STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 - L.nQ\ ae l \3 \z.o

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, Inkosi Albert Luthuli Central Hospital | oo
DATE ADVERTISED: 9 ... FACSIMILE NUMBER: .92 AR EMAIL: | "°'W'mm""@

ENQUIRIES MAY BE DIRECTED TO; NotwaziMthembu .. revrvreneens CONTACT NUMBER: .03
PHYSICAL ADDRESS: .! Inkosi Albert Luthuli Csnlral Hospﬂal 800 Vusi lems!aroad Mayvilla, 4091

ZNQ NUMBER: 98/19/20 CLOSING DATE: , 08 August2018 ... .........CLOSING TIME: 11:00
DESCRIPTION.? 02 Bottles, Black tatoo ink (4 Oz -120mis)

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

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 offer comply with the specification? [State delivery period e.g. E.g. Tday, Tweek I
Is the price firm? Al delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
Mo manufacture R
[
01 02 Botlles Black tatoo ink (4 Oz - 120mis)

re-advertisement

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS.
The insttution is under no obligation 1o accept te lowest or any quote.
2 The pnce quated mus! include VAT (it VAT vendar).

13 The department reserves the right 1 evaluate all quataticns exchuding VAT as some bedders may nol be VAT
wendors,

14 The bidder must ensure the comectness & vabidity of quote: that the price]s), rate(s} & prelerence quated
cover all for the workfitem (5] & accept that ary mistakes regardang the pce (g} & caleulatons will be al the
bodder's nisk.

15 The bidder must accept full responsibility for the proper execubon & hdfilment of all abligasons conditions
devolving on under this agreement, as the Princspal (5] hable for the due fulfiment of this contract.

16 This quotation will be eval 4 of

1.7 Only offers that comply with o greater fhan specification will ber.orndarw

1.8 Late quotes wil not be considered.

18 Al products supphed must be valid for a minimum pencd of ex months,

1,10 A badder not registered on the Central Suppliers Database of verfication has faied will not be considered.

1.1 All delvery costs must be included in the quote price, for delvery at the prescribed destination

1,12 Only fem prices will be accepted, Such prices must remain 1.rm for the contract penod. Non-firm prices

huding rates of exch will not be

113 | cases where differant uchu')' points influence the pnang a separale prang schedule mys! be submitied

for each delvery point,

If samples { compulsory site Inspecton / brefng session are required, the supphier will e informed in due

course,

1,15 The suppber shall furnish any informaton, when requested.

115 In the event that the tax comphance status has taded on CS0, it is the suppbers’ responsibility 1o provide a
SARS pin in order for the insbiubon 1o validale the tax comphance status of the suppber.

1.17 The suppher shall indemnity e KZM Department of Health [aka the purchaser] against all thrd-party claims.
ol infrngement of patent, trademark, of industnal design nghts arising from use of the goods or any part
thereal by the purchaser,

1,18 |fthe suppler fals 1o delver any of all of the gocds of to perfarm the senvices withn the penod(s) specified in

the contract, the purchaser shall, withou! pregdice 10 1ts other remedies under the contract, deduct from the

confract price, as a penalty, a sum caloutated on the delvered prce of the delayed goods o unperdormed
senaces using the current prme interest rate calculated for each day of the delay untl actual delrvery or
perarmance. The purchaser may also consider terminabion of the contract.

The purchaser, may terminate this contract in whala of in part  the suppher falls bo delrver any o all of the

goods within the period{s) specibed in the coniract Taks 1o perform any other obligation(s} under the contract,

of has engaged in corrupt o fraudulent practices in gfor orin fing the contract

1.20 The purchaser may procure, upon such terms and in such manner as il deems appropriate, goods, works or
services smiar 1o thosa undeliversd, and the suppber shall be hable to the purchaser for any excess costs for
such similar goods, works of senaces.

1.21 Where tha purchaser lerminates the contract m whole of in part, the purchaser may decide io mpose a
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resiricton penalfy on the suppber by prohibiing such suppler rom doing business with the public sector for a
pencd not exceedng 10 years,

In the event of a bidder having multiple quotes, only the cheapest according 1o specificabon will be
considered, Furthermare a venfication will be dane 1o Wentfy i badders having multiple companies and are
quoting {cover-quoting) for this bid. In such instances only the cheapest bed according 1o specificabon will be
considerod
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2. SPECIAL msmucm NS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATIO!

