STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL || . e o T

DATE ADVERTISED:,19.08.2021 ... FACSIMILE NUMBER: 0865585254 ... EMAIL: Quotations@alch.coza ... .

ENQUIRIES MAY BE DIRECTED TO: SynthiaMhlongo e o CONTACT NUMBER: 0312402142 e s e

PHYSICAL ADDRESS: 800 VusiMzimelaroad Mayville 4091 @ @ e s s L R AR R
ZNQ NUMBER; ZNOST A L2 ... CLOSING DATE: 25082021 .......... i N I CLOSING TIME: 11:00

DESCRIPTION.LINE PRESSURE MONITOR 4FT X 122CM MALE-TEMALE

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO SO WILL RESULTIN 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.: |

UNIQUE REGISTRATION REFERENCE: |

I O O
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[Does this offer comply with the specification? State delivery period .g. Eg. 1day, Tweek

s the price firm? lAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R =
1. 120 EACH LINE PRESSURE MONITOR 4FT X 122CM MALE-FEMALE

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and time of the tender

Please label your sample clearly with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The inshiuion is under no obligabon to accepl the lowest of any quole.
The price quated must nclude VAT (4 VAT vendor)
The department reserves the night to evaluate all quotations excluding VAT as some bidders may not be VAT
wendors.
The bidder must ensure te cormeciness & validity of quole: that tha price(s), rate(s) & preference quoted
cover all for the workfitem (5] & accep! thal any mistakes regarding the price (s) & calculatons will be at the
bedder’s ik,
The badder must accep! full responsibility for the proper executon & fulfiment of all cbligatons condibons
devolving on under tis agreement, as the Principal (] kiable for the due fulfiment of this contract
This quetation will be fi & of i
Only affers that comply with of grealer than specificabon will be considered
Late quotes will nol be considered
All products supplied must be vald for a minimum period of six months.
A biddes not registered on the Central Supphers Database o verification has faled wil not be considered.
Al defivery costs must be included in the quote pce, for delivery at fhe prescribed destnation.
Only firm prices wil be accepted. Such prices must remain firm for the contract period. Nen-firm prices

chuding rates of 0 tions) will not be
In cases where different delivery points influence the pricing. a separate pricing schedule must be submitied
for each delivery point
1f samples | compulsory sile inspection | briefing session are required, the supplier will be informed in due
CouTse
The supplier shall famich any information, when requested
In the event thal the tax compliance status has taded on CSD, il is the suppliers’ responsibdiy to prowide a
SARS pin in order fr the institution fo validate the tax compliance status of the supplier,
The supplier shall indemnity the KZN Department of Health (aka the purchaser) against all third-party claims
of infringement of patent, rademark, of industrial design nghts arising from wse of the goods or any part
thereol by the purchaser.
H the supplier fails to defiver any o all of the goods o to perform the services within the period(s) specfied in
the contract, the purchaser shall, withoul predice 1o its other remedies Under the contract, deduct from the
conlract price, a5 a penalty, a sum calculated on the delivered price of the delayed goods or unperiormed
services using e cument prime interest rate caloulated for each day of e delay untd actual delivery or
performance. The purchaser may also consider lermination of the confract.
The purchaser, may lerminate this contract in whole of in part if the supplier fals to defver any or all of the
goods within [he period|s) specified in the coniract fals (o perform any other obligation(s) under the contract
or has engaged in cormupl of #audulent practices in competing for or in executing the confract.
The purchaser may procure, upen such berms and in such manner as it deems appropriale, goods, works of
sennces smilar o these undelivered, and Se supplier shall be kable to the purchaser for any excess costs for
such samilar goods, works of services.
Where the purchaser terminates the contract in whole or in part, the purchaser may decide o impose a
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restriction penalty on the suppher by prohibiing such suppler fom daing busmess with the public secor fora
period not exceeding 10 years.

In the event of a bidder having multiple quoles, only the cheapest according 1o specification will ber
considered. Furthermore a verfication will be done to identfy if biddars having multiple companies and are
quoting {cover-quoting) for this bid. In such mstances only the cheapest bad according 1o specification will be
consdered
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsistent with of expressly indicated otherwise by the conlext, the singular shall include the phural
and vice versa and with words importing the masculine gender shall mnclude the feminine and the neuter,
Under no al 1 may th id forms be retyped of redrafted, Pholocopies of the
original bid documentation may be used, but an ongind signature mus! appear cn such pholocopies.

