STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED;, 10:09.2021 . FACSIMILE NUMBER; , 0865555254

EMAIL: Quotatims@laleh.eo.za

CONTACT NUMBER: 931,240 2151

ENQUIRIES MAY BE DIRECTED TO:; .Elsle Pillay
PHYSICAL ADDRESS: 800 Vusi Mzimela road Mayvilla 4091

ZNQ NUMBER: ZNQST IAL 158721122 CLOSING DATE:

14,10.2021

CLOSING TIME: 11:00

DESCRIPTION. SHEETING,MACKINTOSH,S00MX200M,40MIC,GRN

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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IDoes this offer comply with the specification?

lotate defivery period e.g. Eg. 1day, week |

{is the price firm? [all defivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R s
1. 20 UNITS SHEETING, MACKINTOSH,900MX200M,40MIC,GRN

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing dale 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. SPE’CIAL CUNTRM:T CWTDNS OF QUOTATIONS

1.1 Thei o L the lowes! or any quots.
12  Theprice qwmuslndle!VkT{lfVAT vendcr).

13

vendors.

14 The bidder must ensure the carmectness & validity of quote: that the price(s), rate(s) & preferanca quoled

cover all for the workditem (s) & accepl that any mistakes regarding the price (s) & calculations will be al the

bidder's risk.

The bidder must accepl full responsibility for the proper execubon & fulfiment of all chiigations conditions
daudungmundathusanraunerﬂ.anmw{:}bﬂkhhdmmlimlolhsmtu
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Late quotes will nat ba considared.
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Mumm:mpiedwﬂbevaﬁdh'ammpqndn{mnmm&
A bidder not regi 4 on the Central Suppliers Databasa or verif
Al defivery costs must be included in the quata price, for delivery at the prescribed destination.
Onﬁimpmuwilbeaowpm&n\mmﬂmmanﬂmh!wmtadwndhimm
(including rates of axch fions) will not be X

113
for each delivery poinL

If samples { compulsory sile inspaction f briefing session are required, the supplier will ba informed in dua
coursa.

The supplier ghall furnish any information, when

1.14

1.15
1.16
SARS pin in order for tha inslitution to validals the lax compliance status of
147
of t of patant,
ﬂmaram‘bylfnpuﬁm

design rights arising from use of the goods o any parl
1.18

contract price, as a pen.lty, a sum calculated on the delivered prica of the delayed goods or unperormed
services Using the currenl prime interes! rate calculated for each day of the delay until achual delivery or
performance. The purchaser may also consider termination of the conlract.

1.19

goods within the period(s) npeuiodan hemaet hhbw&mwum:ﬁgaﬁrﬂs}m the conlract;

or has engaged in cormupl or & g for orin

has failed will nol be considered.

In cases whera diflerent delm points influence the pricing, a separale pricing schedule must be submitied

requestad.
In the event thal the tax compliance slatus has falled on CSD, it is the supphers' responsibility to provida a
the supplar.
mmmmwp@mm Health (aka the purchase) againet all third-party claims

It the supplier fails to deliver any or all of the goods or ko perform the senvices within the period(s) specified in
the contract, the purchaser chall, without prejudice 1o ils other remedies under the contract, deduct from the

The purchaser, may larminate this contract in whole or in parl if the supplier fails to delver any or all of the

The purchaser may procura, uponmmwhsmhmasﬂdmwmnh goods, works or

The department resserves the right i evaluate all quatations excluding WAT as some bidders may nol ba VAT
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services similar io thesa undelivered, and the supplier shall be liable to the purchaser kor any excess cosls for

such similar goods, works o

sarices.
121 Where the purchaser terminates the contract in whole or in part, the purchasar may decida lo impose a

36

restriction penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
period not eceeding 10 years.

