STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:. 25:08.2021
ENQUIRIES MAY BE DIRECTED TO: Elsie Pillay

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

FACSIMILE NUMBER; 0885555254

EMAIL: Quotations@ialch.co.za

CONTACT NUMBER: 931,240 2151

ZNQ NUMBER: ZNQST IAL 328/21/22

CLOSING DATE: ..27.08;

2021

CLOSING TIME: 11:00

DESCRIPTION,.BAND,ELASTIC MESH,TUBULAR SZ 5 ; BAND,ELASTIC MESH,TUBULAR,SZ 6,71638-05

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: SARSPIN:

[By signing this document | hereby agree to al terms and conditions) CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: | [ T T T T T T 1 1 [
[TTTTTTTITTITTTI T ] [T TTTITITTITIT I I T

[Does this offer comply with the spedification?

State delivery period e.g. E.g. fday, 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. 30 UNITS BAND,ELASTIC MESH,TUBULAR,SZ 5

2. 23 UNITS BAND,ELASTIC MESH,TUBULAR,SZ 6

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.

11
12
13

1.5
1.16

147

1.18

1.19

121

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
Th is under no obligation to accepl the lowest of any quole.
WWQWMHWOVAT{IIVATM
The department reserves the righl 1o evaluats all quotations sxcluding VAT as some bidders may not be VAT
vendors.
The bidder mus! ensure the correctness & validity of quola: that the price(s), rate(s) & prefarance quotad
cover all for the werkftem (s) & accepl hat any mistakes regarding the price (s) & caleulations will be at he
bidder’s risk.
Thebuddumustamaptermsblulrwmewowemmaﬂilmﬂdﬂmmm
this ag asmPrmpal:s}rnablekxhduswmlclmmna

ofi

This ion will ba &

Only offers thal comply with or greater han spedification will be considered.

Lata quoles will not be considered.

All products supplied mus! be valid for a minimum pericd of six months.

A bidder not registered on the Central Suppliers Database or veris has failed will nol ba

All delivery costs mus! be inchuded in the quate prics, for delivery at the prescribed destination.

On!fi'mprmawﬂhm'plnd Mpmnnmmemanmbmmndwnd Nen-frm prices
uding rales of sxch fions) will not be conss

Incmwhqsdﬁauﬂdeﬁmpmknimmm a separate prang schedule must be submitiad

for sach delivery point.

If samples f compulsory sita inspection / briefing session are required, the supplier will be informed in due
coursa.

The supplier shall kumish any information, when requestad.

In the avenl thal the tax compliance status has failed on CSD, itis the suppliers’ responsibility o provide a

SARSplnnuduhhnstmmmﬂdsinhehxmmrmmtnofmw

The supplier shall i ify the KZN D Health (aka the purchaser) against all third-party claims

ofinfringemenl of patent, iﬂkaurﬁﬁudﬁsamn@hrﬂmimmdhuw&umypm

thereol by the purchaser,

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

the contrac, the purch ghall, without prejudice 1o its other dies under the contract, deduct rom the

contract price, as a pm&u,ammcﬂakbdmhedehvmdpmo\‘me goods or

wwmqunnmlpnmmwrquundhmwdaydhddﬂmtlschdddmcr

The purchaser may al id ination of the conlract.

ThspurdmenmawInrmnalnIuswnl:raannhieanpﬂrlhewpﬁmhﬁbddwmyudldh

goodsmhnhepum{s}wisdn?nmbadfds ricrm any other ct ) undar

or has engaged in cormupl or fraudh in g for or in humm

nmwmwmymmwmmmaﬁmmmmadm»mpmmthuhu

services similar to those undelivered, and the supplier shall ba liable o the purchaser for any excess cosls for

such similar goods, works or sarvices.

Where the purchaser lerminates the contract in whole or in part, the purchaser may decide o impose a

33
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restriction penalty on the supplier by prohibiting such supplier from doing business with the public secior for a
pariod nol axceading 10 years.
hhmdlmhm_.
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only the ification will ba
nlhedwnluMbebdmhmnulﬁphmmmm
qu[mqmn]h'linbldhm ) will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Unless i i with or dy indicated ofherwise by the contexd, the singular shall include the plural
wmmwwnmwmmmmmmmmwmmw

3 may the quotationtbid forms be retyped or redrafted. Photocopies of the
mdbddmmmhbmmyhaunﬁ wlmmdmmm:dappeamwwmm
The bidder is advised to check the number of pages and 1o safisfy himself that none are missing of duphcaled.
Cuolation submitted must ba complete in all respects.
Any alteration made by the bidder must ba initialled.
Usa of cormecting fuid s prohibited
mdmﬂhmdnwbkamapmﬂummmolwm
Where practical, prices are mada public al the lime of opening quotations,
Ifitis desired lo make more than one offer against any individual item, such offers should be given on a
pholocopy of the page in quesfion. Clear indication thereol musl be stated on he schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
WMhuwxmmmwnﬂummmmwmum:ﬂﬂ
and in accordance with the di in

Each quotation shall be add din with the directives in Is and shal ba
whamwmmmmmmmwmmmmmmwnmm
doging data indicated on the envelope. The envelope shall nol contain d i
ather than that shown on the envelope. If this provision is not complied with, su.n‘lwnlahuw‘hdsmaybe
rejeciad as being invabd.

