STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER: 0885855254

EMAIL: Quotaxiuns@ialch‘w‘za

CONTACT NUMBER: 031240 2151

ZNQ NUMBER; ZNQST 1AL 345/21/22

CLOSING DATE:

01.09.2021

CLOSING TIME: 11:00

DESCRIPTION. DRESS.WOUND,CALCIUM ALGINATE,10CMX10CM;DRESS WOUND CALCIUM ALGINATE, 15CMX15CM

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: 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 tfer comply with the specification?

te delivery period e.g. E.g. 1day, Tweek |

i

|is the price firm? delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R r
1. I BOXES DRESS,WOUND,CALCIUM ALGINATE,10CMX10CM
2. 15 BOXES DRESS,WOUND,CALCIUM ALGINATE,15CMX15CM

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 cleary 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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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no cbligation lo the lowest or any quale.

The price quoted must include VAT (if VAT vender).

Thae department reserves the right to evaluate all quolations excluding VAT as some bidders may nol be YAT
vendors,

The bidder must ensure the comectness & validity of quote: that the price(s), rate(s) & preference quoled
cover all for the workfitem (s) & accept that any mistakes regarding the price (s) & calculations wil be at the
bidder's rick,

Thsboddermslmlm ibility for the prop & fulfiment of all chligations conditions
iving on undes this agr t aslm P\"ndpal (s) liahlehrhedue fulfilment of this contracl.
This quotation wil be ad

Only offers that comply with or greaha‘ than speabcdlm ﬂ becmadusd
Late quoles will not be considered.

Al products supplied must be valid for a minimum pericd of gix manths.
A bidder not regi on the Cantral 51 Database or verifcation has failed will nol be considered.
All delivery costs must be included in the quale price, for delivery at the prescribed destination.

Only firm prices will be accepted. Swhpnceswdmanﬁrmkrhaumndpamd Non-firm prices

g rales of exch ) will not b
Incaaes \nhatedlﬂ@ant dallvuy paints infusnce tha pricing, a separate prcing schedule mus! be submitied
for gach defivery pont.

If samples / compulscry site inspection / briefing session are required, the supplier will be informed in dus

course.
5 The suppler shal furnish any information, when requesiad.
6 In the event that the lax compliance status has failed on CSD, it is the supphers’ responsibility to provide a

SARS pin in order for the institution lo validate the tax compliance etatus of the suppler,

The suppler shall indamnify the Kﬂi Deparh'rml of Health (aka the purchaser) against all third-party claims

of infri t of patent, trad o | design rights arising from use of the goods or any parl

thereof by the purchaser,

If the supplier fails 1o deliver any or all of the goods of ko perform the services within tha period(s) specified in

the coniract, the purchaser shall, mﬂnﬁmpﬂmhkaﬂwrﬂm&e&mdalhemhﬂdwudimh

omtradpnoeasapenai:rawm iculated on the ds d prica of the delayed rk

mees using ﬂ"ewrlenl pmsenlemdfdn calculated bread: day olﬂ‘\sd.olﬂunti xl.lsddlmyur
Thep may al i of the cantract.

Thomrduasar maym-unahemewraetnwrnhwnpalﬂhewppiuhkbdmm\mrallnfm

{goods within the period(s) specifed in ﬂ'le conlract fails lopertl‘m mrnwmiuahon(s}mderm contract;

of has engaged in corrupt of frauduk orin

The purchaser may procure, upon such terms and in such manner as it deems appropriale, goods, works or

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

such similar goods, works of services.

Whera the purchaser terminates the conlract in whola or in part, the purchaser may decide fo impose a
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restriction penalty on the supplier by prohibiting such supplier from doing business wilh the public sector for a
period not exceeding 10 years.
hmmalamhmmbwmmmmmbwmmm

4 i nﬂlbedmewndmwllmmhamgmlﬁpbmmarﬂam
qmmg(mqmu}hhsb-d.inuﬁ only the cheapes! bid will be
considered

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

Unless i istent with of exp 1 otherwise by the contax, the singular shall include the plural
ﬂmmuxﬂmhwﬂanpahnhemmfmwmdﬁlmmemﬂbsmu
Under may the q d lorms be retyped or redrafted. Phatocopies of the
original bid documentation may be used, but an original signature must appear on such pholocopies.

The bidder is advised to check the number of pages and lo salisfy himsslf that none are missing of duplicaled.
Quolation submitted must be complete in all respects.

Any alteration made by the bidder mus? be initialled.

