STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 22072021727 o

ENQUIRIES MAY BE DIRECTED TO;.Ehindile Ngwane oo
PHYSICAL ADDRESS: (800, Vusi Mzimela road iMayille 4091y

++ FACSIMILE NUMBER: \1%

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT/INKOSH AL BB R LU THU L N TR A O A s

T EMAIL: W.m

737 CONTACT NUMBER: 1931/240.20807 omii.

ZNQ NUMBER: 518872122,

DESCRIPTION Cold Gure:Actylic Powder 1 KG; Cold Cure Acrylic Monomer 1L

1 CLOSING DATE: 8897202170000

1 CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 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 terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIGUE REGISTRATION REFERENCE: |
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[Does his offer comly with the specification?

hlata delive

ry period e.9. E.g. 1day, Tweek |

|is the price firm? JAll delivery casts must ba included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 5 units Coki Cure Acrylic Powder 1KG
2 5 unils Cold Cure Acrylic Monomer 1L
Please See Spedification Atlached.,

Samples to be submitted or on before the dosing date.

Failure o submit sample will result in your quote being disqualified.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL GUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation to accept tha lowest of any quale.
The price quoled mus! include VAT (if VAT vendor).
The dep rasarves the right lo evaluate all g
‘vandors.

The bidder musi snsurs tha cameciness & validy of quote: thal the price(s), rale(s) & preferance quoled
cover all for the work/ilem () & accept that any mistakes reganding the price (s) & calculations wil be at the
bicider's risk.

Juding VAT as same bidders may nol be VAT

The bidder mus! acospt full responsibdity lor the proper ion & Ruifiment of all conditions
dmhmonmmhwmnhwmmwhmhﬂmdwm
This quotation will be eval

Oniy oflers that comply with or grealer than specification will be considered.

Late quotes wil not ba considered.

All products supplied mus! ba valid for @ minimum periad of six months.
!mmmw&mﬂmﬁmﬁ"r“ has faled will nol be

Al delivery costs must be indluded in the quole price, for delivery 8l the prescribed destination.
Orwhnptmwl bamﬂed. Smhpdtm muﬂﬂmahﬁ'mht the contract period. Non-firm prices

hmmnMMmMmmm a separale pricing acheduls must be submitted

mmumm
E sin ion f briefing session are required, the supplier will ba informed in dus

m-muumhwmmmm
In the event thal the tax comphiance status has falled on CSD, it is the suppliens' responaiblity to provide a
mwhuﬂubrh mmnvﬁnmmmmmdmm&

shall ify the KZN D of Health (aka the p against all third-party dlaims
dwammmwmmmmmmmmmmmm
thareof by the purchaser,

H the supplier fals to deliver any or all of the goods o to perform the senvioes within the period(s) speciied in
the contract, the purchaser shal, without prajudics 1o its othar remedies under the conirad!, deduct rom the
coniraci price, a8 a penalty, a sum cakculatsd on the delivensd prios of the delayed goads or unparformed
mmhmmmmmmqummuﬂmmu

p ‘l'l\u, may al ination of the contract.

T inate thi inwhole or in part if the supplier fals 1o deliver any or all ol the
mmuwbcm-mnmwuuummmwmroﬂwm]mmmn
o has engaged in comupt or fraudulent practices in competing for of in exscuting tha contract.
WWMmmnmmmhmmulmmmmu
sarvioes smiar o those undelivered, and the suppbier shall be liable lo the purchaser for any excess costs for
such simllar goods, works of sarvices,

Whers the purchaser tarminates the cantract in whale o in part, the purchasar may decide 1o impose 2

u
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restriction penalty on the suppler by prohibiting such supplier from doing business with the public sector for a
period not exceading 10 years.
In unmrldamwmmm. orly the cheapes! according 1o specification will be

ion will be done lo ideniify if bidders having multiple companies and are
mw(mrwumhn In such instances only the cheapest bid according to specification wil be
considered

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

Uniass with o ly indicaled ctherwisa by the conteut, the singular shall include the plural
wnmm-ummmumﬁnpmummmwumm
Under mary the g forms be retyped or redrafisd, Photocopies of the
original bid documentation may be used, unwmwmmummm
mmkmmnmnmrummhmwumuummm
Quotation submitted mus| be complele in all respects.

Any ahteration made by the bidder must ba initialled.

Use of correcting fluid is prohibiled

Quolation will be opened in public as s0on as practicable afler the closing lime of quolation.

Whers practical, prices are made public at tha lime of opening quotations.

