STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED; 1200712021 " = "7,
ENQUIRIES MAY BE DIRECTED T0; .Ehindila Ngwane 8
PHYSICAL ADDRESS:

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSIALBERT LUTHULI CENTRAL HOSPITAL |

FACSIMILE NUMBER: ... voucesmusmurasens

. EMAIL: Quatations@yiaich.co.za
CONTACT NUMBER: /931240 2050

BOOWSIMMI‘M Mayville 4091

ey

ZNQ NUMBER; \AL;165/21/22

CLOSING DATE: [M407/2020 s

.CLOSING TIME: 11:00

l

THE FOLLOWING PARTICULARS MUST BE FURNISHED [FAILUT!_E TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED:I

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 lo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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l
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[Does this offer comply wilh the specification?

IStats delivery period e.g. £.g. 1day, 1week. I

[Is the price fim? Al dalivery costs musl be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R
c

1. 2 units Nasal Stent Size 5

2. 2 unils Nasal Stent Size 4

3. 2 unils Nasal Stent Size 3

4, 2 units Nasal Stent Size 2

Please See Specification Attached.
Samples fo be submitied or on 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)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Th itutian is under no o accepl the lowest of any quole,

mmwmmvﬂﬁwmm
right o

he dep g ding VAT as some bidders may nol be VAT

vendors.

The bidder mus! ensure the comeciness & validity of quole: that the price(s), rate(s) & preference quoted

cover all for the work/iiem (s) & acoepl thal any mistakes regarding the price (s) & calculations will be at the

bickder's risk.

The bicder mus! acoept full responsibd jon & fulfiment of all obligations conditions

mwmmmwumumwmmmmmmwmm

This quotation will be evaluated sp

mﬁnmwm«gw

Late quoles will nol ba considensd,

Alpmdmumﬂbdmnu‘uluumpemddumm

A bidder nol reg the Central S ion has faded will not be considersd.

Mddhsqmmhnﬂﬂndmuqmmmddmuhmm

wmmﬂum&mmmmmmmwmﬂumwmm
not ba

b

hmmmmmmmmhmli parate pricing schedul | be
for pach delivery paint.
Huwfmmqmmmrwmmmm the supgiier will be informed in due

Theanpluuuhmhhmmmm when raquesied,
In the event that the tax compliance status has falled on CSD, it is the suppliers’ responsblity lo provide a
wswhmrmmmmnmdmmmmmmdwm

The supplier shall indemnify the KZN Dy ) against all third-party claims
af infringement of patent, rademark, or industrial dnqn mmmm mdwmorwm
thereal by the purchaser.

1 the supplier fals o deliver any or ll of the goods of to parform the services within the period(s) spaciied in
the contract, the WuMprMmhhoﬂmmpﬁmumm wnlrn.deduu from the

contrac prica, as & penally, a sum calouk the p )
sarvices using the mmpﬂm hlerw:mcmuud unmdq dlhoddafurﬂmlmwu
Thep may al of the contracl,

i‘- mq inate this contract in whale of in pant if the supplier fals to deliver any of all of the
mmmM:]mhdnhm!ﬂf*hmﬁmmohroﬂmm}mmm
af has engaged in comupt or fraudulent practices in competing for or in executing the contract.

The purchaser may procure, upon such terms and in such manner as it deems appropriate, goods, works or
services simiar o those undelivered, and the supplier shall be liable 1 the purchaser for any excess costs for
such similar goods, warks of services.

Whers the purchaser lerminatas the contract in whale o in part, the purchaser may decide io impose a

a3

a4

i6

restriction panalty on tha supplier by prohibiting such supplier fram daing business with the public sector for a
periad not exceeding 10 years.

