STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INV

FOR REQUIREMENTS AT INKOSIALBERT/LUTHULI CENTRAL HOSPITAL

ﬂgﬁTO QUOTE
DATE ADVERTISED::] winsionsess FACSIMILE NUMBER: .

EMAIL: |Quotationsgialch.co.zal

ENQUIRIES MAY BE DIRECTED TOZ,Ehindiie Nowane

575 CONTACT NUMBER; |031/240.2050 el

PHYSICAL ADDRESS: |80 Vust Mzimeia road .Maywitle 40917 -

Shanin

ZNQ NUMBER: |AL/83/21/22
DESCRIPTION| Y2 Qeular Shield

=+ CLOSING DATE: [20/95/20217

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED [FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DI§0_ALIFIED}

NAME & ADDRESS QF BIDDER (FIRM)

NAME OF BIDDER: DATE:
"PHYSICAL ADDRESS: EMAIL ADDRESS:

CONTACT NUMBER: FACSIMILE NUMBER:

SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hareby agree to all lerms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[T T T TTTTTITTT T

| O
[ TTTTTT TPl 0]

lstate delivery period e.g. E.g. 1day, Tweek

Does this offer comply with the specificalion?
Is the price fim?

Jall delivery costs musl be included in tha quote price

ltem Quantity Description Brand & model Country of Price
No manufacture R P

1. 5 units Eye Ocular Shield

Please see attached specification.
Samples to be submitied on or before the closing date.
Failure to submit sample will result in your quote
being disqualified.

VALUE ADDED TAX @ 15% {Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.

1.4
12
13

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation 1o acospt tha lowes! of any quoke.

The prica quoted must indlude VAT (if VAT vendor).

The department resarves the right to evaluate all quotations excluding VAT as some bidders may not be VAT

usmbm.

& validity of quote: thal the price(s), rale(s) & prefersnce quoted
cover al lurmemmun(l} & accepl Ihal arry mistakes regarding the price (s) & calkculations will be at the
bidder's risk.

MMMWMMMprm&mM« ol abligations conditions.

nﬂuﬁm{:}mu the due lulfimant of this contracl

Thia of i
ommmmmwgwmmdmm

Late quotes will not be considered,

All products supplied must ba valid for a minimum period of six months.

A bidder not registered on the Cantral Suppliers Database or verification has fadled will nal be considersd.
All delivery costs must be included in the quole price, for delivery at the prescribed destination.
Mmmaunm&mm Mmmﬁrmbtmwnmm Non-firm prices
(includi L il rot ba

inmu:dm mmd;herrpom' influence the pricing, @ separate pricing schedule must be submitisd
for each delivery poinl.
rurdu!wwﬂwumwfuﬂd’ngmnwmmmpﬁrﬂbewmm

1.15
1.16

m-wummnmwnmw
In the ovent that the tax compliance status has falled on CSD, it i the suppliers’ responsibiity to provide 2
SARS pin in order for the Mﬂbnwvluﬁhlnmimmmduw

147 The supplier shall ify the KZN Dep of Health (aka the purchaser] agains! all third-party claims
dwwdpmmumﬂﬁqnmmMMuﬂmm“wm
tharsal by the purchaser,

1,18} the supglier falks 1o deliver any of all of the goods of 1o perform the services within the period|s) specified in

the contract, the purchaser shall, withoul prejudios o ita other remadies under the contract, deduct from the

contract prics, a3 a penalty, s sum calkculated on the deliversd price of the delayed goods or unperormed

ervicis using tha current prime interes! mnh.llndbruahdq of tha delay untl actual deiivery of
Tlu may also o th

119 The dract in whola of in pant if the supplier fals to deliver any or all of the
mmum«nmhmmuwmmmmnmum
or has engaged in comupt or dend practices in g for or the contracl.
mwmmmmmWMhmmulm goods, works of
sarvioss similar o thoss undeliversd, and the supplier shall be liable ko the purchaser for any excess costs for
such simlar goods, works of ssfvicas,

121 Whars tha purchaser lerminales the contract in whole of in part, the purchaser may decide o impose 3

120

restriction penalty on the supplier by prohiting such supplier from doing business with the public sector for 2
period nol excesding 10 years.
Inmmmdlmmmmuwh h t i be

fical 'mmnuumlmmmm;summwm
mm(mmﬁmhmnulnmmmwumbdmﬁvuwmnnh

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

21 Unless inconsisient with or expressly indicated otharwise by the context, the singular shall include the plural
and vice versa and with words h-punmma masculing gander shall include the feminine and the neuter,
22 Under noci 3 forms be retyped of redrafied. Pholocogpies of the
original bid mwbemd.lu ginal si must appear on such
23 mhwthMhnmrdmmnmmemM«w
24  Quolation submitiad must be complete in all respects.
25  Any alteration made by the bidder must ba indialled.