If it is Gesired ko make more than ona offer agains! any individual em, such offers should be given on a
‘photocopy of the page in question, Claar indication thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotalion shall be lodged al Ihe address indicated nol [aler than the closing tima specied far their receipt.

mnmmumhmwam

Eschg shall be with the directives in the quotatio and shall be

ded i yale seded envelope, with the name and address of the bidder, the quatation number and

MmhﬂonﬂmMemﬂmmmmmuwm
other than that the srvelope. I this provision ks nol complied with, such quotations’bids may be

njlﬂd-mh\fﬁ
recgived in pes with the relevant quotation numbers on he envelopes are kept

mhmmwummqumm however, a quotation s received
opan, | shall be sealed. If it is received without a g number on the envelope, it shall ba opened,
Ihe quotation number ascertained, mmmmmmwmmwm
Amcﬁsm-wdodhrhmbldmmbuaﬂmqmbwhwmm:mm
subsequent 10 the dlosing date and time of quotation wil be considered.
mmmmwhmuﬂmmnbmmnrhmuumm

kated i bx mwﬂpomwlmlbewmupmddddmly

samples. 5

musl not be inchuded in packag -] may be rejected

o

fL-u-n:n-

a8 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 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 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 submitied with the quote.
2.1. Full Name of bidder/representative.............cevreercrrveenecen. 2.4, Company Registration Number: ........oocovevviiiciinnnn.
2.2, Identity NUMDEE: .......c.cvversevenesier s mmmsesssscssssscsininenns 200, 18X Reference NUMDEI: co..oviemiivcvnirircs s
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! MEMDE: ......ccuwwtcvsvuemrmesiie et sttt e s s s s
Name of state institution at which you or the person connected to the bidder is employed:.........cceveeen e e s
Position occupied in the state inSHULION: .........evveerveseosrecersessnsansavnns e ANY OtEF PAFICUIAMS:......coocivviniiiiiri
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YES| [NO| |
2.8.2.1. Ifyes, did you attach proof of such authority o the quote document?

‘Note: Failure to submit proof of such authority, where applicable,_may result in the disqualification of the quote.
2.822. Ifno, furnish reasons for non-submission of SUCH PraoF: .......eceevevi et s s e
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 |
291, If 50, fUMMISN PARICUIAIS:. ... oo s e st et e st ser sraresarss s et sts s e bt st abs b b s s o o
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?
2.10.1. 1 SO, FUrNISH PAMICUIAIS. ...cvu e seus e russorsas s srees s srs e senss s st s stb b s srets shada sepsans sen ses 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. 1 S0, FUMNISH PARICUIATS:....c0u e sees e cessor st s et e sen e s en s st s snb b s chs s saa s s s s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any otherrelated companies whether
or not they are bidding for this contract? [YeES] INOT |
2.12.1. 1f S0, fUMiSh PAMICUIATS: ... evire et et iresrererer e che et et st st et e b st s b s s e s sppasss o s s

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

NB: The Depariment 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 Depariment 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)........covvueineeeinisasunesseerennsnesnsesssesssssnsnsessen e 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.

w

B
w
13

=1

*State” means -

a)  any national or provincial department, national or provincial public enlity or ¢) provincial legislature;
conslilutional inslitution within the meaning of the Public Finance Management  d) nalional Assembly or the natianal Council of provinces; or
Act, 1999 (Act No. 1 of 1938); e) Padiament.

b)  any municipality or municipal entity;

#Shareholder” 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 enlerprise.

%]
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y Department:

Health ;
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
LS (e Clecte /—Q 2. 06+ Ut
=
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
Zfﬂ M pflurcls | QMY /W%\_/(fﬂu 29.06. 10y

Item description

Sspecificatior

Cold cue hbﬁ)\lc (%..;Je,.

Size
_ I: ' \c\j
Colour ?‘ e
Material >
Acvyiic

Packaging (unit/box)

Functionality!performan_ée: ]

.I.,-.-n'KQ_(J \M\'\‘\n ‘lQﬂ;O/

Purpose

Q'a.hM Ay k\-{ \

Other: - '-f:.f;. .

&

Approveéi’by;gpeciﬁcationé‘cbmmittééfchairperson:

Initial and Surnar"n'e" .

Signature Date

[ Portfolio
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y Department:

'Prepared by:

Initial and Surname | Designation Signature Date
L S fe | Cet 8% 06>/

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation _Signature Date
fﬁf‘f meﬂwmu"ﬂ ﬂ/m //«4; Py 94, 06. oW

Item description " Co]D' cure ﬁ‘-“‘l ,',IC: , AN oy
Size HH 1 |

i, L hikve
Colour it Mllear

UHIRHEN a
Material I,

ateria o i, Ac(q[,c (M.w{-\m.]‘ m‘k‘*&tl’@lﬁ\@
Packaging (unit/box) - | i u“\))‘.
Functionality!performahcé' T K fs T M|?<~t.°! w "N &\»Ju
H i i1 11t} A

Purpose . ' qu\-\,i(c. M.o\\’.':hﬂ
Other: My, ., —

Approved by speclf catlons commlttee chairperson

Initial and Surname ' Portfollo Signature Date
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