STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIR
DATE ADVERTISED::2/03/2021 "~ " FACSIMILE NUMBER: 931,240 1162

ENQUIRIES MAY BE DIRECTED TO; .Fhindie Ngwane o o srssis it
PHYSICAL ADDRESS: |800 Vusl Mzimeia road \Mayville 4091, =~ = = e ssarrrons

EMENTS AT KOS AL B L T L T T o s o

. EMAIL; |Quotations@iaich.coza s
(T CONTACT NUMBER: 031,240 2050

ZNQ NUMBER; 8822021 s

DESC

| THE FOLLOWING PARTICULARS MUST

RIPTIONAbdo Pressure New Safety ..

oo CLOSING DATE: OMO412021. . i

CLOSING TIME: 11:00

F T T eheasssnnrns oan

BE FURNISHED (FAILURE TO DO SO WILL RESULT IN 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 | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

| Y I N B

[T T T I TTTTTTITITIlL]

[T T T IITTTITTITll]d

[poes this offer comply with the specification?

lStala delivery period e.g. E.g. 1day, 1week |

[is the price firm? Al delivery costs must be included in the quale price
Item Quantity Description Brand & model Country of Price
No manufacture R B
1. 10 units Abdo Pressure New Safety
Please see specification attached.
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 na obligation 1o accept the lowest of any quote.

The price quoted must indlude VAT (if VAT vendor).
Thodepwnemruumshrinhmmiuleﬂqwmnmemmvﬂuwmb&ddmmlymlba\’.ﬂ
vendors,

The bidder must ensure the correctness & validity of quote: thal the price(s), rate(s) & preference quoted
cover all for the workiitem (s) & acoept that any mistakes regarding the price (s) & calculations will be al the
bidder's risk.

The bidder must acospt full respansibily for the proper & tulfiment of all cbligations conditions
dewl\ringunundafIh'nwrnentummﬂ::]li&hhrmdmmmmdmhmhn

This quatation will be evaluated specification &  informati

Only offers that comply with of greater than specification will be considered.

Late quotes will not be considered.

Al products supplied mus! be valid for a minimum period of six manths.

A bidder not registered on the Central Supplers Database or verification has fabed will nol be considered.
ﬂlﬁdhwmwmutbehduﬁsdin"wmmpm.brddhunlmmdm
Omlrmprinuwlbemund.Sudnprbumualmnﬂﬁrmbrlhewmpumd.m{mpm

(including rates of exchang ) wil nol b
In cases where different delvery points influence the pricing, 3 separate pricing schedule must be submitied
for each delivery paint.

Hmphfwmhwﬂompocﬁnfmnubnmmm_wmhruum in due
course,

The supplier shall fumish any information, when requested.

In the event that the tax compliance status has faled on CSD, it is the suppliens’ responsibiity 1o provide a
SARS pin in arder for the institution 1o validate the 1ax compliance status of the suppler.

The sugplier shall dy the KZN D of Health (aka the p ) againat all third-party claims
ammdpwnwademmmmﬁimshnmmm&wmdwgooaorwpm
thereof by the purchaser,

Ilu\eauppkrllhlouthmordnllhogoodlnrhpurbrmmmbuwlhhuuww:]wmh
mooomnlfupurmaurlhi.wmmj.ﬂh-uihmrmmmummwnuaﬂ.mkumm
contract price, as a penalty, a sum calculated on the delversd pri of the delayed goods or unperformed
services using the 1 prime interes! rat d for each day of the delay untl actual delivery or
pert: The may al i ination of the contracl.

The purch may terminate thi inwhale or in part if the supgplier fads \o deliver any or all of the
goods within tha period{s) specified in the conlractfaits to perform any other obligation(s) under the conlradt,
urhuthmutmmmmhmmwmarmmmm
T}upwlmmpmwre.mnmmmhmmmnimww.mﬂdamnw
ummmwhmm.mmwmﬂumnwwmmmuuumum
such similar goods, works or services,
mmmmhmrummswmwﬂhmuhmuwwmmqﬁmubm“a

3

4

restriction penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
period not axceeding 10 years.
In the event of a bidder having multiple quates, only the cheapest acoording to specification will be

F a ion will ba dane lo identify if bidders having multiple companies and are
quating (cover-quoting) for this bid. In such instances only the chaapes! bid acoordng 1o specification will be
considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Urless i with or ise by the context, the singular shall include the plural
and vico versa and with words importing the masculine gender shall indude the feminine and tha neuter,
Under no ci ih may th ion'bid lorms be retyped or redrafted. Pholocopies of the
nri;ina!biddoewunw’nnm:ybemd.mtmoriuhdﬁ;mmmuﬂwommhphompbs.

