STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 1200772021« =
ENQUIRIES MAY BE DIRECTED TO; Ehindile Ngwane
PHYSICAL ADDRESS: |800 Vus!

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

FACSIMILE NUMBER: ...coovivsiminsissrsssasnes

. EMAIL: QW““
... CONTACT NUMBER; |931,240 2050

ZNQ NUMBER: |AL 166721122

CLOSING DATE: 4072021 L i snaones

.CLOSING TIME: 11:00

re Acrylic uwderiKG Cold Cure Acrylic Monomes: 1Litre

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 agres lo all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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Does this offer comply with the specification?

Istate delivery period e.g. £.g. 1day, 1week |

Is the price fim? Al delivary costs must be included in the quole price
ltem Quantity Description Brand & model Country of Price
No manufacture R =
1. 5 units Cold Cure Acrylic Powder 1KG
2. 5 units Cold Cure Acrylic Monomer 1Lilre

Please See Specification Attached.

Samples to be submilled 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)

{81
112

112
114

115
1.16

147

1.18

119

1.2

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is undet no 1o accept the kowes! of any quole.

The prics quoted must indude VAT (if VAT vendor).
ThudepmmmmIhlrlthluevﬂuulquouwmﬂnmvﬂumhddmmthvﬂ
vendors.

The bickler must ensure the cormectness & validity of quote: that the price(s), rate(s) & pref
mrimmmmtl}&mm&wmummhmm&m:uﬂbouh
bidders risk.

The bidder must accept full responsibiity for the proper axecution & fulfiment of all obiigations conditions
mmmmwmmuwmﬂ:}mwummnlmum

This quotation will be evak
mmmmm«mmmnﬂum

LLate quotes will not be considered.

Al products supplisd must be valid for a minimum period of six months,

A bidder not registered on the Central Supplsrs Database o verificalion has failed will not b

All delivery costs mus! be included in the quote price, for delivery al the prescribed destination.
ommmauummmmmlmhwwmmwumm

\oied

) will nol b
mmmnmmmmmmm aupuuwrvmmbelmm
hfemddhm]rpobl.

If y site ion | briefi ion ane required, uwn.ppierwiumnmmm

mmmmmmmmmmmm
In the event thal the tax compliance status has faled on CSD, it is the supphiers’ respansbiity lo provide 2
thommummmwmmﬂﬁm slatus of the suppher,

The supplier shall indemnify the KZN O of Health (i purchaser) againa! all third-party daims
of infring of patent, o industrial desig ‘;“' use of the goods of any part
thereof by the purchaser,

If the supplier fals lo deliver any or all of the goods of 1o perform the services within the period(s) specified in

the contract, the purchaser shall, withoul prejudice 1 its other remedies unde tha contract, dedud from the

contract price, as a penalty, 2 sum calculated on the delivered prica of the delayed goods or unparformead

mmmwmmmhwmmurququuMdenww
ination of the contract,

Tmpuchaw mhmmnmhMMhmlﬂnummhqumddm

mmmm.;mnmmuupmmummummmm

or has engaged pl of fraudulenl practices in ing for ot in q the contract.

The purchaser may procure, wmmmmmwmlmmm works or

sarvices simiar ko those undeliverad, and the supplier shall be liable 1o the purchaser for any excess costs for

such similar goods, works or services.

Whena the purchaser terminates the contract in whole o in part, the purchaser may decide to impose a

21

restriction penalty on the supphier by prohibiting such supplier from doing business with the public secior for a
jperiod nat exceeding 10 years,
1nwmmm«mmmnw:m ion will be

i nnmmlabenwlh%nhwngmmrmmw“
Mm{mmu\ujhﬂuhd.'- xch i only the cheap ion will be
considersd

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

Urless inconsislent with of exprassly indicaled otharwise by the context, the singular shall include the plural
wmmmmm i'rpoﬂl'uﬂa masculine gender shall include the feminine and the neuter,

i may th id farms be retyped or redrafied. Photocopies of the
ungnnd“ ion may be used, but must appear on such pholocopies,
mmuwnmwnmmm mnmhudlmxmnm&gumplﬂm.
Quotation submitied must ba complels in all respects.