In the event of a bidder having multiple quoles, only the ¢ ] ification will be
congidered. Fm:mhmﬁ]bnﬁunhmmlmhmmﬁphmmadam
m(qu)hrmwvnm ! | bid g Io specification will be

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

with of exp dicaled otherwisa by the context, the singular shall include the plural
wmmwﬁhmm“hmwswﬂlmhmwhmmw
Under may the q d forms be retyped of redrafied. Photocopies of the
criginal bid c tation may be usad, but an eriginal signature musl appear on such photocopies.
'ﬂ'nbldduudmhmmwdmwﬂmnﬂmmﬁlhamwmmﬂudw.
Quolation submitted must be complete in all respects.
Any ateralion mada by the bidder mus! be initialled.
Use of correcting fluid ks prohibited
Quolation will be openad in public as soon as practicable after the closing tima of quotation.
Whera pracical, prices are mada public at the time of opening quolalions.
Ifit is desired lo make more th fler against any individual item, such offers should be given on a
pholocopy of the page in question. Claar indication thareof must be staled on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmmuuwummrmmwmmmmmmum”mu
and in d
Each quolation shal be ] with the di intheq and shal be
Mn:maﬂa&ﬂmd@s.mﬁhmﬂﬂwdhhﬂd&‘ tha quotation number and
ﬂuﬂnummmmhmlmbmrwomm
MMMMmMMMIIMWIsM plied with, such quolati may be
rejected as being invald.
All quotafions received in sealed envelopes with the relevant quolation pumbers on the envelopes are kepl
mﬂnuhmsﬂwymﬂmmmdhmm howaver, a quolafion is received
apen it shall be sealed. mmwmm. fiorbid number on th lopa, it shall be opened,
number ined, he sealed and the quotation number writlen on the envelope.

ﬁnpeatboxinwmhmrmln{qmwmqmmh.wﬁnwmw“m
subsequenl lo the dosing data and time of quotation will be considersd.
mmmmlwmmwhmmwnmwmmmmuhmm

lated in the and proof of posting will not be accepted as proof of delivery.
wmmmmhmmﬂmmm Such quotations may b rejected
as 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 hisier 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 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 fororon
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. In order fo give effect to the abave, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of bidder/representative.............coevniernrearevninnns 2.4, Company Registration Number. ..........ccoceoneninn

2.2, ldentity NUMDEL: ...c.ocoviiiii s 2.5. Tax Reference NUMDE: ......ccocnniiininrinecsiinnnns
2.3. Position occupied in the Company (director, trustee, shareholder’):2.6. VAT Registration NUMDET: ........cc.ocoviiieiieiaiinnnians

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. ICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? YES| [NO | |

2.8.1.1 s0, furnish 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:.........ccvvmniiin

Position occupied in the state institution: ..........covvrienvinninninn, Any other particulars:..........c.eiueriresnses st

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 | [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 disqualification of the quote.)

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 th
state in the previous twelve months? YES | | NO |

2.9.1. 1150, fUMish PAIICUIAIS. ...c..c.oeeerieire i ianre e e s 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 wh
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If 50, fumish PArtICUIAIS..........cocovriiisimianintrnieris s st s s e

2.11. Are you, or any person connecled with the bidder, aware of any relationship (family, friend, other) between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? INO | |

2.11.1. £ 50, fUMISh PAMICUIAMS:. . ....ceceeceerr ettt s st bbb s e

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 | [ NO |

2.12.1. 1f 50, furnish PartiCUIANS:.......cevveieeis i s e e e

[1+]

=]

=

*

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).......cccceertrerrnersreeereesssreesenerenssssssnsessssssensss.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.

.........................................................................................................................................................

Name of bidder Signature Pasition Date

"State” means —

a) any national or provincial department, national or provincial public enlity 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;

*Shareholder” 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.

W%



health

)} Department:
Health

PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation

“Signature

Date

Elsie Pillay Buyer

Cﬁ S R\oq\ coos

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
T.C.Wosiyana OPM T.C.Wosiyana 08/09/2021

| Mackintosh Hospital RUbber Sheetng.

Size 900MX200M,.40MIC,
Colour Green
Material Rubber soft silicone

Packaging (unit/box)

Each

Functionality/performance

Recommended to put a cotton bed-sheet
over Hospital Rubber Sheet

Purpose Medical Rubber cloth, Mackintosh for
Operation Table and hospital beds
Sheeting Mackintosh. Double faced
Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
.
N-P.Miemby | SeMP %@ O 09. vl




