STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:. 31032021 ...
ENQUIRIES MAY BE DIRECTED TO: Elsia Pillay

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

FACSIMILE NUMBER; 9885585254  ....vcivire

EMAIL: Quomonsg%oozn
CONTACT NUMBER: 931,240 2151

ZNQ NUMBER: ZNQSTE420121

CLOSING TIME: 11:00

DESCRIPTION, .DRESS.ADH. TRANSPARENT FILM.28CMX45CM

I THE FOLLOWING PARTIGULARS MUST BE FURNISHED (FAILURE 1O DO 50 WILL RESULT N YOUR OFFER BEING DISGQUALIFIED)
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: | | | | | | | | | ] | |
Does this offer comply with the specification? [Stale delivery period e.9. E.g. 1day, Tweek |
s the price firm? Al delivery costs must be included in the quole price

Hem Quantity Description Brand & model Country of Price

No manufacture R z

1. 75 BOX DRESS,ADH,TRANSPARENT FILM,28CMX45CM
Please see specification attached.
Evaluation will be based on sample approval
Samples must be dropped off on or before closing dale 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)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS riction penalty on the supplier by prohibiting such doing business with the public secior for a

1.1 Thainstitution is under no chiigation o accept the lowesl or any quate. period nol exceeding 10 years.

12 The price quoled musl indude VAT (i VAT vendar). 122 Inthe eveni of a bcker huving mul cheapest ification will be

1.3 The department reserves the righl kb evaluaie al ding VAT as sorme bidders may not be VAT rificat ..MMbMimhmmwm‘;L

The bidder must lvﬁgrulth:lmhpuu{s;l rate{s) & preference quolad
cover all for the “ﬁmptM.., istah % the prica (s) & calculations will be at the
bidder's risk.

idder must accept full ah b Scn & futfilmen of all cbiigations condiions.
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This quolation will be
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Lats quotes will nol ba considersd.
Alpmm:knwﬁndwﬂbevidhummﬂd:m
A bidder not registered on the Central Supy has tailed will not be considered,
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

mummn
itient with or expressly i lext, the singular shall includ
NMWtﬂummﬂmhmmdﬂmummMM
of redrafied. Phok o the
mmmmmybem Mmmwmwmm
mmhmbmuwdpwﬂhmMﬂMmﬂmmum

d in public a5 s0on as p afler the clesing time of quotation.
public at the me of opening

for each delivery point.
Humplal'mpdwr sike inspecsion [ beiefing session ane required, the supplier will be informed in due

15 rmmuummmm requesiad.
16 In the event thal tha tax compliance slatis has faled on CSD, it s the suppliers’ responsibility to provide

17

1.18

1.19.

12

SARS pin in order for the institution ko validate the tax complianca slatus of the supplier.
The suppler shal indemnily the KZN Depariment of Health (ska Bhe purchaser) against all Bird-party claims
dm;l‘:f:: rademark, of industrial design rights arising from usa of the goods or any parl

If the supplier fails ko deliver any or all of the goods of 1o perform the sarvices within the period(s) specified in
the confract, the purchassr shall, withoul prejudica kb its cther remedies undar the contract, deducl from the
contract prce, as a penally, a sum calculaiad on e delivened price of the delayed goods o unperformed
muhgmwmwmmummdhww achual delivery or

may al
The purchaser, nwmhmhmunmﬂmmhhh hdﬂw anyuuldh
poads within the penod(s) i Io pariorm
of has engaged in comupl of fraudulent practices in Iua-' i
The purchaser may procure, upon such iams and in such asitdeams goods, works o
services sirmllar ko hose undelivered, and the supplier shall be liable o the purchaser for any sxcess costs for
such simllar goods, works or sarvices.
Where the purchasar lerminales the conlract in whole o in part, the purchaser may decide 10 impose a
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quotations.
1t s desired ko make more han one offer against any individual ilam, such ofiers should b given on a
phalocapy of the page in question. Clear indication thersol must ba staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Cuctalion shall be kodged a the address indicatad nol Laler than e closing ime specified for their receipl,
NnWMthhmmm

Each quolation shall be ad in the quotalion and shall be
mmmwm Mhmmmunm hoqntlimnmhrm
closing dala indicatad on the emvek y quotalion
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unopened in saks custody unil e clsing Bme of the quatafionbids. Yhere, however, a quolation is recaived
open, it shall be saaled. I it is received without a quolationbid number on the envelopa, it shall ba opened,
mmwmummmnmmmammmm
A spacific box ks provided lor b sipt of ad found ¥
wumm;mmmdmwum
Na quotation/bid sant through the post will ba considerad if it is received afier the closing dale and time:
thmmmwwdmﬂMMMnMﬁm

Ouotaon d rrussi nol be inciud

a3 being Invalid.




SBD 4
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 histher 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 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 quole.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
21, Full Name of bidderfrepresentative................cccececevecveeeeee.. 24, Company Registration Number: ..

2.2. Identity Number: .. e 25, Tax Reference Number: ...
2.3. Position oecupled |n 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, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person connected te the btdder |s employed

Position occupied in the state institution: .. ...Any other partlculars
28.2. Ifyou are presently employed by the stale d|d you obtaln the appropnate authority to undertake remuneratwe work out5|de employment
in the public sector? NO [ |
28.21. Ifyes, did you attach proof of such authority fo the quote document?
Nole: Failure bmit proof of 5 ify, where applicable, may result in the disqualification of the guote.

2.8.2.2. If no, fumish reasons for non-submission of such proof: ...

2.9. Did you or your spouse, or any of the company's directors / !rustees I shareholders t‘ members or theur spouses cond ct busaness with the
stala in tha previous twelve months? I YES [ [ NO| |

29.1. If so, fumish particulars:...

2.10. Do you, or any person eonnected mth the bldder have anyr relatlonshlp (farnlly. fnend olher) mth a person employed by the state and who
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 eennected Wllh the bldder aware of any relatlonshm (famlly, fnend uther} between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? 'NOT |

2.11.1. I so, fumish particulars:...

2.12. Do you or any of the dlrecto:s Itrusteest shareholderst‘ mernbers of the oompany have any lnterest in any other related companies whether
or not they are bidding for this contract? YES | [ NO |

2.12.1. If so, fumish particulars.... 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 Depariment cannot validate the Information on GSD, the quote will
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 201617,

4 DECLARATION

I, THE UNDERSIGNED (NAME).......ccoiiiiiiiiiiiiiiiii i seinnsess s neans 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

*State" means -

a)  any national or provincial department, 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 provinces; or
Act, 1999 (Act No. 1 of 1999); ) Parfiament.

b)  any municipality or municipal entity;

FShareholder® means a person who owns shares In the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

%]
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Prepared by:
 Initlal and Surname | Designation Signature Date

Elsle Pillay Buyer
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Reviewed by Supervisar/Operational Manager:

Initial and Surname | Designation Signature “Date
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' ltem description

Transparent Adhesive watemproof dressing sterile

Size 28cm x 45cm

Colour Transparent

Malerial Adhesive Polyurethane Film

Packaging (unit/box) Box of 10

Functionality/pesformance Breathable, prevention of moisture bulld up.
Transparant non glare surfacs, slerile & individually
wrapped, Provides a sterile working field around the
operation site. Tear resistant.

Pinpasa For use as an incise drape in major and minor
surgeryincluding: Orthopaedic;Neurasurgery,Major
Abdominal;Plastic Surgery;Open heart And
thoracic; Paediatric

Other: S~

Appraved by specifications committee chalrperson:

Initial and Sumame

Slgnature Date
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