Inhmdamhmmmqmm only the cheapest ing b fication will be
ulbndnmbmwlmnhmmﬂﬁewmpm:mm
oy the will ba

qudrq{wmqnw)hlhhbli In such
considersd

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

GUEITAHON.

istent with or expreasly indicaled ctherwisa by the context, the singular shall include the phutal
wmnmmmmmhMmmeﬂmmumwmmmr
Under no circumstances whatsoever may the quotation/bid forms be retyped or redrafted. Pholocopies of the
original bid documentation may be used, bt an original signature must appear on such phatocogias.
The bidder is advised 1o check the number of pages and 1o satisfy himself that nona are missing or duplicated.
Quotation submitted mus! be complete in all respects.
Any alteration made by the bidder must be intialled.
IUhse of correcting Buid is prohibited
Quotation will ba opened in public as s0on a8 praciicabla after the closing lime of quatation.
Where practical, prices are made public 2l the time of opening quotations.
If it bs desired fo make more than ane offer agains! any individual item, such offers should be given on a

¥ of the page in question. Chaar ind thersof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
am-um«wnmmmmmmwmummmmmkmu
andin with the directives in the quotation d
Each quatation shall be addressed in accordance with the and shall be
lodged in 2 separste sealed envelope, with the name and address of the bidder, the quotation number and
dosing dale indicated on the envelope. The envelope shall not contain documents relating to any quotation
other than that shown on the emnvelope. If this provision is nol complied with, such quotations/bids may be
rejecied aa baing invalid.

Al quotations received in sealed envelopes with the relevant quotation numbers an tha envelopes are kept
unopened in safe cusiody unti the dosing time of the quotationbids. Where, mammnmheﬂ
open, it shall be sealed. If it is d without ' number on the pe, il shall be opened,
lfuquuulpnmrrwm mmmmmmmmmnonmm
A specific box is p recniptof and tation found in any other box or elsewhers
-m:nmmmwmnlmmnmmdem
Noqmuhrvbdmwhhmﬂhmrﬁiummmrwwmd*mm

f pasting 'mibnmph\!upmﬁulddml\r
Oﬂmmmmmmlbellm . g samp may be rejected
a3 being imvalid,

inthe atinn o




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/er authorised representative declare histher
pasition 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. In order to give effect 1o the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative..........c.ccevceneecrniecre. 24, Gompany Registration Number: ...
2.2, |dentity NUMDEE: vevuveevevceee e crsmmrscermeenessseesnineens &0, 12X Reference NUmbEr: ...
2.3. Position occupied in the Company (director, trustee, shareholder?):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? [YES | [NO | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder MEMDEN ... ..o iuriiissns s s st e s o s s s e e
Name of state institution at which you or the person connected to the bidder is employed:..........ccooee vt
Position occupied in the state inSHUON: ...........vee v eesirecevesssisissivnnes o ANY OEE PACUIAIS... cov st
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employm
in the public sector? YES | [ NO |
2.8.2.1. If yes, 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 quole.}

2.822. Ifno, furnish reasons for nan-submission of SUCh Proof: ......cvvver et e s

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YES | [ NO |

29,1, 1F50, fUMmish PARICUIAIS:.....cvuerces s e vt s b e en s s s sttt s e s s s s srasees sh 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 state and wh
may be involved with the evaluation and or adjudication of this quote? YES | | NO |

2.10.1. 1 SO, fUMISH PARICUIBTS: .. .cvcuriesirs it ser s v es e srs e e srm s st s st ab st ars serars s s ssstaas s s

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NO [ |

2.11.1. 1F 50, FUMMISH PARICUIAMS:....vuveu s er s see i saesas st s esenaes st sa sr s nr s s st en s mnave b s e

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 | [NO | |

2.12.1. If 50, fUrNISh PAMICUIBIS:. ... cvoversvercrnsusisarssarns rrerssre st iebartsas s b s st ars s s sa e amnens s senare

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 aver as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION
I, THE UNDERSIGNED (NAME).......cccviiuereererevnieiesasmmnnreesssssssmssssnsanssenens 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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(3]

(=]
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Nameofbidder signare Posion Date

*Slate” means -

@  any national or provincial department, national or provincial public entity or  ¢) provincial legislature;
conslitutional instituion within the meaning of the Public Finance Management  d} natianal Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); @) Pariament.

b)  anymunicipality or municipal entity;

*Shareholder” means a persan who owns shares in the company and is actively involved in the management of the enlerprise or business and exercises control over the enterprise.
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