STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOS! ALBERT LUTHULI CENTRAL HOSPITAL

E ADVERTISED;. 06:08.2021 .. FACSIMILE NUMBER: 0865355254

EMAIL: Quata:lons@ualdwu.za

ENQUIRIES MAY BE DIRECTED TO: .Elsie Pillay

CONTACT NUMBER: 031240 2151

PHYSICAL ADDRESS; .200 Vusi Mzimela road Mayville 4091

ZNQ NUMBER: ZNQST IAL 20021 22

DESCRIPTION PUNCH,BIOPSY,SZ 2

CLOSING DATE: ..12:08:2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR CFFER 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 ta 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.9. E.g. 1day, Tweek |

[is the price firm? |All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R .
1. 65 PUNCH,BIOPSY,SZ 2
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)
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SPECI.M. CDNTRAICT CMDITDNS OF QUOTATIONS
Thei is under o | tha lowes! or any quote.
Tl\eprmqmmdlldlﬂnVATtlfVATM

Tha department resarves the righl i evaluate all quotations exchuding VAT as some bidders may not be VAT
vendors.
The bidder must ensure the correctness & validity of quate: thal the price(s), rate(s) & preferance quated
cover all for the workftem (s) & accepl that any mistakes regarding the price () & calculations will be at the
bidder's risk.
The biddar must accepl full responsibility for the proper execution & fulfilment of all obigations condiions
dmdmnganundethswm&ashaﬁmpﬂ(n]iaﬂehheduehlilm«ﬂo{ﬁnmtﬂ
This quotation will be &
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Lats quoles will not be considered.
Mpmdudeswppindmstb«vaﬁdbranﬂmwﬁofs&mﬂs
A bidder nol reg d on the Cenltral Suppliers Database or verification has faled will not be considered.
All delivery costs must be included in the quole prica, for delivery al the prescribed destination.
Wimmﬂb@mﬂﬂ&ﬂmmﬂrmnhhhmaﬂp«mmmm

g rates of ) will nol be
In cases medlﬂumdd'mponh influence the pricing, a separale pricing schedule must be submitted
for each delivery point.

h‘aamplesfmwhwmnmwm&mmmmmﬂ.mgpprumbenhmdndw

Tl-nm.ppietshalmmr-"lmynhmar.m when raquested.

In the event that the lax compliance status has failed on CSD, il is the suppliers’ responsibility lo provide &

SARS pin in order lor the institution lo validate the tax compliance stalus of the supplier.
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of of demark | design rights arising from usa of the goods or any part

ﬂ-neceo\‘bylmpudaasu,

H the supplier fails 1o deliver any or all of the goods or ko perform the cervicas within the pericd(s) specified in

the contract, the purchaser shall, without prejudice o its other remedies under the contract, deduct rom the:

mwmasamw.amdMMmmmdeuMM unperformed

mus:nnI‘nwrlenlpmnenmralualu.ﬁudhmmyﬁhdwmﬁlmddﬁwu
The may al fion of the conlract.

Trnpu.rrdnaw n\aymnahmmadnwmaunpﬂdhmhilhdeivarmrnrirdm

gocdsanmpmud{:}spsnhdnhamhdhhbpmmmrmubiummmmm

or has engaged in cormupt o Faud g for or in g the confract.

The purchaser may procure, mmmﬁhmmandmmmmu

senvices similar ko those undelivered, and the supplier shall be liable to the purchaser for any excess costs bor

such similar goods, works or sarvices.

Whera the purchaser terminales the contract in whole o in part, the purchaser may decida lo impose a

33

34
35
36

retriction penalty on the supplier by prohibiting such supplier From doing business with the public seclor for a
pariod nol excoeding 10 years,
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an(m—qﬂng)hﬂsbldhmd‘l only the cheapes! bid 0 i will ba

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.
Unless inconsistent with or axpressly indicated otherwisa by the contexd, the singular shallinchade the piural
and ¥ica versa and with words imparing the masculin gander ehall include the leminine and the neuter.

ummammmmqmwmuwumam Photocopies of the
original bid documentation may be usad, but an criginal signature mus! appear on such photocopies.

The bidder is advised lo check the number of pages and to salisly himealf that none are missing o¢ duplicated.
Quotation submitted must be complels in all respects.

Any alteration made by the bidder musl be initialled.

Usa of comecting fiuid is prohibited

CQuotation will be opened in public as soon as practicable after the dosing ima of quolation.

Where praciical, pricas are made public at the tima of opening quolations.

Ifit is desired to make more than one offer againe! any individual item, such offers should be given on a
photocopy of the page in question. Clear indication hereof musi be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
w*mmwummmmmmmmmnmmwwhmm
with the dis Inhe Lafi
E#I shllbe dd din with the directives in th ts and ghall ba
bmnammwmmmmuumwmdwmhwmww
doeing date indicated on th dopa shall not contain documents relating to any quotation
other than that shown on the envelope. Ifhp(muonhrdwrrpiedw such quolations/bids may ba
rejected as baing nvalid.
All quotations recaived in saaled envelopes with the relevant ion numbers on thy are kept
umpuﬁnnbwﬁdjmimdauuﬁmdhmmmmuMwmathimmmvad
openntd:aﬂb"aa!adlfi! ived without 2 d nurnber on the pa, il shall be opened,
number ascerlained, the MNMQWWWMMmW
Amhbothﬁdhhmpldmmmqmbxdnmrohuhomum
subsaquent i the closing date and ime of quotation will be considered.
qummwmwmhhmﬂmmmmmmamhmdmwm
in tha o Lat mdwodalpo:ﬁmwﬂndbempteduuadddﬁm
may be rejectad

Cuotation documents must not be included in pack g samples. St Lal
as 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 hisher
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. 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.........ocverrererererserrenee. 2.4, Company Registration Number: ..o

2.2, Identity NUMDBET: .....cevvreiriier e 2.5, Tax Reference NUMDET: ....cccccccvierirmerenniesissicnanas
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ............cocooiviinnvinnnnnn.

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/ MemDEr: ...
Name of state institution at which you or the person connected to the bidder is employed...........ovveeereeimniei e
Position occupied in the state institution: ..........ccooevciinenieniens
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] [NOJ |
2.8.2.1. If yes, did you attach proof of such authority to the quote document?

{Nole: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)

2.8.2.2. If no, fumish reasons for non-submission of SUCh Proofi ...
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? YES | [ NO | |

2.9.1. If 50, furnish PattiCUlArS:.......ccirieirenriirs st

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? [YES| [NO |

2.10.1. If 50, furnish PaAiCUIAMS:........coiiiiieniiiisesies e e s 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 person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NO |

2.11.1. If 50, furnish PAMtiCUIARS:........cecerrverusessrisssusnsesmsinessessssnatasisatsasrosssansesass st ras smstas s sssnssasesssasss

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

2.12.1. If 50, furnish PartiCUIArS:....... .o

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis 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).........cvvvieeeeereranreneeeeseesesesanasnenseseneessssenssss CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Posmon 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 1999); e) Pariament.

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 enterprise.

N
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It lsgancrauy nol recommended 1o Iy and
femove a skin cancer complelely using 3 I
punch biopsy. A punch biopsy gencrally |
provides a good overview of the enlire skin ¢
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