STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: 800 Vusi

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOS! ALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED: 24952021 ... FACSIMILE NUMBER: 298388523 oo
ENQUIRIES MAY BE DIRECTED T0; E'sie Fillay

EMAIL: Quolalions@inimwﬁa
CONTACT NUMBER: 931,240 2151

Mayville 4091

ZNQ NUMBER: ZNQST IAL456/21/22 CLOSING DATE: .07.05.202)
DESCR‘P“ONRibmeauge-NonSleﬂhﬁbswbﬂSOmmxiOmAndRibmeaae—NonShﬁk“ bent 25mm x 10m

CLOSING TIME: 11:00

THE FOLLOWING PARTICU MUST BE FURNISHED (FAILURE T

WILL RESULT IN YOUR OFFER BEIN ALIFIED)

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 I hereby agree to all terms and conditicns] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | | I | | | i | | | | . [
[TTTTTTIIrIrrrettrrl [TITTTITITT T ilrd

Does this offer comply with the specification?

bl_aig delivery period e.9. E.g. 1day, Tweek f

Is the price firm? Al delivery costs must be included in the quole price
ltem Quantity Description Brand & model Country of Price
No manufacture R c
1. 20 Rolls Ribbon Gauge- Non Sterile Absorbent 50mm x 10m
2. 70 Rolls Ribbon Gauge- Non Sterile Absorbent 25mm x 10m

Please see spedfication attached.

Evaluation will be based on sample approval

Samples must ba dropped off on or before closing date 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 B0 Days)

1.

11
12
13

1.18

1.18

121

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The instituion is under no chsgation 1o accept the lowesl or any quote.

Tmmwmmvn{wmmm. 122

The department reserves the right 1o evaluate al i VAT as bidders may nat ba VAT

vendors.

The bidder must ensure the coreciness & validity of quole: l‘\alhnprm{s} rale(s) & preference quoted

cover all for the workfilem (s) & accept thal any mistakes reg: prica (s & will be al the

bidder's risk. 2.

The bidder must accept full responsibility for tha proper bon & hutfilment of all oblig. conditions

MMmMmeluhmﬂlsimhmmmdmm 21

This quotaion wil b

Orﬂyd?wmaxmhrﬁhuqmnhmmmﬂhmd 22

Late quoles will not be considered.

Al products supplied musi be valid for a minamum period of six months. 23

A bidder not registered on the Central Suppliers Database or veri has failed will not b ! 24

All delivery costs must be included in the quole price, for delivery al the prescribed destinabion. 25

Drlykmmwhempled &nhplmmnlrmimluhnmrnpuwd Nori-firm prices 26
) will not 27

hmmmmmmum auparmplwm‘ndulemhmud 28

for each dedivery point. 29

Hunplos!mpjsuyulumpmibmﬂ\gmsmnmwm the supplier will be informed in due

Tremplumunﬁmn!urmﬁm when requested, 1

In the evenl that the lax complance status has failed on CSD, itis the suppliers’ responsibility ko provide a 3

WSmnmhmmmuvmnmmwmdum

fier shall indemniy the KZN Department of Health (aka the purchaser) agains! all third-party claims 32
dmdpmvm«mwmmhmwmmdmm«wm
therecl by Bhe purchaser,
1t the supplier als to deliver amy or all of the goods or 1o perform the sarvices within the period(s) specified in
the conlract, the purchaser shall, without prejudica ko its cther remedies under the contract, deduct from the
contrac price, as a penalty, a sum calculated on the delivered price of the delayed goods or unperiormed 32
mmgﬁ:mnmmmnmmmlmheﬂdﬂdmmwmwu

may al
The purchaser, may lerminale this contrac in whaole or in partif the supplier fails b deiiver any or all of the
oods witin the period(s) specified in the contract fals ko perlorm any other obligation(s) under the contract 34
or has engaged in pl practices in foror i g the contract
mmmmmmmmnmmmmwmma 35
sarvices similar ko those undelivered, and the supplier shall ba liable to the purchaser kor any excess costs for
such similar goods, works of services. 1
Whers the purchaser terminates the contract in whale of in parl, the purchaser may decide b imposs a

restriction panalty on tha suppler by prohibiing such suppiier from doing business with the public seciar lor a
period not exceeding 10 years.

In the event of a bidder having multiple quotes, cnly the cheapes! di ification will be
nmnd«nﬁfuﬁwmawﬂmﬂheduuhhuﬂlﬁddnhmmﬁempmmdn
quiting (cover-quoling) for thi bid. In such i ] g will be
considered

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

with or expressly indicated otherwise by the conlext, the singular shall include the plural
Mmemtdmhwuﬂsnwwummwmdmmknmmmm
may the florms be retyped of redrafted. Pholocopses of the
mgndM i be used, but an original signature mus! appear on such

phaotocopies.
The bidder s advisad Io chack Ihe number of pages and to safisfy himsel! thal none are missing o duplicated.
Quotation submitied must be complete in all respedts.
Any atteraion mada by the bidder mus! be inifialled.
Usa of comrecting fluid is prohibited
CQuotation wil be opened in public as somn as practicable after the dosing time of quotation.
Where praciical, prices are made public at the ime ol apaning quolations.
Hit ks desired ko make more than cne offer against amy individual ilem, such offers should b given on a
pholocopy of the page in question. Clear indication thereol must be staied on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged al e address indicated not later than the clasing time specified lor their receipl,
and in accordance with the directives in the quotation documents.

