consdered, Furtiermore a venfication will be done to identity f bidders hawving multipls companies and are
quaing (zoverquoteng) for this bid, I such instances only the cheapest bid according 10 specificabion will be
contadered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
GUOTATION,

Unless inconsistent with or expressly ndicaled by th text the smgular shall nclude the plural
and vice versa and with words imparting the masculine gender shall includa the feminna and the neubor,
Under no croumstances whatsoever may the quatationtid forms be retyped or redrafed, Fhotocopees of the
orrgnal bid documentaton may be used, but an onginal signature must appear on tuch pholocofes.

The bedder is advisod to check tha number of pages and lo satsly imsell that none are missing of duphcated,
Quotaben submitiod mus! be completa in all respects.

Any afteraton made by the bidder must be initalled

Use of correcting fhud is prohibited

Quotation will be opened in public a3 soon as practcable afer the dosing bme of quotabon.

Where practical prces ae made pubbc at the tme of opening quotabons

11t is desired 10 make more than one ofier aganst any mdrdual tem, such offers should be grvenon a
photocopy of the page in queston, Clear mdcation thereod must be staled on the schedules atached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address mdicated not later than the closing tme specibed for therr recenpl,
and in accordance with the deectves mn the quotaban documents,

Each quotabon shall be n with the ditectives n the quotation d and shall be
lodged in a eeparate sealed envelope, with the name and address of the budder, the quatation number and
dosing date indicated on the envelope. The envelope shall not contam documents relating 1o any quotaton
other than that shown on the envelope, i this provison is nel compbed with, such quotatonsbids may be
rejected as beng invabd
Al quotations recenved in sealed envelopes with the relevant quotabon numbers on the envelopes ase kept
unopened n safe custody untl the dosing tre of the quotabion/bids. Where, however, 3 quatation is received
open, it shall be seaked. I it is recerved without 2 quotationtid number on the emvedope, it shall be opened
the quotation number ascertaned, the envelape sealed and the quotabon number writien on the envelope
A specshic box 18 provided for the receipt of quatabons, and no quotabon found m any clher box or elsewhere
subsequent ta the dosng date and bme of quotabon will be consdered,

Ko quotaticribid sent through the past will be consdered d it is received after the closing date and tme

sennces smilar by thase undelvered, and the suppher shall be Lable 1o the p for any excess costs for
such samilar goods, works of services
Where the purchaser lerminates the coniract m whole of in part, e purchaser may decde ko mpose a
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P d in the quotabon documentaton, and proofl of pasting will nel be accepted as proof of delvery,
Quotation documents must not be inclyded n packages containing samples. Such quatations may be rejocied
a3 beng invabd,
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y Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date
HA SIMAMANE ADMIN CLERK 28.01.2020

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date
NE MAPHEKULA OPM 28.01.2020

Item description

Size 03 (L)
Colour

Material

Packaging (unit/box) UNITS

Functionality/performance

Purpose Donor bone in event the patient required it
due to bone deficit during an operation in
orthopedics

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 wilh 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 to them, it is required that the bidder or his/her 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 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 ofbidderfrepresenlative... . 24, Company Registration Number: .

2.2. Identity Number: . . veee. 25, Tax Reference Number: ...................
2.3. Position occumed in the Company (d|reclor truslee shareholder’) 286. VAT Registration Number: .

2.7. The names of all directors / frustees / 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 connecled with the bidder presently employed by the state? [YES | [ NO]

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 connected lo Ihe b;dder is employed
Position occupied in the slate institution: . ...Any other parhc:ulars .
2.8.2. If you are presently employed by the slale dld you oblam lhe appropnale authority to undertake remuneratwe work 0
in the public sector?
2.8.21. Ifyes, 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 guore.l
2.8.2.2. If no, furnish reasons for non-submission of such proof: .. s
2.9. Did you or your spouse, or any of the company's directors / trustees ! shareholders r‘ members or the|r spouses conducl business with the

state in the previous twelve months?
2.9.1. |If so, furnish particulars:...
2.10. Do you, or any person connected wnh lhe b|dder have any relallonshlp {farrnly fnend other} wnh a oerson employed by the state and who
may be involved with the evaluation and or adludicahoo of this quote? [YES[ [NOT |
2.10.1. If so, furnish particulars:... .
2.11. Are you, or any person oonnected wdh lhe bldder aware of any relahonsh:p (lan‘uly fr|end olher) 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:...
2.12. Do you or any of the dlrectors J’Irustees! shareholderi-;ar members oi the cornpany have ang.r |nleresl in any other related companies whether

or not they are bidding for this contract? | YES | [NO |

2121, |Fsa, fumish pareUlarS . i s s s S R

3. Full details of directors / trustees / members / shareholders.

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers' responsibility
to ensure that their details are up-lo-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

. THE UNDERSIGNED (NAMEY. cicuciisuivassnsmiis s iives invai o iis s wiss 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
PROVLE TO BE FALSE.

"Slate” means -

8) 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) Pariament.

b) any municipality or municipal entity,

“Shareholder” means a persan who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

(3]



