STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:!
DATE ADVERTISED;29/0922021 - FACSIMILE NUMBER: ..

0sl

ERT LUTHULI CENTRAL HOSPITAL

l

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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[Dons this offer comply with Ihe specification? btale delivery period e.g. E.g. 1day, Tweek I
[is the price firm? JAll delivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R
c
1. 5 units Stoma Buttons Size 07
2. 10 unils Sloma Butlons Size 08
Please see allached specificalion,
VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT COND!TIQNS OF QUOTATIONS

1.1 Th

titution ks under o oblig

the lowest or any quole.

10 accept
1.2 The price quoted must include VAT (if VAT vendar).

1.3 The department reserves the right 1o evaluate all quotations excluding VAT as some bidders may not be VAT

vendors,

1.4 lehiﬂumuuenunlhumrmcmaa&vdidworqmm:wmpﬁa{ll,mﬂﬂammmw
cover all ot the work/em (s) & accept that any mistakes regarding the price (s) & calculations will be af the
bidder's risk.

1.5 The bidder must accept full

for the proper & fulfiment of all atiigat

devolving on under this agreement, as the Principal () liable for the dus fulfiment of this contract
: . i

16 This quotation will b

1.7 Only offers that comply with or greater than specification will be considered,

18 Lale quotes wil not be considered,

1.3 All products supplied must be valid for a minimum period of six months,

1.10 A bidder not registered on the Central Suppliers Database or verification has faled will not be considered.
1.1 Al delivery costs must be included in the quate price, for delivery at the prescribed destination,

1,12 Only firm prices
including rates

.

wil be accepted. Such prioes must remain firm for the contract period. Non-firm prces

) will notba

113 Incases where mmnld;mwm influence the pricing, a separate pricing schedule must be submitied
for each delivery point,
114 If samples / compulsory site inspection / briefing session are required, the supplier will be informed in due

COUrse,

1.5 The supplier shall fumish any information, when requested,

1.16 In tha event that the tax compliance status has faled on CSD), itis the suppliers’ respansibilty to provide a
SARSphi1erdeﬂatMimnmnhuammlumwmmuuuwﬂmw,

1.17 The supplier shall indemnify the KZN Department of Health (aka the purchaser) against al third-party claims
of infringement of patent, irademark, or industrial design rights arising from use of the gocds or any pant
thereof by the purchaser,

1.18 the supplier fals lo deliver any or all of the goods of o perform the servioss within the periodis) specified in
the contract, the purchaser shall, without prejudice to its other remedies under the contract, dedud from the
cariract prics, as a penalty, a sum calculated on the delivered price of the delay d goods or L
servioes using the cument prime intenes! rate calculated for each day of the delay unti actual delivery o
performance. The purchaser may also consider termination of the contract,

1.1% Thewna\mr.mayhrminmlmswmwinwhohmnpaiiﬂulupplhr!al!hdelwanyorﬂoﬂhe
goads within the period(s) specified in the contract fals 1o perorm any ather oblgation(s) under the contract
or has engaged | upt o fr.

1.20 II\opumhwmayp-m.lm.upnnm1mmm:ud|mannerasideuuappmalm.mNam:m
services simiar 1o those undelivered, and the supplier shall be liable to the purchaser for any excess costs far
such simdar goods, warks or services.

1.2

dulend practices in ing for of in ing the contrac,

Where the purchaser terminates the contract in whole of in part, the purchaser may decide to impose a

1.2

3

34
35

36

rawiampenﬂymmswwpmhbwsmlmﬂbrhmmmmmmm:mrhra
period ol exceeding 10 years.
In the event of a bidder having multiple quales, crly the cheapes! according 1o specification will be

iderad. F averification will be dane 1o identity ¥ bidders having multiple companies and are
quoting (caver-quating] for this bid. In such instances only the cheapest bid according lo specification wil be
considered

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

Urdess inconsistent with of expressly indicated otherwise by the conlext, the singular shall include the plural
and vice versa and with words importing the iine gender shall include the feminine and the neuter,
Under no ci h may th lonbid farms be retyped of redrafiad. Photocopies of the
original bid documentation may be used, but an original signature must appear on such pholocopies.
Thnbiddubaﬂeiudhﬂd&ﬂammmpmumomhwﬁmuﬂmmmmmmmhqordum
Quotation submitted mus! be complete in all respects,

Any alteration made by the bidder mus! be initialled.