Any allaration made by the bidder must be intialled.
Use of corracting fluid is prohibited
Quatation will ba opened in public as scan as practicable after the closing lime of quotation,

28  Where practical, prices are made public al the lime of opening quatations.
29  Ifilis desired % make more than one offer agains! any individual em, such offers shoukl be given on a

&

photocopy of the page in question. Clear indication Ihereof must be staied on the schedukes attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
m:mmwummwmmmmummmmmmm
andin vith the directives in the gy

Each quatation shall be addressed in with the di in the quotation d and shall be
mhammmmmmmmmummmmmnww

dosing dade indicated an the: memmmhmm
other than that shown on the envelope. I this is nol complied with, such i
r!pcsdl_:mwﬁ.

received in saaled with the relevant quotation numbers on the emvelopes are kepl
umnmmmmmmmurmqmummn however, 2 quotation s received
mimumuuumm.qmmnnmmnem it shall ba opened,

the quotation number pe sealed and th ion number writlen on the envelope.
nmwnmurmmummm wmmmmmmm:mm
tha dosing dale and time

Naqm!lhrmd mullfumhlmpuolwlbo ennlﬂuld itis received afler the closing dale and time
wmwtulpudngwl not be acoepted uprodol'ddmrf
ommmmmwmmmm 0 g samples, Such may ba rejeciad
a8 baing invalid.




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 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-

- ihe 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 hidder.-‘representative.........................‘.......... 24, Company Registration Number: ..

2.2. Identity Number: .. oo 2.5, Tax Reference Number: ..
23. Position occupled in the Cornpany (dlrector trustee shareholder‘} 2.6. VAT Registration Nurnber

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, fumnish the following particulars:
Name of person / director / trustee / shareholder/ member: ............
Name of state institution at which you or the person connected tn the bldder |s employed

Position occupied in the state institution: . % “ ...Any other partlculars
2.8.2. If you are presently employed by the stale dld yuu obtaln the appmpnate authority to undertake remuneratwe wnrk oulslde employment
in the public sector? [NO [ ]

28.21. 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.
2.8.2.2. Ifno, furnish reasons for non-submissien of such proof: ..
29. Did you O your spouse, or any of the company's directors / trustees .-' shareholders f members or thelr spouses oond ct busmess with the

state in the previous twelve months? [YES[ [NOT |

29.1. If so, furnish particulars:...
2.10. Do you, or any person oonnecled mth the bldder haue any relallonshlp {famlly, fnend other) wlth 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 eonnected wlth the hsdder aware of any relatlonshlp {famlly. 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? [YES| [NOT |

2.11.1. If so, furnish particulars:...
2.12. Do you or any of the dlrectors .-* trusteesf shareholders t' members of the company have any mterest in any other related companie

s whet

or not they are bidding for this contract? [YEST [NOT |

2.12.1, I so, furnish particulars.... S SRR R s R e

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’ responsibility
1o 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 to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION
I, THE UNDERSIGNED (NAME).......cccocviiieirnreeeerisseeesssesarsnneessssssnsssanssos seeees 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.

Name ofbidder Signatre Posiion Date.

“State® means -

a)  any national or provincial department, national or provincial public entity or ¢} provincial legislature;
constitutional institution within the maaning of the Public Finance Management  d)  national Assembly or the natianal Council of pravinces; or
Act, 1999 (Act No. 1 of 1999); g} Pariament.

b)  anymunicipality or municipal entity;

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

(o]



s health

/] 1 VIS Department:
"Gl Health .
S~ PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname [ Designation Signature Daté
LS e |Clat ,—Q 357,06 2
A

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
Kf.h‘ M pflurcls | Db /W%J_rﬂw 29.06. 100

Item description il Al J cuse Al ‘*‘1‘ & ({'MJQ,.
Size i LA (S0
Colour H Q\\EJ
(IR w
Material _ RC f«'{\'ot
LI
Packaging (unit/box) i _ 9 \_%_ H
F H 4 - } ,'-.-_'._ i : HIH! &
unctronallty!performglj;e it AT L ”(uJ wvht \nqulo/
Purpose ] i _ J\th Kni k“i v
Other: TR J

Approvea:b_yzgpeciﬁcations“ébmmiﬁééfchairperson:

Initial and Surname ||, ';”lé'ortfolio Signature Date




health

} Department:

Health
PROVINCE OF KWAZULU-NATAL

'Prepared by:

Initial and Surname _ | Designation Signature Date

L. S Gefe Clect 8- 06-2 1
Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
fﬁ/‘f-mzﬂw\nn’rﬂ ﬂ/M g‘\c;;_/_aik- 4. 26. LoU

Item description (’ollJ cu®  frevy [I"c_. L ANDN O Y
Size : ) ,‘IJN e J |

Colour C jéq{

Material | Acealic (Medng) aaetvenct Qbr‘n\
Packaging (unit/box) i, u“\J)r . I ’

Functionality/performance’ i

il M|><-r.0t U.:.\'k\—\ eeuadtt

Purpose | N P R
Other: i )
Approvea:by?s_pecification:s;ééﬁmmittée‘éhairperson:
Initial and Surname [[Portfolio ' Signature Date




