STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:, 31:.032021 .

ENGUIRIES MAY BE DIRECTED TO: Elsie|
PHYSICAL ADDRESS: 890 Vusi Mzimela road Mayyille 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.NKOS! ALBERT LUTHULI CENTRAL HOSFITAL

FACSIMILE NUMBER: 0863535254

EMAIL: Quetations@ialch.co.za

Pillay

CONTACT NUMBER: ,931,240.2151

ZNQ NUMBER; 2NQ 4642021

CLOSING DATE: .08.04.2021

CLOSING TIME: 11:00

DESCRIPTION, SWAB X-RAY,GAUZE, TONSIL,25X100,12PLY

THE FOLLOVING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 50 WILL RESULT 1N 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 | heseby agree 1o all terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | [ | | | ] | |
[ TTTTT TP P T Pl Pg| EEEEEEEEEEEEEEEEN
[poes this offer comply with the speciication? El:te deivery period 8. E.g. 1day, Tweek [
[is the price firm? delivery costs must be included in the quole price
Hem Quantity Description Brand & model Country of Price
No manufacture R ¢
1. 60 Packs SWAB X-RAY ,GAUZE TONSIL,25%100,12PLY

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or befora closing date and time of the lender

Please label your sample clearly with ZNQ number and Supplier name

["VALUE ADDED TAX @ 15% (Only IT VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT COMDITIONS OF QUOTATIONS
The institution is under no 1o accept the loweel of any quole.
The prica quoled mus! indude VAT (il VAT vender).
The department reserves the righl ko evaluate all uotabions exchuding VAT as some bidders may nol be VAT
vendors.
mmmmmmumammuwmm raie(s) & preference quoted
cover all for the workfilem (s) & accept that amy mistakes regarding the price (5] & calculaions will be at the
bidder's risk.
The bidder must accept full responsbdty for the proper execuion & futfiment of all cbiigations conditions
mmmmwauw{n}muumuﬁnwdmm
This quctation will be
mmum-mummmﬂum
Late quotes will not be considersd.
Al produscts supplied must be valid for a minimum period of six months.
A bidder nol regisiered on the Central Suppliers Database or verib has failed will not b
Al dalivery costs must be inchuded in the quoie price, for delivery at the presaibed destination.
Only firm prices will be accepled. Such prices mus! remain firm lor the contract period. Non-fim prices
i R ; :

In cases where diflerent deivery poinks influence the pricing, & separale pricing chedule musi be submitied
for each delvery point.
nm!wmnmIManBd.NmﬂbﬂthM

‘leppH shall fumish any informaion, when requesied.
In the event that the tax comphance stalbus has falled on CSD, itis the suppliers’ responsibility io provide 2
SARS pin n order kot the insttuion 1 valdaia the Lax compliance staus o the supple.

ty the KZN D of Health {aka the p v) againgt all third-party claims.
dkd'nmuidpm mamumnmum iunmnlhgmknrmpm

therecl by e purchaser.

H the supper [als 1o deliver any or all of the goods o io periorm the services within the period(s) specified n
the coniracl, the purcharser shall, without prejudics 1o its other remedies. under the contrac, deduct from the
mmms:ManmhMmﬁhMmd:u
services p lated for each day of he delay untl aciual delivery o
rk P may also consid snation of the confract.

may kerminale th In whole of in part if the supplier Lals 1o deliver any or all of the
mmuwﬁqmnumﬂuhmmmmnmum
of has engaged in comupt o in ororin the contract
Thewmmaymwmmndnuﬁmma!mmmmu
sanices similar i thosa undeivened, and e supplier chall be Eable i the purchaser for any excess costs lor
such similar goods, works or services.
Yrhere the purchaser lerminates te contract in whole or in part, e purchaser may decide lo impose a

T,

33

34
35
36

reskiction penalty on the suppler by prohibiting such suppiier from doing business with te public secior for a
period nol exceeding 10 years.
In the event of a bidder having multipe quotss, cnly the cheapes! according ko speciication wil be
M.Fﬂmmawﬂmﬂhdunhwlmwmmmmn
M{m-q.nilah!ubdhm if will be

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

Unless inconsisient with of expressly indicated otherwiss by the conleat, the sivpular shal include the plural
wmwﬂmmmumwmmnmmmm
Under ma

d forms be retyped of redrafed. Pholocogies of the
onginal bid documentation may be used, bm-mnmi on such p
mmsMEManwdmmnsﬁrMMMnmaW.
Ouotation submitied rmusl be complels in all respecis.
Any alteraion made by te bidder must be inifiallad.
Lise of cormecting fluid is prohibiied
Ouokation will be din public as s00n as p alftar the closing fime of quotation.

