STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED;, 31,082021 ...
ENQUIRIES MAY BE DIRECTED TO: E'sie Pillay
PHYSICAL ADDRESS: _§t_.‘!9"\:‘usi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,/NKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER: ,0865555254

EMAIL: Quotationsg@ialch.co.za

ZNQNUMBER: ZNQAS0ZU21 ..o CLOSING DATE: ,.98,04,2021 CLOSING TIME: 11:00
DESCRIPTION,.DRESS,ACTIV,CHARC,CLOT,10.5CMX16.0CM
| THE FOLLOWING PARTICULARS MUST (FAILURE T WILL LT IN YOUR OFFER BEING DI LIFIED)
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 10 all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | I ; ] | | | [ | [ | | |
|Does this offer comply with the specification? te delivery period e.0. £.g. Tday, Tweek |
[is the price fim? delivery costs must be included in the quote price

Hem Quantity Description Brand & model Country of Price

No manufacture R s

1. 24 Boxes DRESS,ACTIV,.CHARC,CLOT,10.5CMX19.0CM
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
Pleasa label your sample clearly 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 jon penalty on the suppher by prohibiting such suppher from doing business with the public sector for a

1.1 The instituion is under na abligation ko accep! the lowest or any quote. pariod nol excesding 10 ysars.

12 The prica quoled must include VAT (i VAT vendar). 122 Inthe evenl of abidder having multiple q by th ifcation wil be

13 The department reserves the nighl kb evaluate all quotations exchuding VAT as some bidders may not ba VAT i 'hmnmﬁimmmmmﬂ

vendors. q.ulng{mqmghluhd.h ch i only g5 will be
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rmbﬁwmunmmmuaﬂwmmmms} rate(s) & preference quolad

cower all for the workflem (5) & accept that gading the prica () & ill be at he
bidder's rik
The bidder must aczept il ity for the p & fuifl o

mmmmmmamwmmuummumm
This quotation will be of ink

Only offers thal comply with or greater than specification will be considersd.

Late quotes will nol be considered.

All products suppled musl be valid for a minimum period of six months.

A bidder not registered on the Central Supphers Database o varification has [aled will nol be considered.
All delivery costs must be included in the quote price, lor delivery at the presaibed destination.

Only frm prices will be accepted. Such prices must remain firn for the coniract period, Non-irm prices
[inchuding rales of anchange variations) will nol be considered.

In cases where different delivery points influancs the pricing, 2 separate prcing scheduk

Tor each delivery point.
umrnumm site inspection [ briefing session ane requined, the suppiier will be informed in due

Tmupiumii.nmwmm when requested,
In the event thal the Lax compiiance slatus has failed on CSD, il is the suppliers’ responsibility 10 provide a
mmnmuummﬁmummmu supplier,

the KZN D of Health {aka th against all third-party claims
um—wdmmmumw@ummmunmumm
thereal by the purchaser,
W the suppher Lails o deliver any or all of the goods. o k perorm the services within the period(s) spacified in
the contract, the purchaser shall, without prequdice In its other remedies under the contract, deduct from the
contract price, 5 a penally, 2 sum calculated on the deiiverad price of the dalayed goads or unperiormed
mmx«wmwmmummdmmmmmu

et b sberiled

p The may

The purchasar, may isrminats this contract in whale or in part il the supplier fails ko daiiver any or all of the
goods within the period(s) specified in the contract [alls ko perform any olher obligation]s) under the contract
or has engaged in comupl or fraudulent practices in competing for of in eascuting the contracl

The purchasar may procure, upon such kerms and in such manner 32 it deems appropriate, goads, works o
services similar ko those undeliversd, and the supplier shall be liable ko tha purchaser for any excess costs for
mmm;m:rm
Where the purchaser the contract in whole or in part, the purch

may decide ko impose &
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
mmmuwwmwnmmhmumuwu
and vice versa and with shall inckade the ferninine and the neuter.
uﬂummmdm Nwhumhmshmurum Pholocopies of the
MNMWNMM&MWMwmmm

The bidder is advised to check the nurmber of pages and lo eatisty himsell hat none are missing or duplicated.
Quolation dete i