Each quotaion shall be addressad in accordance with e directives in e quolation documents and shall be
bclgadhuepnhniadmwbpqimhummmdublddv mmmm

il nol contain d its redating ko any quodation
MMManmﬂmmhmmmmmsmm
mﬂadasbmurmid

received in saaled with the relevant quotation numbers on the emvelopes an kepl

mnmmmﬂnmmamwm however, a quolation is received
open, il shall be sealed. If il is received without a quotationbid number on the envelope, it shall be opened,
the quolation number ascertained, the envelope sealed and the quotaion number writien on the envelope.
A specific box is provided for the receipt of quotations, and no quokation found in any ofer box or elsewhere
whmmnmmmumwmm

me mumﬂumuhmmumgmmm
prnddpuﬂngﬂrﬂbemasplwddiwy

g tamples. Such may be rejected

mmummum
a8 being invaiid.




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 proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons employed
by the state, or fo persons connected with or related to them, it is required that the bidder or hismer 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 persans 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 quole.
2.1. Full Name of bidder/representalive..........cc.vvcrvivciiiiens 28 Compahy Registration NUmber: ...........cococovninsinn:
22, Identity NUMDEF: .........covrmvrneeercrssenmsessnessennncseneren 2.5, TaX Reference NUMDEE s cirnmsesmismaisis s
. 23, Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registraion NUMbE: ........c.covuwsissmmescisiiniisenns

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/ MEMDEN: .........uuvevwriussureessnins st
Name of state institution at which you or the person connected to the bidder is empIOYed:............cciivimiminim i e
Position occupied in the state INSHIUHON: ..........ccvuerrereeereerscrsesrsresceeeens ANY ONEF PARICUIAMSL...cvvosrsrisiirins
282. If you are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the public sector? YES] [NO] |
28.21. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure o submit proof of such authority, where applicable, may result in the disqualification of the quote.)
2.822. Ifno, fumish reasons for non-submission of SUCK Proof: ......c.uiiierii i 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?
2.9.1. 1550, fUmisSh PARICUIAIS:.....c.vereeeeieiie s rerie s s i sttt e bbb b s s
2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the stat
may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |
2.10.1. I SO, fUmnish PAICUIATS:....v.e e ereeces st san e bbb e sr s s s e
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£ 50, fUMiSh PAMICUIAMS:... ...c.eviverereereeecribrr s s e ees et b bbb s b st 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 | T NO |
2.12.1. [ S0, fUrnish PAICUIATS:. ..oee eeeerir i sessre s srrars st s e

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 on CSD. If the Department cannot validate the information on CSD, the quote will
not be considered and passed over as non-compliant according fo National Treasury Instruction Note 4 (a) 201617.

4 DECLARATION

I, THE UNDERSIGNED (NAME)........cccrrvecriiismrrensrneesissssssnsssseesssssnssnsneenne o 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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S &gnalure Pusmon Date

*State” means -

a)  any national or provincial department, nalional or provincial public entity of ¢) 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 person who awns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

[ 3%
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PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signat Date
Elsle Pillay Buyer
ﬁwr odoa\ =) .

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
Z b dd| /7 AR Y,

RHiaitathil
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Item description Ribbon Gauge — Non sterile
Absorbent
Size S50mm x 10m
Colour White
Material : Ribbon gauze is a narrow woven 100%
cotton absorbent gauze roll. Non-
. Woven Cotton
Packaging {unit/box) Roll
Functionality/performance Used mainly for cavity plugging.
Purpose
Other: No loose ends
High quality gauze
Cotton
Absorbent
unsterile

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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Prepared by:
initial and Surname__ | Designation Signature Date
Elsie Pillay Buyer @

st oe\don
Reviewed by Supervisor/Operational Manager:
initial and Surname | Designation Signature Date )
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nemdescripo ) | Ribbon Gauge — Non sterile Absorbent

Size 25MMX10M

Colour White

Material Ribbon gauze Is a narrow woven 100%
cotton absorbent gauze roll. Non-Woven
Cotion

Packaging (unit/box) Roll

Functionality/performance Used mainly for cavity plugging.

Purpose

Other: No loose ends
High quality gavze
Cotton
Absorbent
unsterile

Approved by specifications committee chairperson:
Iniial and Surname Portfolio Signature Date
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