STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS
DATE ADVERTISED:13/04/2021

ENQUIRIES MAY BE DIRECTED TO: .Fhindile Ngwane
PHYSICAL ADDRESS: (300, Vusi Mzimeta road Maywille 4001 = 0 s e hr it s it s e

.. FACSIMILE NUMBER: .

JEMALL: |
... CONTACT NUMBER; .{ 031 2‘“’3“5“

T T TT T LTI TR P e T

ZNQNUMBER; 87220021 i
DESCRIPTION|Eye Ocular Shield = = = ..

esssasasnsasnin,

s CLOSING DATE: |35/0412021

CLOSING TIME: 11:00

T A T PP R

| THE FOLLOWING PARTICIJLARS MUST BE FURNISHED (FAILURE TO DO SO WILL REgLILT 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 lerms and condilions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

r

[ | [TTTTTTTTIIT]

[[TTTTTTTIT I Il

Etale delivery period e.g. E.g. 1day, 1week I

|Does this offer comply with the specification?
Is th

e price fimn? JAll delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
1. 5 Eye Ocular Shield

Please see atlached specificalion.

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

TOTAL QUOTATION PRICE {VALIDITY PERIOD 60 Days)

1.

11
1.2
13

115
1.16

117

1.18

119

1.2

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no obligation ko accept the lowest o any quale.
The price quated must include VAT (if VAT vendor),
The department reserves the right 1o evaluate all quotations excluding VAT as some bidders may not be VAT
vendors,
The bidder must ensure the cormeciness & validity of quote: that the price(s), rate(s) & preference quoted
cover all for the workitem (8] & accept that any mistakes regarding the price () & calculations will be at the
bidder's nsk.
l'lnbdclumaﬂmnlh.l sponsdility kor the proper ion & futfimant of all abligats

wder this ag nlh! 4 '-“‘ior\hedmhlﬂlmnlofmml‘n
quwmbnwlzn {
owmuuwmpumwmmwfmnnmum
Late quotes will not be considered,
Alprnﬂmsuppladmmtbuldhummmwbddwmm,
A bidder nat registered on the Central Supphers Database ffication has faled wil not b idared.
Al delivery costs must be inchuded in the quole price, for delivery &l the prescribed destination.
er&mmaﬂhmﬁads;d\wbummlmmﬁmbrmwnmm-ﬁmm

i ) will nol be idared,

In::usmmcln‘lmmmhnrfpohunimlmm,aupmmmwuﬁhmmbemm
for each delivery point.
Hmphfmmhwm“pm!brm“nmnmm the supplier will be informed in dus

TmﬂwarMMmuhwumman when requested.

I the event that the tax compliance status has faded on CSD, It is the suppliers' respanaiblity to provide a
SARS pin in arder far the insStution to validate the tax compliance status of the suppher.

The supplier shall the KZN D of Health (aka the against all third-party claims
ofnfrlmrrmlolpmnl.mummmmnmmMmuﬁNMnrmm
thereof by the purchaser,
1Ihawplnrhllloddwwordoln‘ewunparbrmhmmwmhmwl)upedbdh
\MoonmImpull?!a’eul\-.wmpmMthMrmmuuWhmanuﬂNmmﬁ
contract price, as a penalty, a sum calcul the of th

w\uwslnq" | pris Inmu uedldqofﬂwdehyummdddmu
P p may als i ination of the contract,
The purch. L ot inwhole of in part f the supplier tads ko deliver any or allof the

WanpM;}wad’vednhmhﬁwwmnnmwmowthmhn
of has engaged in cormupt of fraudulent practices g for or i the contract.

The purchaser may procure, wmmmmuﬂnmrun«mm gocds, works o
services simiar Io thoss undeliversd, and the supplier shall be liable 1o the purchaser for any axcess costs for
such similar goods, works or services.

VWhers the purchaser lerminates the contract in whole of in part, the purchaser may decide lo imposs a

a4
as
36

rm-iu'nnpewonm-m.wiutbrpmhbwm:upplierlmmdohnummlhummrhn
period not exceeding 10 years.

Inlmmolabdduhmmwphqmm only the cheapest according ko specification wil be

ion will be done lo identfy i bidders having multipls companies and are

qnmtmwm}lumubn In such instances only the cheapest bid according ko specification will be

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

Unless inconsistant with or expressly indicaled otherwise by the context, the singular shall include the plural
anduumnandmwmmnwmmmﬂmmmwmuhmnmamwwmmr
Under no forms be retyped of redrafted, Photocopies of the
original bid documentation may be used, mmomnﬂahmmmwnmmnmu

The bidder is advissd ko check the number of pages and 1o satisty himself that none are missing or duplicated.
Quotation submitied must be complete in all respects.