Mpﬁmmmwdhhdwm

Hitis desired fo maks more uan one offer againsl any individual ten, such offers should be given on a
photocopy of the page in quesSion. Clear indication thereal mus! be slaiad on e schedules allached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUCTATIONS

Cuctation shall be ladged at the address indicated not later than the closing time specified lor their receipl,

and in accordance with the directives in e quolalion documents.

Each quotaion shall be addressed in accordance with B directives in he quolation documents and shall ba

mnammmmmumwmdum the quotation number and
i indicaled on the ervelope. The envalope shall nol contain documents relabing 1o any quotation

wmm#nmmumnmumumwmmwmswn

rejecied 25 being invalid,

Al quotasions received in sealed anvelopes with the relevant quotati b ] pes am kept
anmwnmmuduwmm ,l:pd.l&nisrew'wd
open, it shall be sealed, If il 15 received withoul 2 nurnber on the envel shall be opened,

umwmnmmwmmwmmnm
A specific jons, and na quotaion found in any ofher bax, or elsevhere
mlhumdawmdmﬂum
o quotation/bid son rough Ihe post will be considered i recefved afer the cosing date and tima

d in the quolab fak mmumﬂmhmﬂuwﬁddm
inchuded in samples. St

may b




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 his/er authorised representative declare hisiher
position in relation to the evaluating/adjudicating authority where-

- the bidderis employed by the state; and/or

- 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.
2.1. Full Name of biddertrepresentative...... vevrerenemrenennenenenns 24, Company Registration Number: ..

2.2. Identity Number: .. wenenes &0, Tax Reference Number: ..
2.3. Position oocupled in the Company (d:rector lrustee sharehotder’} 26. VAT Registration Nurnber

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 connected to the hldder |s employed

Position occupied in the state institution: .. ...Any other partlculars
28.2. If you are presently employed by the state d|d you obtam the appropnate authority fo undertake remuneratwe wotk outsnde employment
in the public sector? [YES ] [NOT |

2821, 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 disqualificafion of the quofe.
2822. If no, furnish reasons for non-submission of such proof: ...
29. Did YOu or your spouse, or any of the company's directors / ttusleai .-‘ shareholders / members or thetr spouses oonduct business with
. state in the previous twelve months? YES [ [ NO]

29.1. |fso, fumish particulars:...

2.10. Do you, or any person cunnected \mth the h|dder. have any retatlonshlp {famﬂy. fnend, other) with a person employed by the state and
may be involved with the evaluation and or adjudication of this quote? YES | | NO|

2.10.1. If so, fumish particulars:...

2.11. Are you, or any person oonnected mth the btdder aware of any relatlonshlp {tamlly. 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. lf s0, fumish particulars.............

2.12. Do you or any of the dlrectnrs .ttmstees ! shareholdarsf mernbers of the cwompan;«r have any mterest :n 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 Depariment Of Health will validate detalls of directors / trustees | members / shareholders on CSD. ltis 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).......coiiiiiiiiiiiiin e snea e e enni s 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.

1% Oz

=

E

Name of bidder sgnawee Poson Date

*Stale” means -

a  any national or provincial depariment, national or provincial public enlity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of pravinces; or
Act, 1999 (Act No. 1 of 1989); €) Parliament.

b}  anymunicipality or municipal entity;

TShareholder” means a person who owns shares in the company and is actively invoived in the management of the enterprise or business and exercises control over the enterpris.

3%
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Department:
Health
PROVINGE OF KWAZULU-NATAL

Prepared by: @oﬁgeo
Initial and Sumame | Desigration _Signature Date
Elsie Pillay Buyer @/ \O
AT S4 ooy,

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
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[ Item description Tonsil Swab Gauze x-ray detectable
Size “25mm X 100mm,12PLY
Colour While
Material 100% cofton gauze plain- woven and the |
gauze is folded to obtain the required piy
- and specified dimensions
Packaging (unit/box) Pack in 100°s
Functionality/performance
Purpose Specialised swabs for tonslliectomies
Other: Pure Cofton
Absorbent
X-Ray detectable

Approved by specifications committee chalrperson:

Initial and Surname Portfollo Signature Date
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