26  LUse of cormecting fluid is prohbited

Cuotation wil ba opened in public as 00N a8 practicable after the dosing time of qualation.

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

If it is desired to make more than one offer agains! any individual #lem, such offers should be given on a
phatocopy of the page in question. Clear indication thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
om-uumsmmm‘mmwmnmmmmmMm
andin accordance with the ves in the
Each quatation shall be i with the inth end shal be
lodged in a separate sealed envelope, mummmdmnm uquolmnmw-d
closing dale indicated on the envelope. The envelope shall nal contain documents relating io any quotation
other than that shown on the amvelope., If this provision is nol complied with, such quolationu/bids may be
rejecied a3 being invalid.
All quotations rsceived in sealed envelopes with the rekevant quotation numbers on tha efvelapas are kept
uwhmmwummdumﬂmmw aquoltation is recsived
open, il shall be saaled. H it is received without on the envekape, it shall be opened,
mqmbnnmﬂum mmwwmmwmnmmm

ific box is and na quotation found in any cther bax or elsewhare
wmmmmmmummwum

a5 mmmummhumnummuhmurmmmmm
P ofpouiqulmlhmpunmufw
a6 Quumim‘ must not ba packag g samples. Si jons may be rejecied
a8 being invalid,



SBD4
DECLARATICON 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 hiser 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 to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative...........cccveervesiicinnnns 2.4, Company Registration NUmDET: .......cooiiveiiniins
2.2 Identity NUMBEE .......cvvvveveenrvevcrncnsicsmssssisissssssssnsssenans 20, 18X Reference NUmMbBer: ...
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDET: ...........cocvivririiiesinrsinens

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, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDEE 1.....vurrevesirens e e s e e
Name of state institution at which you or the person connected 1o the bidder is emplOyed:..........c.ov e vvr vt s
Position occupied in the state ISHULON: ............ .o sesmsecesecssrvcns v e s ANY OHHET PAMICUIAIS:... oo cvv s iviss st s st
28.2. If you are presently employed by the state, did you obtain the appropriate authority o undertake remunerative work outside employmen
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 SUCK PIOOF: .......eieei ettt 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? YES| [NO | |

291, I S0, fUMMISN PAMICUIAIS: ... cvees s et sar e st ser s v sar s e et ene s s eb et bt eb sasat s st st st sn s

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 50, furnish PARICUIAIS:... ... cvsiesserersserinerrssersnsees et iasarssisas assbasas sasass shssss s e sssnsse sen s eeans

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] [ NO |

2.11.1. 1F SO, fUrniSh PAICUIATS:. .. c.vceverescrrarssersnr s e crs e sesaes srm s s s s st sbstsas s e s snant s b1 e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethel
or not they are bidding for this contract? YES | | NO |

2.12.1, 1f 50, furnish PartiCUIArS:....... coovvscreserierias o sersisns s s st e sr s s s s s st e

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

NB: The Department Of Health will validate details of directors / trustees / members [ shareholders on CSD. ltis the suppliers’ responsibility
fo ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information an 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)........ccoitrirurereeesseessinssissssevsessnncsssensanssnnsnnss 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. :

.

!?

Nameofbidder Signatre Posiion Date

*Stale” means —

a)  any national or provincial depariment, national or provincial public enlity or  c) provincial legislature;
constitutional instituion within the meaning of the Public Finance Management  d)  natianal Assembly or the national Council of provinces; or
Act, 1899 (Act No. 1 of 1989); e) Parliament.

b)  any municipality or municipal entity;

*Sharehoider” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enlerprise,

[



health

} Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signatu Date
L.Kakana Ward Clerk % j 10.05.2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature , Date
N.E.Maphekula Operational Manager S 10.05.2021

Item description e EYE OCULAR SHIELD"
Size _ .
Colour . BLACK
Material PLASTIC
Packaging (unit/box) - T[-BOX
Functionality/performance” - : o PROTECT THE EYE DURING LACRIMAL OR LID
LA B, SURGERY. |
EASY PLACEMENT & REMOVAL
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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