Any alteration made by the bidder mus! be intialled.

Usa of comecting fluid is prohibited
omwmwnw:amummmwmmqun

Where practical, prices are made public at the time of epening

IIl-‘ ired 1o make more th. fler agains! any individual item, such offers should be given on a

P y of the page in g Clear indication thereof must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
OmnMMWHhMmMMWWNmeMWMuu
andin with the di in the quotatio

Each quatation shall ba in with the di in the quotati and shall be
lodged in @ separate sealed envelope, with the name and address of the bidder, the quotation number and
closing date indicated on the envelope. The envelope shall nol contain documents relating lo any quotation
other than thal shown on the envelopa. If this provision is not complied with, such quotations'ids may be
rejected as being invalid.

Al quotations received in sealed ervelopes with the relevant quotation numbers on the envelopes are kept
unopened in safe custody untl the dosing time of the quotation/bids, Where, however, a quotation is received
open, it shall be sealed. I it ks received without 2 quolationbid number on the envelope, it shall be cpened,
the quatation number ascertained, the envelope sealed and the quotation number writien on the envelope.
Ammkmhrhmpmmwnuqtdi.nnbundnwalherbuxnuhwham
ing data and time of ion will be

qummmnmmﬂummm it it is received aher the dosing date and lime

and proof of pasting wil not be accepted as proof of delivery.
nmm-rummmtmbﬂﬂm:n samples. Such quotations may be rejected
as being invalid.




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 propasal). 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 his/her
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 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..........cccreveereeceerinnnnns 24, Company Registration 1] 1] SRR
2.2, Identity NUMDEF: ......ovvvevreeonvirinserssessinnnscnseessesseneneneene 20, 13X Reference NUMDEF: .. vt s ce s nres
2.3. Position occupied in the Company (director, trustee, shareholder’):2.6. VAT Registration NUMDEF: .......c.ocviniivnsiniinesiins

27. 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/ member: .......cc.ivevusvuviumavsisenssinnas
Name of state institution at which you or the person connected to the bidder is @mMPIOYEd:..........ucevwvuvrmmnesieestiiiiii e
Position occupied in the state iStUION: ............vveeeseessesesiesssvescer e cen . ANY OIRET PAMICUIATS; ., iivsviuiiisiaiviisinis iborbiarsassiiariag ssnisnsin
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES| [ NO | |
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 quote.}

2.8.2.2. Ifno, furnish reasons for non-submission of SUCh Proof: ..........ciiiiniiiiiii i e a

2.9. 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? : [YES] [NO| |

291, [ SO, fUMMISH PARICUIATS: .. cvve e eres e s et sis s s ses et s s b st s e e

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. If SO, fUMNISH PARICUIBIS: .. c.v.evvves v sivirrirsseres e sreses s s sb bbb b s e e s ea s sarbaes s st s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bi
employed by the state who may be involved with the evaluation and or adjudication of this quote?

2.11.1. 1f 50, FUMNISR PARICUIBIS:.....v. cvvvecs v crer v srres s bt et e ses s abs b ar e e s b s s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related com
or not they are bidding for this contract?

2.12.1. 1 S0, fUMISh PARICUIATS ... cvee e eecr ettt et sas s s st b s s e

3.  Full details of directors / trustees { members / shareholders.

NB: The Department Of Health will validate details of directors / trustees /| members I shareholders on CSD. Itis 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)......cciiiiiiiiiin e verveesmesessesessensn 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.
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Nameofb,dder Slgnalum Posnmn Date

"Slale” means —

a)  any national or provincial departmenl, nalional or provincial public entity or ¢}  provincial legislature;
constitutional institulion within the meaning of the Public Finance Management  d) nalional Assembly or the national Council of pravinces; or
Act, 1999 (Act Mo. 1 of 1999); g} Pariament.

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 enlerprise or business and exercises control over the enterprise.

[y
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Prepared by:

Department:
PROVINCE OF KWAZULU-NATAL

N.E.Maphekula

Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk 04.02.2021
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
Operational Manager 04.02.2021

Item description

EYE OCULAR SHIELD

Size

Colour "BLACK
Material PLASTIC
Packaging (unit/box) BOX

Functionality/performance

SURGERY

TO PROTECT THE EYE DURING LACRIMAL OR LID

SUPPLIED WITH A LATEX SUCTION CUP FOR

Purpose
EASY PLACEMENT & REMVAL
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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