STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED;.31.03:2021 . FACSIMILE NUMBER: 0085555254

EMAIL: 'Quombns@iamm,za

ENQUIRIES MAY BE DIRECTED TO; Elsie Pilay

PHYSICAL ADDRESS: B00 Vusi Mzimela road ,Mayville 4091

..o CONTACT NUMBER: 831,240 2151

ZNQNUMBER: 2NQ 4332021 CLOSING DATE: ..08:04.2021 CLOSING TIME: 11:00
DESCRIPTION, BAND.PADDING ORTHO.ABSORB, 100MM And BAND,PADDING,0RTHO,ABSORB, 150MM
| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TU DO S0 WILL RESULT IN YOUR OFFER BEING D|§OU&LIF1ED} [
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 SUPPUER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | [ T T T 1 1T T T 11 [
HEEEEEEEEEEEEEEEN [ T[T T T TT Tl P I ilTrdl

|Doesmisoﬁermn'plrwithmw?

IS?aia delivery period e.g. £.g. 1day, Tweek |

[is the price firm? JAl defivery costs must be included in the quols price
Kem Quantity Description Brand & model Country of Price
No manufacture R S
1. 348 Rolls BAND,PADDING,ORTHO.ABSORB, 100MM
312 Rolls BAND,PADDING,ORTHO,ABSORB, 150MM
Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instikution is under no chiigation to accept the lowest or any quote.
mmwmmvar{wum

The depariment reserves the righl b quatati uding VAT as badd ry ot be VAT
vendors.

The bidder must ensure the cormectness & validity of quola: thal the price(s), raie(s) & preé oted
mdhmmn{:]&wrumﬂuﬁlumgmqhmlﬂlm:ﬂhﬂh
bidder’s risk.

The bidder must accept full responsibiity lor tha proper exscution & fuliment of all cbgations condiions
mmmmmauw:qmummmﬂumuﬂ

This quotation will be evaluak

wmmwmmwuhmmﬂhm
mmumumm
Alp valid lor a minimum pericd of six months.

Ab-ddamqummdm the Central Suppers Dalabase or verificabion has faked will not ba considared.
All delivery costs must ba included in the quote price, for delivery al the prescribed desination,
Oy fiom prices wil bemepad, &.nhprbummn_ah firm for the conlract period. Non-fam prices

In cases where differen de ,,""' ‘“,", parate pricing de st be submitied
ot each delvery poinl.

It samples | ite i | briefing session are required, tha supplier will be informed in due
course.

The supplier shall furnish any information, when requested.

In the evenl that the tax compliance stahes has (aled on CSD, itis the suppliers’ responsibiity ko provide a
SARS pin in crder for tha insiitution 10 validala the Lax comphance stalus of the supplier.
mmwmmmwmmr of Health (aka th hasar) agains! all third-party dlaims
of infri of patant, ial desh *‘mtunmﬁhm«mm
qummu

H the supplier fails I deliver any o all of the goods o 1o perform the sarvicas within the pariod(s) specified in
the conirac, the purchaser shall, without prejudice I its other remedies under the contract, deduct from the

mnmmmammmmummdummmmm
,ﬂ l prime inderes! rale caleul hmmdmmwmmu

Thspu:mm mmmmnm«nmﬂhmﬁum ko deliver any or all of the
gmdsm umd{:}meﬂn umurmhmmmmmthm

Tlnmmm; mmmmmmMmmmmmm«
‘services similr b those undeliverad, and the supplier shall be liable o the purchasar for amy sxcess costs for
such similar goods, works of services.

Where the purchaser larminales the conlrac in whole o in part, e purchaser may decide ko impose a

kL)
5

resiriction panalty on the suppber by prohibiting such supplier from doing business with the public sector kor 3
period not exceeding 10 years.
In the evend o  bidder haing multple quoles, only the cheapest will be

i .ibadmnhmﬁyi‘hddmhmgmﬂle and are
m:mmwmwmmmwummmhw&nmﬂm

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS
QUOTATION.
mwm«wmmwhmmmw Mrﬂ.ﬂahphnt
and vice versa and with words feminine and th
UMMWW qumhiuubdhmbe relyped of redrafied. Pholocopies of the
original bid mwmmquum bul an oniginal signature must appear on such
mm:MhMMW of pages and 1o salisty himsalf that none are missing of duplicated.
Quotation

Any alteraion made by the bidder musl be initialled.

Us of correcting fuid is prohibiled

Ouotation wil beopened in public &5 soon as practicable afler the dosing time of quotati

Vyhere practical, prices are made public at the time of opaning quolations.

