STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED TQ: Mlungisi Nyuswa

PHYSICAL ADDRESS: .800 Vusi Mzimela road Mayville 4091 .

ZNQ NUMBER: 40712021 ... .CLOSING TIME: 11:00

DESCRIPTION,POUCH,INSTRUMENT

| THEFOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 DO 50 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 conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

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

b:ata delivery period 8.9. E.g. 1day, Tweek |

|Is the price firm? Al defivery costs must be included in the quole price
tem Quantity Description Brand & model Country of Price
No manufacture R P
1. 800 POUCH, INSTRUMENT

Please see specification atlached.

Evaluation will be based on sample approval
Samples must be dropped off on or before closing date and time of the tender
Please label your sample cleary with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
11 Thei s under no cbiigation 1o accept th t or any quote.
12 The price quoted must inchude VAT (if VAT vendar).
13 TrmdepamwrmIurimlbemapa!qmmm.ding\masmabiuuasmaymlbo\rﬂ

vendors.

14 The bidder must ensure the cormeciness & validity of quole: thal te price(s), rate(s) & preferenca quoled
cover all lor he workitem () & accepl that any mistakes regarding the price (2) & cakulasons will be at the
bidder’s resk.

15  The bidder must accept full responsibility for the proper $on & fulfilment of all cblig I
mmmmmmamnmwmmnundmummmmn

16 This quotation will be j speciication & comeciness of ink

1.7 Only offers that comply with of greater ®1an specification will be considered.

18  Late quotes will nol be considered.

19 AN products supplied must be vald for a minimum period of six months.

1.10 Abiddumtm@smredmmmwﬂmuwmmmwﬂrdbem

1.1 All delivery costs must be included in the quote price, for the prescribed destinati

112 Dl'llyﬁrrnpr'm:wbeawqatad.Sudlnﬂmmuﬂlmdnﬁmhumtaﬂwm_m&mm
i rates of exch ons) will nol be considered

1.13 |nmﬂmadmldémmmmm.amammmhmmmm
fer each delivery point.
1.14 I samples compulsory site inspecion / briefing session are requred, the suppher will be informed in due

course.

1,15 The supplier shall furnish any information, when requested,

1.16 In the evenl that the tax compliance status has failed on CSD, il is the supphers’ responsibiity to provide a
SARS pn in order lor the institution 1o validate the Lax compliance status of the supplier,

147 The supplier shall indemnify the KZN Department of Health (aka the purchaser) against al third-party daims
of infringement of patent, trademark, of industrial design nghts arising from use of the goods or any part
thered by the :

1.18 1 the supplier fails ko deliver any or all of the goods of to perform the services within the period(s) speciied in
the coniract, the purchaser shall, without prequdice ko its other remedies under the contract, deduct from the
confract price, as a penalty, a sum calculated on the delivered price of the delayed goods of unperformed
services using the cument prime intares! rate calculated for each day of the delay untd actual delivery or
perk h may al ! ination of the contract

1.19 The purchaser, may lerminate tes conlract in whole o in part if the supplier fads o dever any or all of the
goods within the period(s) specifed in the contract Fals to perform any other obligation(s) under the conlract,
or has engaged in comupt or jlent practices in fing for or in ting the contract

120 The purchaser may procure, Upen such tenms and in such manner s il deems appropriate, goods, works of
services similar 1o those undelivered, and the supplier shall be Eabla lo the purchaser for any excess costs for
such similar goods, works or services,

121 Whera the purchaser lerminates the conlract in whole or in part, the purchaser may decide o impose a

restriction penalty on the supplier by prohibiting such supplier irom doing business with the public sector for a
pericd not exceeding 10 years.
122 Inthe event of a bidder having multiple quotes, only the cheapes! according io specification will be
' . Furth a verification will be done ko identify if bidders having multiple companies and are
mung{mqmulumw.hwmmumwmgbmwm
consdered

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

21 Unless inconsistent with o expressly indicated otherwise by the conteat, the singular shallinclude the plural
and vice versa and with words importing the masculine gender shall inciuda the leminine and tha neuter.

