STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOS! AL
DATE ADVERTISED:,23.08.2021

ENQUIRIES MAY BE DIRECTED TO: .Elsie Pillay
PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayville 4091

BERT LUTHULI CENTRAL HOSPITAL

EMAIL: Quotaﬂons@%alehcoza

FACSIMILE NUMBER: 0865555254

CONTACT NUMBER: .931,240.2151

ZNQ NUMBER: ZNQST IAL 340421122

CLOSING DATE: ..26.08.2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SOWILL 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: 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 cffer comply with the specification?

Ktate delivery period e.g. E.g. 1day, fwoek |

s the price firm? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R 5
1. 170 PAIRS STOCKING, ANTI-EMBOLISM KNEE LENGTH X-LRG
2. 132 PAIRS STOCKING ANTI EMBOLISM,KNEE LENGTH,MED

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 Vandor)

TOTAL QUOTATION PRIGE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institubon is under no cbiigation to accepl the lowest or any quols.
The price quoted must includa VAT {if VAT vendor).
The departmenl reserves the righ Io evaluate all quotations exchuding VAT as some bidders may nol ba VAT
vendors.
The bidder must ensure tha cormeciness & validity of quote: thal the price(s), rale{s) & preferance quated
cover all for the workitem (5) & accepl that any mistakes regarding the prica (s) & calculalions will be al the
bidder's risk.
The bidder must accep! full responsbilily for the proper exscution & fiment of all obligalions condifions
dmdnngcnunderhlswmmuheﬁmpd(:]iahhhmmmimdmmﬂ
This g will be A
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Late quotes will not be considered.
All products supplied must be valid for a minimum period of six months.
A bidder not registered on the Central Suppliers Database or veriication has failed will nol be considarad.
Al dalivery costs must be included in the quole price, for delivery at tha prescribed deslination,
mljimpmwdlbnmphad Swhmmstmanﬁmhmmradparmmmpm

rates of exch ions) will not b id
Inmmuadxﬂwwdefwypmtnlmﬂnm a saparata pricing schedule mus! ba submitied
for each delivary point.
If samples f compulsary site inspaction { briefing session are raquired, the supplier will be informed in due
coursa,
The supplier shall kimish any information, when requested.
In the event that the tax compliance status has tailed on CSD, it s the suppliers' responsibility ko provide a
SARS pin in order for the insbtution to validate the tax complianca status of e supplier.
mw«mm«mwsmmmdmdmﬁhm:wﬂdmm
of tof patent, o i design rights arising from use of the goods or any part
meofbylfnpudaasu
It the supplier falls 1o deliver any or all of tha goods or o perform the services within the pericd(s) specified in
the contract, the purchaser shall, withoul prejudics ko ils cther remedies under the confract, deduct from the
w\radpuiw,asamndw.amﬂdaﬁmmmmdwwmsuwm
sarvices Using the currenl prime interes! rate calculated for each day of the delay unkl actual delivery or

. The purchaser may also consider termination of the confract,

The purchaser, may larminate this contract in whale of in part if the supplier fils to deliver any or all of the
goodsmhnIham:}wlwhhemhnhkhmawwmmdmhm
or has engaged in comupt of raudu ting for or in g the confracl.
The purchaser may procure, mmmwnmmandmmmm::
sarvices similar ko those undelivered, and the supplier ehall b llable 1o the purchaser for any excess cosls for
such similar goods, works of sefvices.
Where the purch the cantract in whola of in part, the purchaser may decide to impose a
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period not exoseding 10 years.
hNMNamhmmmmmmmmWhmmﬂu
considared. mummﬂummwﬂmmwmmwm
m(mqmmwmmtnm 1 the cf | bad will ba

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATICH.

Unless i t with or ise by the contaxt, the singular ehall include the plural
rdmwuﬂmhwdsnmﬁmhmmimwﬂwdmmhhmmwmm
Under no i may tha quolation/bid krms be retyped of redrafled. Pholocopies of the
original bid documentaion miay be used, bul an original signature must appear on such pholocopies.

The bidder is advisad lo check the number of pages and o satisfy himsalf thal none are missing or duplicated.
Quotation submitied mus! be complete in all respects.

Any alterabion made by the bidder must be inifialled.

Use of comeciing Buid is prohibdled
mwmmﬁnwbﬁcumuwmmmmtmedqm

Whers practical, prices are mada public al the time of opening quotations.