21 Unless ncmhitu\t with or exprescly indicated otherwsa by the contet, the sngular shallinclude the plural
and vice versa and with words importing the masculine gender shall include the leminine and the neuler,

22 Underna may th ’bid forms be retyped of redrafted. Photocops of the
ongnal bid documentation may be used, but an onginal signature must appear on such pholocopes.

23 The badder is adwised to check the number of pages and 1o satsty himsalf that none are missing or duphcated,

24 Quotabon submitted must be completa in all respects.

25 Any alteraton made by the bidder must be initialled

26 Usaof comecting fluid is prohibited

27  Cuotation will be opened in public as soon as practicable after the dosing bme of quotaton.

28 Where practical, prces are made public at the bme of opening quatations.

25 10t is deswred to make more than one offer against any indradual item, such offers should be gvenona
photocopy of the page in question, Clear indeation thereo! must be staled on the schedules attached,

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

31 Quotaton shall be kxdged at the address mdicaled not later than the clasing time specfied for their recespt,
and in accordance with the dw;lues n the umbou documents,

32 Each quotation shall be din with the d in the quotation documents and shall be
lodged in a eeparate sealed envelope. with the name and address of the bidder, e quotation number and
closing date indicated on the envelope, The envelope shall not contam documents relatng ko any quotation
ther than that shown on the envelope. f this provison is nol compled with, such quotaticns/bids may be
repected as being invabd,

33 Al quotations recened in sealed envelopes with the relevan! quotaton numbers on the erveiopes are kept
wnopened m safe cusiody untd the closing tme of the quatabon/bids. Where, however, a quolabon is recerved
open, it shall be sealed. If it is recerved without a quotatonbid number on the envelope, it shall be opened,
the quotation number ascertained, the eavelope sealed and the quotabon number writien on the envelope.

34 Aspectic box is provided for the receipt of quetabons, and na quolation found in any ather box or elsewhere
subsaquent to the dosing date and time of quolabon will be considered.

35 Mo quotation'bid sent through the post will be conssdered o it 1s recesved after the closing dale and bme

in the quotatien , and prool ol pasting will not be accepied as proof of devery,

35 Ouulabcﬂ documants must nat be inchudod in packag ining samples. Such quot may be rejected

a3 being invabd,
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y Department:

Health
PROVINGE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date
V.R SINGH RADIOGRAPHER 6’;\\\ 16/05/2019
> T

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature ) Date

B tascol IS aaeyC | 1k fe5]20¢
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"ltem description SRS TATOO INK- BLACK

Size 1 BOTTLE (4 Oz — 120 mls)

Colour BLACK

Material LIQUID

Packaging (unit/box) BOTTLE

Functionality/performance TO TATOO PATIENTS.

Purpose TO CR‘EATE PERMANENT TUMOUR
. REFERENCE POINTS ON PATIENTS

Other: I?llgglE

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
ya
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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 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 his/her authorised representalive 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..........,. e 2.4, Company Registration Number: .

2.2. |denlity Number: . - 2.5. Tax Reference Number: .
2.3. Position occup|ed in the Company {dwector lrustee 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. [TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? YES | |
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 to the bldder |s emp]oyed

Position occupied in the state institution: . e ...Any other pamculars
2.8.2. Ifyou are presently employed by the state d:d you obtam Ihe appropnate authority lo undertake remuneratwe work outszde employment
in the public sector? [YES] [ NO |

2.8.2.1. 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 quote.)
2.8.2.2. If no, furnish reasons for non-submission of such proof: ..
2.9. Did you or your spouse, ar any of the company's directors / trustees ! sharehclders a’ rnernbers or thelr spouses eonduct busm ess with t
state in the previous twelve months? YES
29.1. If so, furnish particulars:...

==
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2.10. Do you, or any person connected wnh the b|dder ha\.re any relahcnshnp (fam|ly fnend olher} wﬂh a person employed by the state and who
may be involved with the evaluation and or adjudication of this quate? [NO [ |

2.10.1. If so, furnish particulars:... =

2.11. Are you, or any person connected wﬂh the b|dder aware of any relahcnshlp {famlly frlend ether) 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. If so, furnish particulars:...

2.12. Do you or any of the d:recters ! lruslees fshareholders! members of lhe company have any mterest m any other relaled companies whethe
or not they are bidding for this contract? YES [ | NO |
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3. Full details of directors | trustees / members / sharehelders.

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 validale 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

I, THE UNDERSIGNED (NAME)....ccoiiiiiiinriiinrmrniiinieiisse s sisiss s ssesaess CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

[ ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

“State” means —

a) 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, 1989 (Act No. 1 of 1999); e) Parliament,

bj 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.
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