The bidder is advised lo check the number of pages and to satisfy himself that none are missing or duplicated,
Quotation submitied must be complete in all respects.

Any alteration made by the bidder must be indialled.

LUise of correcting fluid is prohibited

Guotation will be opened in public as s0on a3 practicable afler the closing time of quotation.

Where practical, prices are made public at the time of opening quatations.

Ifitis desired to make more than ane offer against any individual item, such offers should be given on a
phatocopy of the page in question. Clear indication thereof must be stated on the schedules attached.

A incdieatad olhy

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
umnummummmmwmwmmwmummmmmm
and in d; with the di in the quatation d
Each quotation shall be n with the inthe @ d and shall be
fodged in a separate sealed envelope, with the name and address of the bidder, the quatation number and
dosing date indicated an the envelope. The envelope shall nal contain documents relating 1o any quotatian
other than that shawn on the envelope. If this provision is nat complied with, such quotationwbids may be
rejected a3 being invalid.
Al ions recaived in sealed lopes with the relevant quolation numbers on the envelopes are kept
mmhmmwlhmﬁmulmmmﬁmmmr,aqunujuniurweh-ad
npm.iuhatbomlod.Hihmhﬁuﬁwlaqmﬂﬁdnu&uunwm,nmuuw.
lfuquowbnnurrl:uM,mnmﬂmnmwmmbnmmmunMMamm
lmmhpmhrwmbldmm.mquuutmloumhmmhxmahmo
quent to the dosing date and time of quotation wil b e
No quotasiontbid sent through the post will be considered i it is received aher the clasing date and time
i in the quotath a1, and proof of posting wil not ba accepled as proof of delivery,
Quotation documants must not be included in packages containing samples. Such quotations may be rejected
as being invalid,




SBD4
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/her authorised representative declare hisfher
position 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 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 aron
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative...........coveerve v 2.4, Company Registration NUmber: .........ocooeveeiivininnin
2.2, ldentity NUMDEE: ...oveereireveeenesrvens vsssnsecssssnsssssssssoneens 200, 18X Ref@rence NUMDE: ... cooevvieiiicicsiiniiine
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ..........coooovierieviniiiiiinns

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 [ |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ MEMDEN: .......oiwrevsvuvouriusios et s et st e e e
Name of state institution at which you or the person connected to the bidder is employed:... ... i
Position occupied in the state NSHUGON: ...........vureveeesseeveiesesvvesrsenesee o ANY OINEF PARICUIATST. .
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside e
in the public sector? YES
2.8.2.1. Ifyes, 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 guote.)

2.8.2.2. I no, furnish reasons for non-submission of SUCH Praof: ........ceeceeesieiitinn e e
29. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? [NO | |

2.9.1. If 50, fUMNISN PAMICUIBIS: ... ccvive v sarrerarssrses s st esb et e b s b b b s s e bt srsass s s as
~2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with 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, 1 SO, FUMNISH PAMICUIBIST. ...t e vere v sesarser e sin s s o st b s st b s b s s s s
2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |

2.11.1. 1 S0, fUrniSh PARICUIAIS:. ....c. e veit e sirsns s s s s e e b es s sir s e st st s s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether

or not they are bidding for this contract? YES [ | NO |

2.12.1. If 50, fUMISN PAMICUIATS:......v eveven coeis st srerns e e et b i s sas et sh it et ser s e s b sasb s e s

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
1, THE UNDERSIGNED (NAME).....coiiii i +e....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.

3
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Nameofhldder éiéﬁature . POSiliOﬂ" . : Datem

*Stale” means -

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

b) any municipality or municipal entity;

TShareholder means a person who owns shares in the company and is aclively involved in the management of the enterprise or business and exercises control aver the enterprise.

%]



health

| Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation

Sigratyre /I\ Date

ZMAPHUMULO CLERK

@\J—\Xq’ os’s‘

Reviewed by Supervisor/Operational Manager:

Y

Initial and Surname | Designation Signature Date
N.S. MNGADI PNB .
Nf—pads | g [a |2
U i

lmdescrlpll

fale - a iyt nelineBsdi i relnar el ealer e T

on

Size STD

Colour TRANSPARENT
Material PLASTIC
Packaging (unit/box) BOX

Functionality/performance

COMPARTMENT SYNDROME.

FOR MONITORING PATIENTS WITH ABDOMINAL

Purpose

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio

Signature

Date
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