STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

HOSPITAL,

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:. INKOSI A g
DATE ADVERTISED:. 07/ 051 2021 FACSIMILE NUMBER: |

ENQUIRIES MAY BE DIRECTED TOX! P hINdlle :Nawane ; )
pHySICAL ADDRess: 1800; Vusi:Mzimela:road=:Mayville; 4091 ; L ST

ema: Quota lon.s@ ch:co:za
| CONTACT NUMBER: 031 Q.2,050'

(Ot T

zva numeer: JAL/44/21/22; cLosing paTe: $1A/Q5/20 2 mrmmnesmuiCLOSING TIME: 11:00

oescremiov:Vaginal:Dilators;:Dilator's;Handle; Gloth:Bagmmmmmmammemesmmseas

b |

THE FOLLOWING PARTICULARS MUST 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 lerms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | ] | | | | | | | I I |

[T T TTTTTTTTITITITITT [[]

[Does this offer comply with the specification? state delivery period e.g. Eg. 1day, Tweek |

[Is the price firm? 1Al delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R 2
1. [10 units Vaginal Dilators 15mm
2. |10 units Vaginal Dilators 18mm
3. [ 10 units Dilator's Handle
4. 110 units Cloth Bag

Please see attached specification.

bs to be submitted on or before the closin
ure to submit sample will result in your qu

being disqualified.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE [\fAL!FTY PERIOD &0 Days)

mmummmawwmrmmm supphier from doing business with the public sector for a
period not exceeding 10 years.
humd-mmmﬂbmn only the cheapest acconding lo specification will be

i nhmmwlwenmmmﬂsw“
MW(MW hrlhsbld In such P if will be

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1 The institytion is under no obligation ko accept the lowest or any quole.

12 Mpmwmmvmn\mm

13 The depariment reserves the right 1o evaluale all quolations excluding VAT as some bidders may not be VAT
vendors.,

14 The bidder must ensure the coreciness & validity of quole: mhpdaam nﬂs}&m&mw
cover all for the work/tem (5) & accept thal any mistakes regarding the price (3) & Bons will be at the

115
1.18

bidder's risk.

The bidder must accept full responasibility for the proper execution & fulfilment of all bligaions conditions

mmmmwmuumlmmwummmum

This quotation will be

mummwm«mmmﬂum

Lale quotes will nol be considered.

Ml products supplied must be valid for a minimum period of sbx months.

A bidder nat registersd on tha Central Suppbers Database or verification has falled will not be considered.

Al delivery costs must be included in the quote price, for delivery at the prescribed destination.

Chhrllmmﬂbemphd &mmmmmmmumm Mon-firm prices
rates of

hmmmmwmmunm 2 separate pricing schedule must be submitted

for each delivery poinl.

1f samples { compulsory site inspection / briefing session are required, the supplier will be informed in due

course.

The supplier shall fumish any information, when requesisd.

In the svent that the Lax compliance staius has faled on CSD, itis the supplers’ responsiblity o provide 8

SARS pan in order for the insitution 10 validate the tax compliance status of the suppher.

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

Unless inconsistent with or ly indicated by th lext, the singular shall include the plural
muuwﬁmmummqummwwmummwmm
Under may the quatation/bid forma be retyped or redrafied. Photocopies of the
original bid documentation may be used, Wlmommmwﬂwmmmu
mmkmnmumdmwhmmwlmmmumu

Quotation
WMMWNMMNM
Use of comecting fuid is prohibitad

Quotation will be opened in public as soon a3 practicable afier the closing time of quotation.

Whare practical, prices ane made public at the time of opening quotations.

Hitis desired ko make more than one offer against any individual itam, such offers should be given on a
photocopy of the page in question. Clear i thereof must be staled on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at tha address indicated not later than the closing time specified for their receipt,
and in accordance with the directives in the quotation documents.