22 Underno may the Jid forms be retyped of redrahed. Pholocopies of the
mwmmmuum.unmmwwmmnmmmm

23 The bidder is advised ko check the number of pages and to safisfy himself tha none are missing or duplicated.

24 Quolation submitted mus! b wplede in all respects.

25  Any alteralion made by the biddes must be inibaled.

26  Use of comecting fluid is prohibited

27 Cuotation wil be opened in public as soon as praclicable after the cosing time of quotation.

28 Where prachcal, prices are made public al the time of opening quotations.

29 lfitis desired ky make more than one offer against any individual ilem, such ofiers should be given on
Mdﬂmhqﬂm.mmmwmum‘bﬁmhewmnm_

3, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

31 Quotation shal be lodged al e address indicated not laler than the closing tme specified for their receipl,
and in accordance with tha directives in the quotasion documents.

32 Each quotaion shal be addressed in accordance with the directives in the quotation documents and shall be
mwn-wammmmmmmmdmwmmmﬁmmm
closing dale indicaled on the envelope. The envelope shall nol contain relating Io any quotaion
other than tat shown on tha envelope, If Bs provision is not complied with, such quotationsibids may be

tejected as being invalid,

Al quotat ived in with the relevant quolation numbers. on the envelopes are kept
mhnhmmnummdmm.m,w.mmhm
w.mﬂummummﬂ:mwWmmm.nmamm.
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subsaquent 1o the closing date and lime of quotation will be considered.
15 Mo quotation/tid senl Bvough he post will be considered if it is received after the closing date and lime

33

ted in the quotation d and proof of posting will nat be accepled a5 proof of delivery.
36 Cuotation ot be inchuded in packages containing samples. Such quotations may be rejected
as being invalid,
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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 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 histher authorised representative declare histher
position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the siate; andfor

the legal person on whose behalf the bidding document is signed, has a relationship with personsfa 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. In order to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............ccocoeviceiiiininnn 2.4. Company Registration Number: ..

2.2. Identity Number: .. .. 25 TaxReference Number: ..
2.3. Position occupied i |n the Company {dlrec{or trustee sharehoner’) 26. 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| [NO[ |

2.8.1.1f so, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: .. v
Name of state institution at which you or the person cnnnected to the badder 13 employed

Position occupied in the state institulion: ..o Any other parhculars e
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remuneratwe work outsu!e employment
in the public sector?

28.2.1. Ifyes, did you attach proof of such authority to the quote document?
(Nots: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.
2.8.2.2. If no, funish reasons for non-submission of such proof: ..
29. Did you or your spouse, or any of the company's directors / trustees f shareholders .-‘ mernbers or the:r spouses oond ct busmess with the

state in the previous twelve months? [YES | [NO | |
2.9.1. 150, fumish ParICUIAIS:. .. ...vevveiis i s i e en s e srs bbb s s s s
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YEST] [NOT |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person oonnected with the bldder aware of any relatlonshlp (famnly, 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| [NOT |

2.11.1. If so, funish particulars:...

2.12. Do you or any of the d:reclors ftrustees .-‘shareholders I members of Ihe mmpany ha\re any mterest in any other related companies whether
or not they are bidding for this contract? YES | |
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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. It is 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

1, THE UNDERSIGNED (NAME)......ccoeiiiimiiiaaacniiinceeniiessseeecemssennnnseneeense s 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.

g i Posmgn [}ale

*Slate” means —

a)  any national or provincial departmenl, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Managemenl  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariament.

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 over the enlerprise.

(3%
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Depariment:
Heallh
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
M Nyuswa Buyer
=, 24 fo3 (2021
Reviewed by Supervisor/Operational Manager:
Initial and Sumame _| Designation Signature Date
JZ SHABALALA PN %’ UQ,,O./\ 24103121
v
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LR 2l o AL s g i .
llem descnphnn instrument Pouch
Size 205XMM 330MM
Colour CLEAR
Material PLASTIC
Packaging (unit/box) EACH
Funclionality/performance
Purpose Allow Instruments 1o remain within the
sterile field and readily accessible for
convenient use and lime saving.
Other:

Approved by specificallons committee chalrperson:

Initial and Surname Portfolio Signature Date
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