STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ZNQ NUMBER; 1AL 30921722 .. CLOSING DATE: 911072021 ... ...\ .......ococ s CLOSING TIME: 11:00
DESCRIPTION,NYION Gauge 1 Nom-absorbable MaOMIMENt & oo oieesesoossesesesessosssssesasssos st osssreses es s et 22 semese s s s e
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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lDoes this offer comply with the specification?

ISlaIe delivery period e.g. E.g. 1day, Tweek I

[Is the price fim?

|l delivery costs must be included in the quole price

Item
No

Quantity Description

Brand & model Country of Price

manufacture R

1. 10 boxes

Nylon Gauge 1 Non-absorbable Manofilament

Please see altached specification.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.
u
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no obligation to accept the lowest or any quote.
The price quoted must indlude VAT (if VAT vendor),

1.3 The depariment resarves the right o evaluate all quotations excluding VAT as some bidders may nol be VAT

14

15

16
1.7
18
13

1.10

1.1
11

11

1.15
116
117

1.18

1.19

12

=

vendors,

The bidder mus! ensure the correctness & validity of quote: that the price(s), nm[l]&pr:bmmu quoted
cover all lor the workfitem (s) & accept that any mistakes regarding the price (s) & calcul will be at the
bidder's risk.

The bidder must accep! full y for the 4 fulfiment of all obligati it
meumrmuaamMalheﬁmd{l}lﬂhhrmsdmmmmdmmwt

This g on will be

Mﬂalhﬁwmﬂwﬂtwgmﬂrwmnnubﬂmmw

Late quates will not be considered.

Al products supplied must be valid for a mnmurn pemdm‘ sin monBu.
A bidder nat registered on the Central 5 ion has failed will not be

1 All delivery costs must be included in the quote price, lurodwmﬂuummteddenuim

2 On&ﬁrmprmwlbowsd. Such prices mus! remain firm for the contrac! period. Non-firm prices

g rates of ) wil not be
3 lncammre mﬂerunfdeiur\r pouﬂs influence the pricing, a separale pricing schedule must be submitted
far each delivery point.

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

course,
The supplier shall fumish any information, when requested,
In the event that the tax compliance status has faled on CSD, it is the suppliers’ respansiblity 1o provide a
SARS pin in order for the institution ko validate the Lax compliance status of the supplier,
The supplier shall indemnify the KZN Department of Health (aka the purchaser) agains! all third-party claims
al infringement of paten, trademark, or industrial design nghts arising from use of the goods or any part
thereal by the purchaser.
If the supplier fals to deliver any or all of the goods or 1o perform the services within the period(s) specified in
the contract, the purchaser shall, without prejudice 1o its other remedies under the contract, deduct from the
contract price, as a penalty, a sum calculated on the delivered price of the delayed goads or unperiormed
servions using Ihewrramprm mrest i calculated for each day of the delay untl actual delivery o

also conside & f the contract.
Thu pur:haur may terminate this contract in whoke of in part if the supplier fals to deliver any or all of the
gaods within the period(s) specified in the contract falls 1o perform any other abligation(s) under the contract;
of has engaged in cormupt or fraudulent practices in competing for of in execyting the contracl
The purchaser may procure, upan such terms and in such manner as il dsems appropriate, goods, works of
services simiar 1o those undelivered, and the supplier shall be liablle to the purchaser for any excess casts for
such similar goods, works of services.
Whare the purchaser lerminates the confract in whole of in pan, the purchaser may decide to impose a
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restriction penalty on the suppher by prohibiting such supplier rom daing business with the public sector for a
perod nol exceedng 10 years,

lnll\emnld:bﬁdderhmmwphqmm only the cheapest g o wil be
wlbedomhdenﬂ&ibﬂdeunnngmmmwm
qmngfmmmmg}Iorlhnblilnmmwwwlhednenpeslbdmmgmwwmulbe
considered

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

Unless i with or expressly indicated otherwise by the context, the singular shall include the plural
and vice versa and with words importing the masculine gander shall include the feminine and the neuter,
Under may the ion/bid forms be refyped or redrafled, Photocopies 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 to salisfy himself that none are missing or duplicated.
Quotation submitted mus! be complete in all respects.