117 The supplier shall indemnidy the KZN Dep of Health (aka the p ) against al third-party claims 32  Each quotation shall be addi din with the directives In the q and shall be
umﬁmmmuwmmmwmmummwmm hﬁgedh: parals sealed envelope, with the name and add meuuumwnmmrm
thereol by the purchaser. 5 indicaled on the pa. The envelope shall not rolating ko any quok

148 Ifthe supplier fails ¥ deliver any or all of the goods or ko perform the services within the period(s) spacified in other than that shown on the dope. i this provision is not lied with, such gt may be
the contract, the purchaser shall, withoul prejudics 1o its other remedies under the contract, deduct fom the anm
conlrac! price, 88 & penalty, a sum calulaled on the delivered price of the delayed goods or unperformed 33 received in sealed with the relevani quotation numbers on the envelopes ar kepl

113 The

121

sefvicas using the cument prima interes! rate calculated for each day of the delay until actual delivery o
porkmlnm mmmmwwm:mumdmm

may terminate this ¢t in whole o in part if the supplier fails ko defiver any or all of the
mmmmu]mnumnbmawwmmmmnm
or has sngaged in comupt or raudulent practices in competing for of in exacuting the contracl.
The purchaser may procure, Upon such terms and in such manner as it deems appropriate, Qoods, works of
sorvices similar ko those undelivered, and the supplier shall be Eable 1o the purchaser for any excess costs for
such similar goods, works or services.
Whera the purchassr larminates the contract in whole or in par, the purchasar may decide lo imposa a

34
35
6

Mhuﬁmﬁymﬁhmmo{um Whera, however, a quotation is received
open, il shall be sealed. it is received withoul a quataion/bid numbser on tha envelope, it shall be opened,
the quatation number ascertained, the ervelope sealed and the quotation number writlen on he envelope.

A specific bax s provided for the receipt of quotations, and no quotation found in any ather box or elsawhare
subsequent io the closing date and time of quotation will be considered.
Nnmmmmnmmwummnmmmrummwm

f pasting will nal be accepted as proof of defvery.
wmmmmmhmmmmm Such quotations may be rejected
as 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 his/her 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 quate(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 persans 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.........coeeereeerreerecrenenee. 2.4, Company Registration Number: ..

2.2, Identity Number: .. .. 2.5. Tax Reference Number: ..
2.3. Position occupled |n the Company (drrector trustee shareholdsr’) 2.6. 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? LYES[ [NO [ |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnected to the bldder |s employed

Position accupied in the state institution: . ...Any other partleulars
2.8.2. If you are presently employed by the state drd you ‘obtain the appropnate authority to undertake remunerative work outsrde employment
in the public sector? [YES| [NOT ]

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. If no, fumnish reasons for non-submission of such proof: ...
29. Did you or your spouse, or any of the company’s directors / trustees ! shareholders.-' members or thelr spouses cond ct business with the

state in the previous twelve months? | NO | |

29.1. If so, furnish particulars:................
2.10. Do you, or any person oonnected wlth the bldder have any retatlonshrp (famtly. fnend other) w:th 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, furnish particulars:...
2.11. Are you, or any person oonnected wrth the bldder aware of any relatlonshrp (famrly, fnend 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? [NO |
2.11.1. If so, furnish particulars:...
2.12. Do you or any of the directors / trustees t sharehotders.-' memhers of the oompany havs any interestin any other related companies whether
or not they are bidding for this contract?
2.12.1. 1F S0, fUrnish PARICUIAIS:.......ceveveeerirecs st ee e st s nn s nana 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. Itis the suppliers' responsibility
to ensure that their details are up-to-date and verified an 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)......cccvcrevvneerisssnerieersmsvnnesesessssnssmensensssasess L 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.

-
m
w
I
||

Nameofbujder s|gnatu|-a Posmon Date

"State” means -

a)  any mational 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); e) Parliament.

b)  any municipality or municipal entity;

~Shareholder means a parsan who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

%]



health

} Department:

4 Health
‘»-.J.é’ PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation ﬁg}M Date
S.R.Ramphal Head of clinical Unit~ q!” ) 28/04/2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
K.Mapeyi Operational Manager i 28/04/2021

Iltem description q Vaginal dilator

Size 'iﬂ” 15mm88mmlong(C) ,
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Colour

Material

i | Reqwresic':‘lothmg and dilator
: bl}
Nagmal dllatlng handle

I ‘nl

Maintain vaginal patency

Purpose

Other: Please urgently required

I
i

Approved by specnf catlons commlttee clf?alrperson

II
-'.|| “ )

Initial and Surname [Portfolio Signature Date

NE4 mwmw lsco |G O% 05 208




