STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:.22/0712021 '
ENQUIRIES MAY BE DIRECTED TO; ."""“’ Ngwane
PHYSICAL ADDRESS: 800 Vusi

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:|INKOSIALBERT LUTHULI CENTRAL HOSPITAL | i iiseseiinss et e sss st
. FACSIMILE NUMBER: 1.0 vvts e svsssssrsssnsescossnssresienns EMAIL: QUMQW' coza ..

CONTACT NUMBER: |93

ZNQNUMBER; AL ISTI2ZZ - resvsemesesmsron

DESCRIPTION,Device Oesophageal Speedband (Super7)

... CLOSING DATE: .26/07/2021 ...

...CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL REQULT 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 documenl | hereby agree lo all terms and conditians)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

N N I O
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|Does Ihis offer comply wilh the specification?

IState delivery period e.. E.g. 1day, Tweek |

|Is the price firm? Al delivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R
c
1. 21 boxes Device Oesophageal Speedband (Super 7)

Please see attached specification.

Samples to be submitted on or before the closing dale.

Failure to submil sample will result in your quote being disqualified.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

110
1.1
112
1.13

115
118
137

1.18

119

1.20

1.21

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under na obligation ta accept the lowes! or any quate.
The prios quated mus! include VAT (if VAT vendor).
The depactment reserves the right 1o evaluate all quotations excluding VAT as some bidders may not be VAT
vendors,
The bidder must ensure the cofrectness & validity of quote: that th ), rate(s) & prefe d
mualh«ﬂuwmem(s]&mwhdwmudmmg-dmmum(ui&cﬂmmnanlbemm
bidder’s risk,
The bidder must acoept full for the proper ion & fulfiment of all obligationa conditions
davalving on under this wmﬂ a the mea'[l}lld:oh for the due fulfiment of this contract.
This g ion will be
Onbly nﬂcrlthltwrru,rwﬂ-orgrauer than lpeuﬁcmnwl heunnsndured.
Late quotes will not be considered,
Al products supplied mus! be valid for @ minimum period of six months.
A bidder not registered on the Central Supphiers Database or verification has failed will not be considered.
AN delivery costs must be included in the quote price, for delivery al the prescribed destination.
(ngﬁmpmu:wﬁbemM&nhprm:Mmmmﬁmhrwmvmempmn
ions) wil not be i

Inmmnﬁanlwmewmpm aseparate pricing schedule must be submitted
for each delivery paint.
If samples / compulsory site inspection / briefing session are required, the suppber will be informed in due
coursa,
The supplier shall fumish any information, when requested.
In the event that the tax compliance status has faled on CSD, it is the suppliers’ responsiblity to provide a
SARS pin in order for the institution to validate the lax compliance status of the supplier,
The supplier shall indemnify tha KZN Dep of Health (aka th r) against all third-party claims
of infringement of patent, trademark, of indusirial design rights arising from use of the goods or any part
thereof by the purchaser.
I the supplier fails 1o deliver any or all of the goods or 1o perform the services within the period(s] specified in
tha contract, the purchaser shall, without prejudice o its other remedies under the coniract, deduct from the
contract price, as a penalty, amMonwawmpmdewMarumm
senvices using the interes! ral for each day of the delay untl actual delivery or

The purchaser may al: i ination of the contract,
Thepun:ham may terminate this contract in whole of in part  the supplier fals to deliver any or all of the
goodihimlnmaperhd(sl|peeﬁedmlhemmhkwpemwuhrouumﬂmhwﬂm
or has engaged i upt o lent practices in q for or in g the contract,
mpumhawm:ymuponmmuwmudmmalmmwm Qoods, works or
sanvices similar 1o those undelivered, and the supplier shall be liable 1o the purchaser for any excess costs for
such similar goods, works or services.
Whera the purchaser lerminales the cantract in whole of in par, the purchaser may decide o impose a

3

34

a5

restriction penalty on the supplier by prohibiting such supplier fram daing business with the public secior for a
period not axceeding 10 years.