Any alteration mada by the bidder must be intialled.

Use of correcting fluid is prohibited

Quotation will be cpened in public as soon as practicable after the dosing time of quatation.

Where practical, prices are made public at the time of cpening quatations,

I it is desired to make more than one offer against any individual item, such offers should be given on a
photacopy of the page in question. Clear indication thereof must be stated an the schedules attached.

SPECIAL INSTRUCTION S REGARDING HAND DELIVERED QUOTATIONS
Owl&nonlhlbeiwged:lLhummummmmrlhmmdumumwwﬁedhrﬂumm
-I-M in with the directi .‘"_ 1}
Each quotation shall be in with the di n the quotatk and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quotaion number and
closing date indicated on the envelope. The envelape shall not contain documents relating fo any quotation
other than that shown on the emvelope. If this provision Is not complied with, such quotationsbids may be
rejecied aa being invalid.
All quotations received in sealed envelopes with Ihe rekevant quotati b 1hy pes are hept
unopened in safe custody unti the closing time of the quatationdids. Where, however, a quotation is received
open, it shall be sealed. If it is received withou! a quatationbid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number writien on the envelope.
A specific box is provided for the receipl of quotations, and no quatation found in any other bax or elsewhera
subsequent to the dosing date and time of quotation wil be considered.
Noqmuhondbldummughmpnslwlbewnsmreda‘llumoemd‘hrlhndwnqmandm

jated in the g k mp'oarorpoung«nmbemplndupmdotddum

must nat be included in : samples. Such ions may be rejected

Quotation
a3 being invalid.




SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the state", or persans 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 representalive 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 acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder/representative..........ccooeevvvvcvvvveenns 24 Company Registration Number: ................o..evun.....
22, Identity NUMBEF. ...........corvvvrrricersirsscrennansiveniinneenens 25, Tax Reference NUMbBET: ... oo
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: ............cccvvicicciniinnnn .

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 [ [NOT

2.8.1.f 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 BMPIOYOHE. .....cimivsimnisinpmme e s ST e
Position occupied in the stale iNSULON: .............c.coveeeeereeerress s, Any other particulars:.............cccocvevevvire e e e e
2.8.2. Ifyou 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 guote.

2.8.2.2. If no, furnish reasons for NoN-SUDMISSION OF SUCH PrOO: ..........ovoveeveeveeeeeeeeee oo

2.8. 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?

2.8.1. 1 50, fUMISH PAMICUIANS:......v..vcoveieree et ee et e ees ettt

2.10. Do you, or any persan 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? .m.

2.30.1, S0, FUrnISh PRIICUNAISS ... susisivsiasinsss i et o e S oG Ao seserasms e 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 person
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YEST [NOT |

P T 1T

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies wheth
or not they are bidding for this contract? YES 0

2.12.1. I 50, fumish PAriCUIBIS:...........ovcuvien oo e es oo ser e e ettt st e

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 Depariment cannot validate the information an 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).......cc.cccciiiiiiiiiaiienenienieessieesiseseesneseense ol 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.

(17}
Es
| |2

Name of bidder Signature Position o Date

*State” means -

a8} 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, 1of 1999); e) Parliamenl,

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 enlerprise or business and exercises control over the enterprise.



health

} Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
H. A SIMAMANE Ward Clerk 31.08.2021

A

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation

Signature i Date

D DUMA Operational Manager

31.08.2021

Item description

NYLON, GAUGE NON
ABSORBABLE, MANOFILAMENT

Size 45MM NEEDLE , 1/2 circle, TAPER CUT,
STRAND 200CM LOOP

Colour White

Material NYLON

Packaging (unit/box) BOX

Functionality/performance

FOR ABDOMINAL WOUND CLOSURE

Purpose

Promote wound healing

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio

Signature Date

NO‘WQ’L] MHiemnbu Scwyp
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