STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT INKOSI ALBERT LUTHUL! CENTRAL HOSPITAL |

.. EMAIL: Q"“’“““Q‘a“*‘““

DATE ADVERTISED; 22/07/2021 FACSIMILE NUMBER: w..ouvvscoevusesssnssessesone
ENQUIRIES MAY BE DIRECTED TO: P“W"‘“Wm CONTACT NUMBER: 031,240, 2050 = e esssisiens
PHYSICAL ADDRESS: 800 Vust Mzimela road \Mayville 4001 o o iooamtoiesssatesss oo o154 104 58S S04 s S bt e e e s b ek i

ZNQNUMBER: ML O32IZZ e ssemssiissd

CLOSING DATE: 28/07/2021. .l

CLOSING TIME: 11:00

DESCRIPTION;Eye Ocular B 3
THE FOLLOWING PARTICULARS MUST BE FURNISHED {FMLURE TODO m UALIFIED)
NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMEER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.: |

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

ISIale delivery period e.g. E.g. 1day. Tweek |

[is the price firm? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
[
1. |5 Qunits Eye Ocular Shield

Please See Specificalion Attached.

Samples to be submitted or on before the closing date.

Failure 1o submit sample will result in your quole 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

The institution is under no abligation ta accepl the lowest or any quate.

The prica quated must include VAT (f VAT vendor).

The department reserves the right lo evaluate all quotations excluding VAT as some bidders may not be VAT
vendors,

The bidder must ensure the comectness & validity of quote: that the price(s), rate(s) & preferance quated
cover all for the work/tem (s) & acoep! that any mistakes regarding the price (s) & calculations will be at the
bidder's risk,

The bidder must acoept full

for the ion & fulfiment of all

‘devolving on under this wémumpmsmm for the due fullment ofthis contract.

This quatation will be
Only offers that comply with or greater than specification will ba considered.
Late quotes will not be considered.
Al products supplied must be valid for @ minimum period of six manths.
A bidder nal registered on the Central Supphers Database of verification has faled will not be considered.
All delivery costs mus! be included in the quote price, for dedivery at the prescribed destination.
cnl_f&mprm:wibemp&ed&nhpmmmimmﬁmfummnﬂpmwmm

il not be idared.
hmmmaﬂmnluhmwmnimmm a separate pricing schedule mys! be submitted
for each delvery point.
Hnrrpbﬂwmpwnrysilompmntbmfngmhnmmqum the suppiier wil be informed in due
course,
The supplier shall fumish any information, when requesied.
1n the event thal the tax compliance status has faled on CSD, itis the suppliens’ respensiity 10 provide a
SARS pin in order for the institution lo validate the tax B)Mpllm status af the supplier,
The supplier shall indemnify the KZN Dep. of Health {ak ) against all third-party claima
of infringement of patent, rademark, orMumidaslqnmhummf-mmoimgmdurqpm
thereql by the purchaser,
Iilhewpdnrrahmdnrwrnn;urulolIheooodlorupeﬂumlmmmnihnﬂnwnd(sjupud‘mn
the cuntract, the purchaser shall, without prejudice o its other remedies under the contract, deduct from the
contract price, a3 a penalty, a sum calculated an the delivered price of the delayed goads of unperformed
services using the current prime inferest rate calculated for each day of the delay untl actual delivery or
performance. The purchaser may also consider tlermination of the contract.
The purchaser, may terminate this contract in whele of in part i the supplier fals to deliver any or all of the
goodimnmparod{s]specﬁednmmamulmpemmommugmﬂalmmmuw.
or has engaged in cormupt of dent peactices in competing for of g tha contract.
mpurdmarm:ypmm.mnmhuﬂmuﬂm:Mmmm kdeemuwmle goods, works or
services similar 1o those undelivered, and the supplier shall be liable ko the purchaser for any exoess costs for
such simiar goods, works or senices,
VWhere the purchaser lerminates the cantract in whole or in part, the purchaser may decide to impose a

122

restriction penalty on the supplies by prohibiting such supplier from doing business with the public sector for a
period not exceeding 10 years.
tnlhcmnlu(lbdﬂrhwmmm.oqum only the cheapest according lo specfication wil be

ffication wil be done 1o identify if bidders having multiple companies and are
qmmg:mr-qumm)Ionmbd.lnslﬂ\lmmuommdmﬂhdmmmwmnnwlu
considered

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

Unless i with or expressly indicated olharwise by the conteat, the singular shall include the plural
m:lvmvemmmmmmwmuwmmmmw%nmuﬂﬂumw
Under no ci may the L forms be retyped or redrafted, Photocopias of the
original bid documentation may be used, but an ariginal signature must appear on such pholocopies.