1t is desired ko make more than ona offer against any individual item, such oflers should ba given on a
pholocopy of the page in question. Clear indication thereof must ba staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
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Each quotation shall be addressad in with the directives in th ts and shall be
mhamwﬂwmmmhmmmomwmmmww
dioging date indicaled on tha envelope. The envelops shall nol conain documents relating ko any quotaion
other than that shown on the envelope. If this provision is nol liad with, such g Mhids may be

rejecled as being invald.
quhtwmumdnmhdmvdcpunﬁhrﬂwﬂthimmrﬁmmhmvdwesnw
uncpenad in safe custody until e closing time of the quotaSiorvbids. Where, however, a quotation is received
opm ﬂshitbeualed If it s received withoul a quotation/bid number on the envelope, il shall be opened,
theq rlained, the envelope sealed and the quolation number written on the envelope.
Amhm:kmhhmnlmﬂaﬁuﬁarﬂmthﬁanh;rﬁnwohuhmorﬂm\hm
subsaquent to th cosing date and ime of quotation will be considered.
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jaled in the Lt mdplm!ufpnliuwﬂmbemphdasprwddeim
mwmmuw«un k ining samples. Such g may be rejected
@t 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 hisher authorised representative declare his/her
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. 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...........c.creuververerennees 2.4, Company Registration NUmber: .........cooeieiinninenss

2.2. Identity NUMDER .......covvninii i 25. TaxReference NUMDER ......cccoeenvicviiiiennninenns
2.3. Position occupied in the Company (director, trustee, shareholder):2.6. VAT Registration Number: ............ceeinnniinnnens

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/ member: ...,
Name of state institution at which you or the person connected to the bidder is emploYEd:...........ccoovrniiieiciii
Position occupied in the state inSHUtIoN: ............oeeereermeensiveisersesverseneesc ANY OET PARICUIATSL. ..ot
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| [NOT |
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quofe.)
2.8.2.2. Ifno, fumish reasons for non-submission of SUCh Proof: .........cveiei i e
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with
state in the previous twelve months? YES | | NO |
2.9.1. IF50, fumish PAMCUIATS:........cccciisiumeneniinisriis st e st s 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? YES | |
2.10.1. 1f 50, fUMIS PAMICUIAIS:. ....c.eevireeer st s s sttt 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 perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [ NO |
2.11.1. 150, fUMISh PAMICUIAIS .. vevvvvvresreesserenrrmcre st e s s s st s
2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whethe
or not they are bidding for this contract?
2.12.1. 1f 50, fUMiSh PartiCUIAMS.......coeereerreiee i riia s s e s e

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

NB: The Department Of Health will validate details of directors / trustees | members / shareholders on CSD. It is 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)....c.ccocoivversvneeiresinnrisssssssnsaesssnamneeseenesene 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.
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Name of 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 1998); @) Pardiament.

b)  anymunicipality or municipal entity;

TShareholder” means a person who awns 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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Initial and Surname__ | Designation “Signature Date
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Reviewed by Supervisor/Operational Manager:

Initial and Sumame __| Designation Sigpalure | Date
T Naldoo [a]7] 0B/03{2021

STOGKING,ANTI-EMBOLISM

Size KNEE LENGTH,EXTRA LARGE

 Colour White

Material Elrong Tylon fabric, have seamiess design-

tex

Packaging {unit/box) 1 pair per packet

Funclionality/performance Prophylaxis  against deep  venous
thro in medical and surgical

Purpose To provide gradualed comprassion and
this hmmg venous blood fiow in all
conditlons where this is indicated including
varicose veins. It is important to measure
palient's leg sizes fo assure that the
appropriale pressure patiern is appiied.

Otherz

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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Prepared by:
Initial and Surname | Designation Sigpature Date

Elsie Pillay Buyer

YA 23\or\eod].

Reviewed by Supervisor/Operational Manager: ,/
. /

Initial and Surname _ [ Designation Signature Date

T Naidoo oM 19/08/2021

Item description STOCKING,ANTI:-EMBOLISM,
Size KNEE LENGTH,MEDIUM
Colour Wﬁite
Material - Strong nylon fabric, have seamiess design-
' Packaging (unitbox) !la:)eaxir per packet
Funclionality/performance ‘Prophylaxis  against _deep  venous

thrombosis in medical and surgical patients

Purpose To provide graduated compression which
increases venous blood flow in all
conditions where this is indicated including
varicose veins and neurosurgical
conditions.

Other:

Approved by specifications committee chairperson:
_Initial and Surname Portfolio Signature Date
W.¢@ enmby | Semp (WG 19. o€ . 204]




