STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: .800 Vusi Mzi

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

FACSIMILE NUMBER: 0885555254

EMAIL: Ouowtions@iald-n.co,za

ENQUIRIES MAY BE DIRECTED TO: Elste Pillay

la road Mayville 4091

ZNQ NUMBER; ZNQ 45820121

CLOSING DATE: ..25:04.2021

CLOSING TIME: 11:00

DESCRIPTION SHIE ONATAL-PHOTOTHERAPYMICRO.
| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T 6 ﬁi Qﬁ WILL RESULTIN YOUR UFFE BEING DIS'QUALlFJED}
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 lerms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[ O O O O
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|Does this offer comply with the specification?

Stale delivery period e.g. E.g. 1day, Tweek |

|Is the price firm? JAll delivery costs must be included in the quote price
ttem Quantity Description Brand & model Country of Price
No manufacture R ¢
1. 20 EACH SHIELD,EYE,NEONATAL-PHOTOTHERAPY MICRO

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 clearly with ZNQ number and Supplier name

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no chiigation i accept the lowes! or any quote.
TMWQWMDMeVM{WATM

the right o evaluate all quotations excluding VAT as some bidders may not be VAT
vendors.

The bidder rust ensure the comeciness & validity of quole: that the price{s), rale(s) & prelarance quotsd
cover all for the workfitem (s) & accept that any k garding the price (s) & cal will be at he
bidder's risk.

The bidder must accept full ety for th & fuliment of all i
dwwngmunduhuswmw&ashw:sjmwuuummldmmﬁ.
This quolation wil b

Only offers MWMUwhhmspmmﬂmm

Late quotes will not be considered

mewwﬂuvﬁhammdmmm

A biddes not registered on the Central Suppliers Databass or verification has faded will not be considersd.
Al delivery costs must be included in the quote prcs, for delivery al tha prescribed destination,
Cﬂvirmpmesﬂbemud Sul:hpfmmﬂmnmhnfarwamndprnd Non-firm prices

g rates of will nol be
In cases whese mnmmmum a separate pricing schedule must be submilied
for each delivery point.

Hwnplsimplsayﬂsmpmmnﬁngmmnmwm the supplier will be informed in due

Ihemisd\all.mshwnwwm when requesied.

In the event that the Lax compliance status has failed on CSD, itis the suppliers' responsibilty lo provide a
Mmhuwhmmhvﬁmhwmwmdh

The shall i the KZN D of Health {aka the purch ag!nttalvd-pa'lyd-n:
d'lﬂmmldplmtmﬂamumalduwrmknngmuuulhmumpﬂ
therecd by the purchaser.

1t the suppler fals to deliver any or all of the goods o ko perform the sanvices within tha period(s) specified in
the contract, the purchaser shall, without prejudice io its other remedies under the contrac!, dedud from the
conlract price, as a penalty, a sum calculated on the delvered price of the delayed goods or

senvices using the current prime interest rate calculated for each day of the delay until achual delivery or
mmmmdwmumdumu

The may lerminale th tract in whole o in part if the supplier Lails Io deliver any or all of the
mmmmM::mnmmmlmhmmmmmﬂmmmmt
or has engaged in cormupt or ing for of in g the contract
TmmwpwmwmmmanmmumWMMW
sendces similar o those undelivered, and the supplier shall be kable lo te purchaser lor any excess costs for
such similar goods, works or

SANVCes.
Where the purchaser terminates the contract in whole or in part, the purchaser may decide b impose a
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restricion penalty on the supplier by prohibiting such suppher from doing business with the public sector for a
period nol exceeding 10 years.

In the event of a bidder having multiple quoles, only the chaapest according lo specification will be
considered. Furhermore a verificaion will be done o identify if biddars having muliple companies and are
quoling (cover-quoling] for this bid. In such instances only the cheapest bid according I specification wil be
considersd

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

Unless inconsistent with of expressly indicalad otherwisa by the context, the singular shall include the plural
NMWmmhmwmmhﬁwﬂamdmumwmm
Under no ci may th form ba retyped or redrafied. Hm:pucih
original bid d i maglbeum.bulan iginal signature musl appear on such

The bidder ks advisad o check tha number of pages and lo salisfy himsall thal none are missing or duplicated.
Quotation submitisd must ba complete in all respects.

