STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;,NKOS!I ALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED; 21:04.2021

.. FACSIMILE NUMBER; 9865535254 . .........

.. EMAIL: Quolations@ialch.co.za

ENQUIRIES MAY BE DIRECTED TO E‘m Pillay
PHYSICAL ADDRESS: .800,Vusi

INQNUMBER; ZNQ 4462021 CLOSING DATE: .2
DESCRIPTION.: Slump DFBSSII‘!Q Sterue 450 X 400?( 6PLY i
| THE FOLLOWING Pmncummwmm
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: | | | | | | | | | | I |
HEEEEEEEEEEEEEEEE [TTTTTTITTITTIT I g

Does this offer comply with the specification?

State delvery period e.g. Eg. 1day, Twesk |

Is the price fim? JAll delivery costs must be included in the quote price
item Quantity Description Brand & model Country of Price
No manufacture R 7
1. | 1200 Pack Stump Dressing Sterile 450 X 400X 6PLY

Please see specification attached.

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 dearly with ZNQ number and Supplier name

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.
1.1 Theinstitu$on is under no ion io accept the lowest or any quote.
i
1

1 chligation

2 The price quoted must indude VAT (if VAT vender).

3 The department reserves the right o evaluate all quotations excluding VAT as some bidders may not ba VAT
vandors.

14 Thebﬂamuﬂmmhmm&vd‘mydmhmhmuts} rate(s) & prelerance quoted
cover all for the workfitem (5] & accepl that any garding the price () & wil be at the
bidder's risk.

The badder musl accepl full responsibi & futfi f all I
mmmmwmmﬁmw{qmauuwumdmmn
This quotation will b
MmMWUMUMMMﬂhm

Late qualtes will nol be consdered.

Al products supplied must be valid for a minimum period of six months.

A bidder not registered on the Central Suppliers Database or verif has failed will not be

All delivery costs must be ncluded in the quole price, for delivery at the prescribed destination.
&ﬁhmﬂhw&d%mmmﬁmh‘hmrﬂmﬂuﬂmpﬂm

will not
hmmmm mm the pricing, a separale pricing schedule mus! be submitted
for pach delivery poinl.
Ifwrples!mpulwﬂh inspection / briefing session are required, the supplier will be informed in due
Themkershan furnish any information, when

requested.
In the event that the tax statues has failed on CSD, itis the suppliers’ responsibility o provide a
SARS pin in order for the institubon ko validate the tax complance status of the supplier.

147 The supplier shall indemnify the KZN Dep of Health (aka the p r) against all third-party claims.
ol int of patent, o ial design rights arising from use of the goods or any part
thereof by the purchaser,

If the supplier fails ko deliver any or all of the goods o 1o perform the services within the period(s) specified in
the contract, e purchaser shall, withoul prejudice ko its other remedies under the contract, deduct from the
confract prce, 2s a penalty, a sum calculatad on the delivered price of the delayed goads or unperformed
mumghemrmnlmmmwrm:mmhmuaydmddarmﬁmddmu

5 The purchases may a:

i

The p may laminate in whola o in part il the supplier fails ko deliver any or all of the

mmumqmnummummmwﬁmqmmmn
or has engaged in comupl or fraudulent practices in compeling for or in executing the contract

The purchaser may procure, upon such ferms and in such as it deems iale, goods, works or
services similar o thosa undelverad, and the supplier shall ba liable to the purchaser for any excess costs for
such similar goods, works o services.

Where the purchaser lerminales the contracd in whole of in part, he purchaser may decide to impose a

restricon penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
period nol exceeding 10 years.
mhmmmmmwmwmmmnmwu

will ba done 1o idently if bidders havi
qwhq[mwﬁhhabd mmmmhmmmnmﬂw
considared

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

Unless inconsistent with o expressly indicatad otherwise by the conlext, the singular shall include the plural
wmmwmmmummummmumwmm
Under forms be retyped of redrafled. Prm:mp-esdlu
u—rgmdbdduumnhnmholmd but an eriginal signature musi appear on such

The bidder is advised to check tha number of pages and ko satisfy himsaif that none ans missing or duplicated.
Quotation submitiad must b compiets in all respecis.