All quotations received in saaled envelopes with the relevanl ion numbers on th aro kept
uncpened in sale cuslady untl the closing lima of tha d¢. Where, however, a quotaion is recaived
open, it shall be sealed. If it is received without a /bid number on the il shall be opened,

the quotation number ascertained, the envelope saaled and the quotation number written on the envelope.
A specific bax is providad for the receipt of quotations, and no quotation found in any ofher box o elsewhers
subsequent o tha closing dala and me of quotation will be considered.
mmmlmmmmuwmmmamwmdmaﬂm

p i mdpmofufpns&mwi!rubemepmdaspmdddeim
t nol be indluded in p g samples. Such quolations may be rejected

Quotation docur
a5 baing invalid,
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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 hisher authorised representative declare hisher
position in relation to the evaluatingfadjudicating 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 persen or persons fororon
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...........coeninnniinenionsens 24. Company Registration Number: .........c.ocooerevvenneen

2.2, Identity NUMDER .......overrireirc s nesisssisnesien s 2.5, TaxReference NUMDeEr: ......ccoveremiiciniciiininiininians
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDE: ......cuvevvceviiiinisiiniiiniinrins

27. 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. ICK APPLICABLE]
*2.8. Are you or any person connected with the bidder presently employed by the state? _
2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / Shareholder/ MEMDET: .......cc..cveviviieseiniinninr s e
Name of state institution at which you or the person connected to the bidder is empIOYed:.........ccoueniueremimmsieiinnii e
Position occupied in the state institution: ........cooviveeeecinnnniiin Any other particulars:............ocmmiii
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 | [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.)

2.82.2. Ifno, fumish reasons for non-submission of SUCH Proof: ........cccievrenrenieninnn i

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

2.9.1. 1F50, fUMISH PAMIGUIAIS:. ...c..eerveeeirerisiiistssnsins st e bbb s sssas s 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 wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If 50, furnish PartiCUIAIS:..........cccoieeirimesimiiiiieies s s e s 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 perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |

2111, 150, furnish PartiCUIAIS:.........coomirenis i s e i e

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. 1F 50, fUrnish PAMtICUIAMS:... c.veeeviesessiiisessises et s s
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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).......uvvvieceririereresvneeesssesssssesssensessaeesssasesannss-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.

Name of bidder Signature Position Date R

“State” means —

a)  any national or provincial depariment, 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;

TShareholder” 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.

(3%
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Prepared by:
Initial and Surname __| Designation Slgnature ] Date
Elsie Pillay Buyer
—@nﬁf w\oaaco!.
o —
Reviewed by Supervisor/Operational Manager:
Initial and Sumame__| Deslgnation Signa Date
T sladoo om - j2 IHleare
(i N
Hem description w7 | Mesh Retention tubular Bandage
Size ~ ST'.es
Colour -'-\;ﬂh‘j‘.lg?aelﬁe
Malerial A gom&i;‘ﬁiign\ol nylon and latex threads
< |iknitted into'a continuous tubular lengih.
‘Theibandage Is spooted into a roll and
| ‘| packediinto a carton.
Packaging {unit/box) %ch Individually packed in a box

Funclionality/performance

Holds dressing firmly in place in difficult
areas |.e. the head, trunk, hip and
extremities.

Purpose

Used as a highly elastic, tubular net
relention bandage for :-
Dry, superficial wounds
Diicuit dressing areas

Other:

Quick and easy applicalion and dressing
changes, easy wound Inspection. Readily
adapls lo the bady's contours without
causing congestion or constriction.

-

Approved by specifications committee chairperson:

bl

Initial and Surname Portfollo Slgnature Date
P
N 2 Nnemin | S | PR % o 181




Prepared by:

initial and Surname__| Deslgnation Signature Date
Elsle Pillay Buyer
AT oot |
Reviewad by Supervisor/Operational Manager:
Initial and Surname | Deslgnation Signature Date
T wodo> ow ‘a@ : eldlzont

Item description | Mesh'Retention tibular Bandage
Size e ._Snz' g_,B_;‘.'.' 2
Colour : Uyhigerﬂeige
Materla! ' A comhlnation of nylon and latex threads
* |-knitted Into aicontinuous tubular length.
- * |'Theibandage is spooled into a roll and
. | packed'info a carton.
Packaging (unit/box) Each individually packed in a box

Functionality/performance

Fiolds dreasing fimly in place In Gificult

* | areas Le. the head, trunk, hip and

exiremities.

Purpose

Used as a highly elastic, ubular net
retention bandage for :-
Dry, superficlal wounds
Difficult dressing areas

Other:

Quick and easy application and dressing
changes, easy wound inspection, Readily
adapts o the body's contours without
causing congestion or conslriction.

Approved by specifications committee chalrperson: '

Initlal and Surname Portfalio Signature Date
NP 0% | ™ | B0 (% F o2t