Use of corecting fuid is prohibited
M:mwﬂbenpmadnwbﬁcasmaspradmbhmmdwnqhmoiwm

Whera practical, prices are made pubiic at the tima of cpening

If it is desired o maka more than one offer against any individual item, mdml‘fatssrmldbegr\rmona
pholocopy of the page in question. Clear indication thereof must ba stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
stmshﬁ]uwahmmwmmlwmwmmewMHMrrml
and in ' with the directives in the g

Each icn shall be addressed in ance with the directi ts and shall be
bdgodnasmxahssdwmvdape\\iﬂlﬂ\enamemdaﬁsssufﬁahdﬂe‘hwdahonnmand

o th b d

dale indicaled on the envelopa. The Mlndemundowmtsrdalnghmymdaﬁon
other than thal shown on B pe. I this provision is nol complied with, such quatabions/bids may be
rejected as beng invaiid.

All quotations received in saaled envelopes with the relevant quotation numbers on the envelopes are kept
unopened in sale custody until the closing time of the quolaion/bads. Where, however, a quotation is recsived
opan, it shall b sealed. If it is received without a quotalion/bid number on the envelope, il shall ba opened,
the quotalion number ascertained, the envelope sealed and the quotation number writlen on the envelope,
A specific box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere
subsaquent lo the closing date and Eme of quotation will ba considared.
qummmhmmwrmmﬂm received ater the closing dale and time

inthe g and proof of posting will not be accepled as proof of delivery.
Quotation documents must not be induded in packages conlaining samples. Such quotations may be rejected
as being invalid.




SBD4
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/er 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 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............coccereereeienrensnnnns 24. Company Registration Number: ............ccocvinininnns

2.2 Ideritity NUMBEE v 2.5. Tax Reference NUMbDE: ......ccocvvveevvrirme v
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ...........cccocoiiiiiininnnnian,

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.If s0, fumnish the following particulars:
Name of person / director / trustee / shareholder/ MEMDBET: ... s

Name of state institution at which you or the person connected to the bidder is employed:..........ocoiiviimieie i
Position occupied in the state institution: ...........ccccciiiicsiciinn, Any other particulars:..............ciimme s
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? [NO [ |

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 disquaification of the quofe.)
2.8.2.2. If no, furnish reasons for non-submission of SUCh Proof: ...
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 | |

2.10. 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? [YEST [NOT |

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 |

2.12. 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?
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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}......ccuceieiieeieeiereneravinrseessnssesasssesmnssesenassne s 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 Signatwe Posiion Date

"State” means —

a)  any national or provincial department, national or provincial public enfity 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) Pardiament.

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 conlrol over the enterprise.
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Prepared by:
{ Initial and Surname | Designation Signature | Date
j D den Hollander HCU Burns August 24, 2021
e et /1 -
Reviewed by Supervisor/Operational Manager: &
" Initial and Surname | Designation Signatyre Iz Date
. T. Hardcastie HOD Trauma and /rj Vi Augusl 24, 2021
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Ilem descnpnon

Calcium argmale wound dressing

I Size 10x10cm

E COIour. . S — - pe— —— P — g e S ¥
E

| Material Alginale -

i Packaging (unitfbox) | ‘2~ / 5 loom,  wye—we spcub

l
Funcl:onallty!performance

__| Ca-alginates have hemostalic properties

Alginate dressings have several functions:
Absorplion of moderale to severe exudate, while mainlaining a moist
wound environment

Purpose

For use in heavily exudating wounds, bleeding wounds.

! Othor

Approved by specifications

committee chairperson:

" Initial and Surname ____

Portfolio _ “Signature
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Initial and Surname _ | Designation | Signatsre - Date
! D den Hollander HCU Burns August 24, 2021
" ] S—
Reviewed by Supervisor/Operational Manager:
” e ™
Initial and Surname _ | Designation Signature ’ Date L
Hardcaslle HOD Trauma and /) BRE August 24, 2021
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Size 15x 15¢cm
“Cotour i
i Material Alginate -

f"Packaging {umit/box)

Box (cupples o ndicate b:xq,u::wt

| Funchionality/performance

Alginate dressings have several funclions:

Absorption of moderate to severe exudate, while maintaining a moist
wound environment

Ca-alginates have hemostatic properties

L
. Purpose

; Other:

For use in heavily exudaling wounds, bleeding wounds.

T

Approved by specifications commiftee chairperson:

_ Initial and Surname

N rihemsoy

Portfolio Signature Date
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