Any alteraon made by the bidder mus! be inifialled.

Usa of comacting fluid is prohibited

Quotation will be opaned in public a5 soon as practicable after he closing time of quotation,

Where practical, prices are made public at the ime of opening quotations.

Wit is desired ko make more than one offer against any individual ltem, such offers should be given on a
photocapy of the page in question. Clear indication thereof must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged al he address indicated nol later than te closing time specified for their receipt,
wnmmhamnmmmmu

Each quotation shall be ad din with the direcives in the quotalion documents and shall be
lodged in a separate ssaled envelope, munma\dmwummmmnmm
dosing date indicated on the envelope. The envelopa shall not contain documents relating fo any quotaion
other than thal shown on e envelope. If this provision is not complied with, such quotaons/bids may be

rqed.sdxbengmﬂ
recefved in sealed envelopes with the relevant quotaion numbers on the envelopes are kept
uwpemdnuls untl the closing ime of the quotation/bids. Where, however, a quolation is received

custody

open, it shall be sealed. I it is received without 3 number on the envelope, it shall be opened,
the quotaion number ascertained, the envekops sealed and he quotation number writien on the envelope.
A specific box is provided lor Bve receipt of quolations, and no quotation found in any ofher bax or elsewhere:
subsaquant io the dosing date and Bme of quolation will be considersd,
mmmmmmnumnnummumgdmmm

d in th wmdmmwmmmuﬂumum
demhmlﬂrdbeiddedn kag g samples. Such quolations may ba rejected
25 being invaid.
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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 hisher authorised representative declare his/her
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 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 fo give effect to the above, the following questionnaire must be completed and submitted with the quote.

21. Full Name of bidder.-'represenlaﬁve......... vererermrmeeeenneneneee 24 COMpany Registration Number: ...
2.2. ldentity Number; .. wewe 25, Tax Reference Number: .. I
2.3. Position oocupled in 1he Company {dlrector 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: ..

Name of state institution at which you or the person oonnected tu lhe bsdder |s employed

Position occupied in the state institution: . ...Any other parllrmlars
2.8.2. If you are presently employed by the state de you ohtaln the appropnate authority to underlake remunerahve wmk outsnde employment
in the public sector? YES | [NOJ |

2.8.2.1. If yes, 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.}

28.2.2. If no, furnish reasons for non-submission of such proof; ..

2.9. Did you or your spouse, or any of the company's directors / frustees / shareholders .~'members or their spouses ‘conduct busmess with the
state in the previous twelve months? YES| |NO| |

29.1. If so, fumish particulars:...

2.10. Do you, or any person oonnected wﬂ.h the bldder ha\re any relahonshlp {famlly. fnend, other) with a person employed by the slate and wh
may be involved with the evaluation and or adjudication of this quote? ES ] [ NO]

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person c:onnectad wﬂh the bldder aware of any relatlonshlp {famlly. fnend other) between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | | NO |

2.11.1. If so, fumish particulars:... .

2.12. Do you or any of the dlrectors .-‘lruslees ," Shareho!ders f members of the ct:umpan;«r haue any mterest in any other related companies wheth
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
to ensure that their details are up-to-date and verified on CSD. If the Depariment 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)......ccccvvviriiniiinireessseennenenssnssniinmneessesnesnnnns CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

i
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*State” means -

a)  any national or provincial depariment, 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; of
Act, 1999 {Act No. 1 of 1939); g) Parliament.

b)  any municipality or municipal entity;

~Shareholder” means a parson who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enterprise.
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Prepared by:

Initial and Surname | Designation Signature Date

Elsie Pillay Buyer

@m’fiq i’a\m\w@‘-

Reviewed by Supervisor/Operational Manager:

[nitial and Sumame | Designation Signature Date

Y Padayachee Operational manager : 12/04/2021
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description SHIELD,EYE,NEONATAL-

PHOTOTHERAPY.MICRO

Size MICRO

Colour N/A

Material Soft Foam Padding

Packaging {unit/box) Each Individually wrapped

Functionality/performance

Give the baby eye protection and
rouline eye care during phototherapy

Purpose Adjustable, soft head band for optimum
comfort, and for staying in place
Other: Protects from harmiul Illght during

phototherapy, allows less pressure,
and irritation around the orbital surface
and prevents light leaking into the
baby's eyes

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date
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