Use of correcting fluid is prohibited

Quotation will be opened in public as soon as practicable after the dosing ime of quotation,

Where practical, prions are made public at the time of apening quotations,
Il'lhdeﬁmdhmmmlhmomumagahﬂwindwuhm.md\uﬂsushol.ldbegiwnona
phatocopy of the page in question, Clear indication thereof must be stated on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
lebnﬂ\albehdgoduhmwmwmlhhrmmMdoﬁglimlmhrﬂwmbt
andin d with the dirsctives in the quatation d

Eaxchq shal be in with the directives in the quotat and shall be
Whlmﬂehﬂdem*ﬂo.ﬁhﬂameﬂMuﬂMbmnﬁaqwhﬁmnmw
doahgcl:heiml'caledonmeamehpa.TheamlopeMrmmmmdwmmrﬂmbwqumlbn

other than thal shown on the enveloge. If this provision is not complied wih, may be
rejected as being invalid,
Al quolations recelved in sealed anvelopes with the relevant quotati numbers on the envelopes are kepl

unopened in safe custody untl the dlosing time of the quatation/bids. Where, however, a quotation is received
open,tmibauahd.lfﬂhmimdwiﬂwlaqmidmbaronlhumhpe.'rt:h.i'lbnopeml.
the quotation number ined, the lope sealed and the ion number written on the envelopa,
lq:ednbu:'qpmidndhrmeruuiplutmlabm.mnumalionloundh-r;owboxwelmnmm
subsequent to the dosing date and time of quotation will be considered,
Ncquulamn‘biiuenllrmunhmpmlwummm{nbmwmﬂrmduﬂrqdahandlm

P in the quolatx L nndpwolulpoﬂiqwlnoqbemphdnuﬂofddhery,
Quatation documents mus! not be included in packag ining samples. Such ons may be rejected
a8 being invalid,




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 hisfher authorised representative declare hisfher
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 personsfa 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 an
whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect fo the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............cc.ovvevennne. 2.4. Company Registration Number: .............occcocvvennne.

2.2. Identity Number: ..........ccccvevvrvirrvvrcsmenceivesccninieenene 2.5, Tax Reference NUMDBET: ..........vveeveevorsveeeren s
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDEF ..........oovveeerereeeerereaens

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 connecled with the bidder presently employed by the state? | YES | [ NO|

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / Shareholder MEMDEN: .........covveeeereereeiee e ee e ree e seeeeese s eeseereen,
Name of state institution at which you or the persan connected to the bidder is @mPIOYEd:............cccoovvreerereeeeereeee et ere e eee s eeeeeesrnee o
Position occupied in the state inSHUtON: .........ccvevveeeivenricecirie s coe o ANY OEE PARICUIAIS:. ... e e e e e
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work cutside employment
in the public sector? YES | [ NO |
2.8.2.1. Ifyes, did you attach proof of such autharity to ihe quote document?
{Note: Failure to submit proof of such authorily. where applicable, may result in the disqualification of the quole.)
2.8.2.2. Ifno, fumish reasons for Non-submISSION Of SUCK PrOO: .........cicvviiiiiiriiie e se s s e ees oo seeeeeee et eeeseeeseneersseserses
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| |
281, 1f S0, fUMMISh PATICUIAIS.........cveveecieres ettt ettt et e sv s se s b b b seb s et st et 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? [NO | ]
2.10.1. 1 S0, fUmisSh PAMICUIATS:. ... v iveeiirie ettt ere s st e srs et s shees e es s s srnmses see s sen
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? [YEST [NO |
2111, 1650, fUMISH PAICUIATS:..........eveeverves s eeses et ss sttt aeeeeeesee e eesseesessessesese semsens seeneeen
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, I 50, fUMISH PARICUIATS:.... ......ovveesisses e ss sttt eeee e e eeeeeeeeeeeseaesas sasersseseresrrsss essesone

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

1. THE UNDERSIGNED (NAME)........ccooiiiiiiiiiiiiiiiiiiiiiiinicevvverisese e ennens o 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.

3

Nameof bidder Signature Posion Date

“Slale” 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) Pariament,

b) any municipality or municipal entity;

TShareholder” means a person who owns shares in the company and is aclively involved in the management of the enterprise or business and exercises control over the enterprise.



health

} Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature Date

THOKO MBANJWA Clinic Clerk ‘!l l. j._ 18/08/2021
g

Initial and Surname | Designation Signature Date

Sr. N.C. Pillay Sr. In Charge Wm,; 18/08/2021

o

Reviewed by Supervisor/Operational Manager:

ltem description | StomaButton

Size 6,7,8,9

Colour Clear

Material Silicone

Packaging (unit/box) Box

Functionality/performance To prevent crusting in the stoma and to
protect the airway

Purpose Protect and maintain the stoma site and
airway

Other: N/A

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N .7 Mtemmbu Sene |Gl 1= O%. 05|