In the event dl bidder having mw:ph quales, only tha cheapest accarding o specification wil be

ion will be done 1o identify i bidders having multiple companies and are
quating (mr-qnm;l} hf this bid, In such instances only the cheapes! bid according o specification will be
considered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Unless i

with or expressly indicated isa by the context, the singular shall include the plural
m\ruveruwmmmmpoﬂngmemmumgummmmmlemmwmeuum
LUnder no i may the ion/bid farms be retyped of redrafied. Pholocopies of the
ariginal bid documentation may be used, but an orginal signature must appear on such pholocoples.
The bidder is advised 1o chack the number of pages and 1o satisfy himself that none are missing or duplicated.
Quotation submitted must ba compleds in all respects.
Any alteration made by the bidder must ba intialled.
Use of correcting Auid is prohbited
Quotation will ba cpened in public s s00n as practicable after tha closing time of quatation.
‘Where practical, prices are made public at the tima of opening quotations.
1f itis desired to make more than one offer agains! any individual item, such offers should be givenon a
photocopy of the page in question, Chear indication thereof must be stated on the les attached,

SPECIAL INSTRUCTIONS REGARINNG HAND DELIVERED QUOTATIONS
Quotation shall ba lodged at the address indicated not later than the dlosing time specified far their receipt,
andin rd with the ives in the quatation
Each quotation shall be in rith the in thy and shall be
kedged in a separate seded envelope, with the name and address of the bidder, the quotation number and
dosing date indicated an the emvelope. Tha envelops shall not contain documents relating to any quotation
other than that shown on the envelope. If this provision is not complied with, such quotations/bids may be
rejecied a3 being invalid,
All quotations received in sealed envelopes with the relevant numbers on th ane kepl
unopened in safe custody untl the diosing time of the quotationbids. Where, however, 2 quotation is received
open, it shall be sealed, If it is received wthout a quotationid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope seaed and tha quotation number writlen on the envelope.
A specific bax is provided for the receipt of quatations, and no quotation found in amy ather box or elsewhere
subsequent fo the dosing date and time of quolation wil be considered.
Nquuﬁomuntmmmpouummn»wwnrmmwwdawrm

d in the qi and proof of pasting will nol be acoepted as proof of delivery.
Mmdommnu must not be induded in packages containing samples. Such quotations may be rejected
as being 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 persans connected with or related to them, it is required that the bidder or hisfher 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 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 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 to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative............ccccoecvevevvveeees 2.4, Company Registration Number: ..

2.2. Identity Number: .. i weeerene 2.5, Tax Reference Number: ..
2.3. Position occupied i |n lhe Cempany (drrector iruslee shareheider’} 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| [NOT |

2.8.1.If so, funish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person eonnecled to lhe brdder is employed

Position occupied in the state institution: . - ...Any other parhculars
2.8.2. If you are presently employed by the state drd yeu obtam lhe appropnale authority to undertake remunerahve work eutsrde employment
in the public sector? [NO ||

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
'Note: Failure to submif proof of such authority, where applicable, may result in the disqualification of the guote.

2.8.2.2. Ifno, furnish reasons for non-submission of such proof: .. i
2.9. Did you or your spouse, or any of the company's directors ftmsrees ishareholders I members er therr spduses cond cl busrness with the

slate in the previous twelve months? [YES | | NO| |

29.1. Ifso, furnish particulars:...
2.10. Do you, or any person cennecled wrlh lhe brdder have any relallonshrp (famrly frrend other] wrlh a person employed by the state and who

may be involved with the evaluation and or adjudication of this quote? YES| [NOT |

2.10.1. If so, furnish parliculars:... s
2.11. Are you, or any person connected wrth the brdder aware of any re!atronshrp {famlly frrend olher} 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 drreclors f lrustees .-' shareholders! members of the cempeny have any mterest in any other related companie:

s whell
or not they are bidding for this contract? [YES] [NOT |
2421, IF 50, TUrnish DaIGUIAIS v ioc s i e tin sy ivin o eba S5m s BRi0s o35 o o o dions sl b st v i 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 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).......oivieieeveeeeiiiiiinissersssnnnseeececnemneesis s see . CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

1 ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Nameofbidder Signature Position o Date

*State” means -

a) any nalional or provincial department, national or provincial public entity or. ¢} provincial legislature;
constilutional institution within the meaning of the Public Finance Management  d) natianal Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1998); @) Parliament.

by  any municipality or municipal enlity,

*Sharehalder” means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises conlrol over the enlerprise.
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Prepared by:
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Initial and Surname | Designation Sighatdre, Fd {/} Date
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Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
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Item description
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Functionality/performance
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Approved by speciﬂcations committee chairperson:

Initial and Surname

Portfolto

Signature

Date
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