The bidder is advised to check e number of pages and to satisfy himself that none are missing or duplicated
Quotation submitted must be complele in all respects

Any alteraion made by the bidder must be intialled.

Use of comecting fluid is prohibited

Quetation will be opened in public as soon as practicable altar the dosing time of quotation

Where praclical, prices are made public al the time of opening quotations.

H it is desired to make more than one offer against any indwidual item, such offers should be gvencn a
phetocopy of the page in Guestion. Clear indication thereof must be staled on the schedules attached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Guetation shall be lodged a fhe address indicated not Later than the closing time specified for the receipt,
and in accordance wih the directives in the quotaton documents.
Each quotation shall be n dance with the directives in the quo and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quataton number and
closing dats indicated on the envelopa, The envelope shall not contain documents relating to any quatation
other than that shown on the envelope. I this provision is nol compbed with, such quotations'bids may be

a3 , with the relevant quotation numbers on the envelopes are kept
unopened in safe cusiody untl the clesing bme of the quotation/ids. Where, however, a quolation is received
open, it shall be sealed. 1 it is received without a quolationbid number on the enveloge, it shall be opened,
the quotation number ascertained, the envelope sealed and the quolation number writien on the envelope.

A specific box is provided for the recedpt of quotations, and no quotation found in any other bow of elsewhera
subsequent to the dasing dale and time of quetation will be considered.

No quotation/bid sent through the post will be considered if itis received after the closing dale and tme
stipulated in the quotation documentation, and proof of posting will nol be accepted as proof of delivery.
Quotabon documents must not be included in packages 3 samples. Such quotations may be rejected

as bemng invaid,
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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-

- 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 fororon
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 bidderfrepresentative..............ocvvevesrereeenee 2.4, Company Registration Number: ...
2.2, ‘ldentity NUMDEE: .. covususssmsensanssrmsusssmmmmesisssnnianyanssnsansanes 25. TaxReference NUMbEr: ..........ccoceviniivinnrinnninnnns
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[ [NOT ]

2.8‘.1 .If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ MEMDET: ...... ..o e
Name of state institution at which you or the person connected to the bidder is employed:............ ot

Position occupied in the state institution: ... Any other partiCulars:..........oveeececriee i
28.2. 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 to the quote document?
(Note: Failure fo submit proof of such authority, where applicable_may result in the disqualification of the quote.)

2822 Ifno, furnish reasons for non-submission of SUCH PIOOF: ........ocoeiiii i b e

2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months?

2.9.1. 1f 50, fumish ParICUIAIS:........veveeereeere s i s s s s b e e

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 who
may be involved with the evaluation and or adjudication of this quote?

2.10.1. 1 50, fUniSh PAMICUIAMS:......ecvevreeis e s s s e s b e

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, 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| [NO] |

2.11.1. 1f 50, FUMISh PAMICUIAIS:. .. .vevveeereeeerersenberserar e se s st b shs sr s sr e b s s s

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest n any other related companies whether
or not they are bidding for this contract? [YES[ [NO| |

2.12.1. 1 50, FUMISh PATICUIAIS . ......cviveirbie et b st b et s e e s s

w

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)...cuiuiniiiniiiiiss e e 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.

Nameof bidder Signature Position Date

*State” means —

a) any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1939); e) Parliament,

bj 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 enterprise.
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Prepared by:

Tnitial and Surname | Designation Signature Date .

C. Mhlongo Buyar 18.02.2021

IS -
; v

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date

N.P. DOBE oPM 1 18/0212021

<o dacAm ]

ltem descriplion
Size aFT. (122cm) MIF
Colour -
clear ia
Materiat plaslic
Packaging (uniVbox) EACH

“Funclionality/performance

To extend Lhe A-line

Purpose The onginal line does not get pulled from
palient and il does give any discrepence
from the readings.
Other:

Approved by specifications committee chalrperson:

Initial and Surname

Portfolio

Signature

Date |
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