Hit is desired o make more than one ofler against any individual flam, such offers should ba given on a
photacopy of the page in quesion. Clear indication thereof must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quolaion shall beludgad du addwulrdnm i Lader than the closing time specified for their receipt,
andin wilh Bw

Emmmwbemmdnmmhmmh the quotalion documents and shall be
bagndm wmmm with e name and mdhm mmmwm

the ervelope. The ervelops shall not o any quotaion
mmmumnmumlmmunumwmmwmm
rejecind 2s being imvalid.
Al quotations received in sealed envek b lopes are kepl

wnmmwummummm Iumu amuw
open, it shall b sealed. I it is received withoul a quolation/bid number on the envelops, it shall be opened,
the quotalion number ascerlained, the envelops saaled and the quotafion number writien on the emvelope.
A specific bax ks provided for the recsipt of quotations, and no quotation found in any ciher box o eisewhers
subsaquant 1 the closing dale and ime of quokation wil be considersd.

Ha quotaticn/bid sent through the posl will ba considersd if it ks recaived afler the closing date and Bime
Wnummmwmdmﬂuumnmum

Quotation documents musl nol be included i samples. Such ray be repected

as being invaid.




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 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 hisher
position in relation fo the evaluating/adjudicating authority where-

the bidder is employed by the state; and/for

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 of bidder/representative...........occcereevvieennnne 24, Company Registration Number: ..

2.2. Identity Number: .. .. 285. TaxReference Number: ...
23. Position ooeupled |n me Company {dlrector tmstee shareholder‘} 26. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, 1ax reference numbers and, if applicable,
employee / persal numbers must be indicated in paragraph 3 below.
2.8. Are you or any person connected with the bidder presently employed by the state?
2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnec!ed to the bldder |s employed

Position occupied in the state institution: . ...Any other parhculare
2.8.2. If you are presently employed by the s!ate, dld you obtam the appropnate authority to undertake remunerah\re wnrk
in the public sector?

28.2.1. Ifyes, did you attach proof of such authority to the quote documenl?
Note: Failure to submif proof of such auth h
2.8.2.2. If no, furnish reasons for non-submission of such proof: ...
2.9. Did you or your spouse, or any of the company's directors / trustees l shareholders I rnembers or lhEII' spouses oond ct busnness with the
state in the previous twelve months? [YES [ | NO| |
29.1. If so, fumish particulars:...
2.10. Do you, or any person connecled thh lhe bsdder have any relahonshlp (famlly. fnend olher) w1th a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |
2.10.1. If so, fumish particulars....
2.11. Are you, or any person oonnected mth the bldder aware of any relatlnnshlp [fam||y, fnend ether} between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? 'NO [ |
2.11.1. If so, fumish particulars:...
2.12. Do you or any of the dlreclurs !trustees! shareholders;' members of the oompany have any mlerest in any other related companies whether
or not they are bidding for this contract? YES | [ NO |
2.12.1. If so, fumish particulars.... ; wsyic

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

I, THE UNDERSIGNED (NAME).......cciiiiiiimiiiiiiirs i s sensenees 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.

I

Nameof b|dder S|gnat|_;ra Pgsmon Date

*Stale” means -

a)  any nalional or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembiy or the national Council of provinces; or
Acl, 1999 (Act No. 1 of 1999); ) Parliament.

b)  any municipality or municipal entty;

~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.

[y



Prepared by: ESQ:>95';’7
Initial and Surname | Deslignation Signature Date
Elste Pillay Buyer \
g A e\o=\a20).
Reviewed by Supervisor/Operational Manager:
Initial and Surname__| Designation “Signature Date
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tlon Padding Orthopaedic,Absarbent

Size 100mm

Calour White

Material Non-woven carded Rayon between two
layers with light acrylic binder

Packaging {unit/box) Packin 12's

Functionality/performance

Non- woven padding used in lymphedema
Man;gemenl and as padding underneath
cas

Purpose Three layer structure
Provides padding for patient comfort
Keeps skin dry
Other: Easy to apply
Easy lo remove
Autoclavable
Hypoallergenic
Approved by specifications committee chalrperson:
Initial and Surname Portfolio _Signature Date
s r, i
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Department:

Health
PROVINCE OF KWAZULU-NATAL
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Prepared by:
gist:al F::l?ld Surname g?al nation Signature Date
o v @uw 24 QS\’BO@'-
Reviewed by Supervisor/Operatienal Manager:
Initial and Surname | Designation Signature Date
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Padding, orthopaedic, absorbent

Size 150mm

Calour White

Material Non-woven carded Rayon between two
[ layers with light acrylic

Packaging {(unit/box) Packin 12"s

Functionality/perfarmance

Non- woven padding used in lymphedema
Management and as padding underneath

casls
Purpose Three layer structure
Provides padding for patient comfort
Keeps skin dry
Other: Easy to apply
Easy to remove
Autoclavable
Hypoallergenic
Approved by specifications committee chalrperson:
Initial and Surname Portfolio Signature Date
N-Q enby | Sune 721 3% 03 Lt