Any alterason made by the bidder must be inifialled.

Lise of comecting fud is prohibited

Quotation wil be opened in public 25 saon as practicable after the closing ime of quotation.

Wh achical, prices de public al the Bme of opening quotations.
Hlludﬂdbmﬁamﬁhﬂwoﬂslwmnﬁmhn.mmﬁ‘mldhymmn
pholocopy of the page in question. Clear indication hereof must be staled on he schedules allached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIYERED QUOTATIONS
Quotation shall be lodged at the address indicaled not later than the closing ime specified for their receipl,
iin tha quolafion

in with the directi

Each quotafion shal be with e directives in the quotation d and shall ba

Whamxuwmmhemmmdhwwmmmwm
e indicated on the envelope. Th shall net contain documents relating b any quatafion

mmmmumonumnmmummmmmmm:mu

anmﬂ

sealed ith the relevan! quotation numbers on the envelopes ane kept
mmnmmmumwmuqmmmw 2 quotation is received
open, il shall be sealed. If it s received withoul a quotationbid number on the envelope, it shall be opened,
tha quotation number ascertained, the envelopa sealed and the quolation number writien on he envelope.
A specific box is provided for the recsipt of quotaions, and na quotaion lound in any other box or elsewhere
subsaquent o the closing date and time of quotaion will be considered.
No quotation/bad sent through the post will be considered if il is received after the closing date and time

33

34
35

fipulated in the quolation mdmﬂmhmumddm
36 CQuotation ot be included in samples. S ions may be rejecled
s being invalid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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). [n view of possible allegations of favourifism, 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 hisfher
position in relation to 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 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. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
21. Full Name of bidder/representative..............cccceceee v, 2.4, Company Registration Number: ..

2.2. Identity Number; .. e 25, Tax Reference Number: ..
2.3. Position oocupled |n the Company (dlreotor tmstee shareholder’] 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? [YEST [NOT |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: .. s
Name of state institution at which you or the person oonnecled to the bfdder |s employed

Position occupied in the state institution: . ...Any other parhculars
2.8.2. Ifyou are presently employed by the state d|d you obtam ihe appropnale authority to underlake remuneratwe work oulsude employment
in the public sector? - [ NO |

2.8.21. Ifyes, did you attach proof of such authority fo 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: ..

29. Did ¥OU Or your Spouse, or any of the company’s directors / trustees !shareholders ! members or thelr spouses oond ct busmess with the
state in the previous twelve months?

2.9.1. If so, fumish particulars:...

2.10. Do you, or any person oonnected mth the bldder have any relatlonsmp (!amlly, fnend omer} wlth a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? [ TNO

2.10.1. If so, furnish particulars....

2.11. Are you, or any person oonnected mth the bldder aware of any relahonsh[p (famlly, fnend other) 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, fumnish particulars....

2.12. Do you or any of the d:rectors !tmstees I shareholders." members ofthe company have any mterest m any other related companies whether
or not they are bidding for this contract? YES

2.12.1. If so, fumish particulars:...

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
fo 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).......cccviviierrvirsnsiiisirsssnssssssmsssssinsssssanesee.. . 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.
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*Slate” means -

a)  any national or provincial departmenl, national or provincial public entity or ¢}  provingial 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); ) Parliament.

b)  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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Prepared by:
Initial and Sumame Designation
Eisle Plllay Buyer

Signature Date
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Reviewed by Supervisor/Operational Manager:

Initlal and Sumame

Deslgnatlon

Signature Date

Z Shabald
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ltem description Stump Dressing -Sterile
Size 450 X 400 X 6PLY
Colour White

Material 100% cofton dressing
Packaging (unit/box) Packin Each — Sterile

Functionality/performance

For use in specialised procedures

_I'-’urpose
Other: Pure cotton
Absoarbent
Safe, quick and convenient to use
Cost-effective
Approved by speclfications committee chairperson:
Initial and Surname Portfollo Signature Date
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