Any alterafion made by the bidder musi be inialled.
Lhedmmm&ndﬁhd

[+ A1 be opaned n public as soon after the closing bme of quotation.
Where practical, prices de public al ha time of open
HJIhMbMMmewmwmmmmmmma
phoiocepy of the page in quesSion. Clear indication thereol musi be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Cualation shall be lodged at he address indicated not laler han e closing time specified for their raceipt,
and in accordance wilh the directives in the quotaion documents,

in the quotation documents and shall be

Each quotalicn shall be addressad in with the d

kodged n a separatn sasled envelope, with hha niame and address of the bidder, e quotalion number and
MMWMMMMWMMWMMbmmm
ofher than that chown on the envelcpe. i this provision i nol complied with, such quotalionsbids may

:apmdubuqmﬂ

d in seaed pes with Ihe relevant quotalion numbers on the emvelopes am kept
wnmmuummanmmm..mam
oper, it shall ba saaled 1 it is received withoul a quolation/bid nurmber on the envelape, it shall be cpened,
the quotalion number ascertained, the srvelope sealed and the quolation number writian on he amvelopa.
Ammbmhuwdmmmmmﬂqmmum

and Bme of quolation will b

mmmmmmummnnmmudumgmmm
wnnmmmwmdmﬂmmmumdm

mus! nol be included i h quolations may be rejected
a8 baing imvaid.




SBD4
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). 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 hisfher authorised representative declare histher
pasition 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 of bidder/representative.............ccovveiseieinnnene. 24, Company Registration Number: ..

2.2. Identity Number: .. weeee 2.8, Tax Reference Number: ..
23. Position Dccupled m the Company (dlrector trustee 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? [YES | | NO| |

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 oonnected lo the bldder |s ernployed

Position occupied in the state institution: . ...Any other partlculars
2.8.2. If you are presently employed by the s!ate dld you obtam ihe appmpnale authority fo undertake remuneratlve work outmde employment
in the public sector? NO | |

28.21. Ifyes, did you attach proof of such authority to the quote document?
(Noie: Failure to submit proof of such authority, where applicable. may result in the disqualification of the quote.)

2.8.22. Ifno, fumish reasons for non-submission of such proof: ...

29. Did YOu Or your spouse, or any of the company's direclors / tmslees .~' shareholders I members ur thelr spouses cond ct business with the
state in the previous twelve months?

29.1. |f so, fumish particulars:...

2.10. Do you, or any person connected wzth lhe bldder have any relatlonshlp (famﬂy. fnend olher] mth a person employed by the state and who
may be involved with the evaluation and or adjudlcatlon of this quote? [YES ] [NOT |

2.10.1. If so, fumish particulars....

2.11. Are you, or any person oonnecled \mth the bndder aware of any relahunshlp (famlly. fnend olher} belween any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES| [NOJ |

2.11.1. If so, fumish particulars:...

2.12. Do you orany of the dlrectors ;' trustees .-'sha:eholders! members uf lhe oompany have any mteresl in any other related companies whether
or not they are bidding for this contract?

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. ltis the suppliers' respansibility
to ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote wil
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).......coiiimiiiiiiiiniiriiice s ssnmns s nenaens 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.

*Slate” means -

a)  any national or provincial depariment, nalional or provincial public enlity or ¢  provincial legislature;
constitutional institulion 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); 8) 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 enlerprise or business and exercises control over the enterprise.

"]



health

Department:
Health
PROVINCE OF KWAZULU-NATAL

Ezoasan®-
Prepared by: .
initlal and Suname__ | Deslgnatlon Signature Date
Elsle Plllay Buyar
@um os\cEaoa

Revlewad by Supervisor/Operational Manager:

fnitial and Sumame __ | Designation Signa ‘Date
T Nodoo oft N 2.slozl20u

Item description ~ [ Activated’charcoal dressing with silver

Size "1, 10.5cmX 19cm

Colour ‘Bressing-Black .
Phﬁ‘ Igg-@ifwhile _

Material Activated carbon Impregnated with sitverin

#:fabric.
Packaging (unit/box) 10 units per box
Functionality/performance "|:Absorb, and neutralize offensive exudate
S from thaiwounds.

Purpose Absorb offensive exudate from the wound,
neutralize odor ( Charcoal) eliminate
bacterial bloburden from the wound
surface(slivar).

Other:

Approved by spacifications committes chalrparson:

‘ Inltial and Surname ‘Partfollo Signature Date

N £ onuesn b S 0 24. 03 20