The bidder is advised to check the number of pages and to satisfy himself that nona are missing or duplicated.
Quatation submitted mus! ba complele in all respects.

Any atieration made by the bidder must be intialed.

Use of correcting fluid i prohibited

Quolation wil be opened in public as scon as practicable after the closing time of quotation,

‘Where practical, prices are made public at the time of opening quatations.

If it is desired ko make more than ane offer against any individual item, such offers should be given on a
photocopy of the page in question. Clear indication thereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall ba lodged al the mrusndcmwhnnrmmmeduungmlpeuﬁedhtthermm
and in with the ives in the g
Each shall be n dance with the di in the quotation documents and shall be
lodged in a separale seded envelope, with the name and address of the bidder, the quotalion number and
closing date indicated on the envelope. The envelope shall not contain documents relating fo any quotation
other than that shown on the envelope. If this provision is not complied with, such quatations'bids may be
rejecied a3 being imvald,
All quotations received in sealed envelopes with the relevant quotation numbers on the emvelopes are kept
unopened in safe custody untl the closing time of the quotationbids. Where, however, a quotation is received
open, it shall ba sealed. If il is recaived without a quotationbid number on the lope, it shall be cpened,
the quatation number ascertained, the envelope sealed and the quotation number written on the envelope.
A specific bax is provided for the receipt of quatations, and no quotation found in any other box or elsewhere
subsequent fo the dasing date and time of quotation wil be considered.
NuqmmnfbdlenlmhwwﬁﬂmwmlnhmmﬁlhdﬂWdHWIm

dated in the quatati lﬂdpml’u(pollmwlmlbemrbdﬂplwmddmry

must not be included in g samples, Such quotatians may be rejected

ﬂ-u-llun

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 persons connected with or related to them, it is required that the bidder or hisiher autharised representative declare hisfher
position 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder/representative............ocvceevenveneeenn. 2.4, Company Registration Number: ..

2.2 Identity Number: .. ... 25, TaxReference Number:
2.3. Position occupled m lhe Company (dlrectur lrustee shareho!der’} 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, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person eonnected to lhe b|dder |5 employed

Position occupied in the state institution: . — ...Any other pamculars
2.8.2. If you are presently employed by the state. dld you ebtaln lhe appropnate authority to undertake rernuneratwe wark outsn:le employment
in the public sector? YES | [ NO |
2.8.2.1, Ifyes, did you attach proof of such authority fo the quote document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.
2822, If no, furnish reasons for non-submission of such proof: ..
2.9. Did you or your spouse, or any of the company's directors / lmstees f sharehe!ders ! members or the1r spuuses cond ct busmess with the
state in the previous twelve months? | YES | [NO| |

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person connecled wnh the bldder ha\re any relalmnsh:p {famrly, fnend olher] wlth a person employed by the state and
may be involved with the evaluation and or ad;udmatmn of this quote?

2.10.1. If so, furnish particulars:
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2.11. Are you, or any person ccnnected‘\.;:lh lhe bldder aware nf any relaltonshlp (famlly, fnend ether} 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] [NO |

2.11.1. If so, furnish particulars:...
2.12. Do you or any of the dlrectors f lruslees ! shareho!ders .’ members ef the eompany have any |nlerest |n any other related companies whethe

or not they are bidding for this contract? YES
2.12.1. 1 50, furnish PAMICUIAIS:.....cvvvr s et st ser s e s e e st b s e 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 to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

I, THE UNDERSIGNED (NAME)....eciiiiiiieeiiieeeiiveeeceenerinecinsessssssssinss sessnnoeeen 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.

E

Nameofbidder signawre Positon pate

"State” means -

a) any nalional or provincial department, national or provincial public entity or ¢  provincial legislature;
constitulional inslitution within the meaning of the Public Finance Management  d)  national Assembly or the national Cauncil of provinces; or
Acl, 1999 (Act No. 1 of 1999); e) Pariament.

b)  any municipalily or municipal enlity,

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



health

§ Department:
Health

PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
L.Kakana Ward Clerk 10.05.2021
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation _Signature , Date
N.E.Maphekula Operational Manager 10.05.2021

Item description

EYE OCULAR SHIELD

Size

Colour BLACK
Material PLASTIC
Packaging (unit/box) BOX

Functionality/performance

TO PROTECT THE EYE DURING LACRIMAL OR LID

SURGERY.
Purpose SUPPLIED WITH A LATEX SUCTION CUP FOR
EASY PLACEMENT & REMOVAL
Other:
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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