STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOS! ALBERT LUTHULI CENTRAL HOSPITAL

DATE ADVERTISED:. 28:09.2021 ...FACSIMILE NUMBER; 0885555254

EMAIL: Quulaﬂoru@lak:h.mn

'ENQUIRIES MAY BE DIRECTED TO: .Esie Pilay

CONTACT NUMBER: 981,240 2151

PHYSICAL ADDRESS; 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST AL 32921122

CLOSING DATE: ,.30.09.2021

CLOSING TIME: 11:00

DESCRIFTION. BAND,PADDING, ORTHO,ABSORB, 75MM;BAND, PADDING ORTHO,ABSORB, 150MM

l : 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 SUPPUIER DATABASE REGISTRATION {(CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | | | | | ] | |
HEEEEEEEEEEEEEEEN FTELIEE T T T T E T 0]
lgoesthis offer comply with the specification? Itate delivery period e.9. £.g. 1day, Twoek |
Is the price fitm? Jall delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R z
252 Rolls BAND,PADDING,ORTHO, ABSORB,75MM
2. 360 Rolls BAND,PADDING,ORTHO, ABSORB, 150MM

Please see specification attached.

Evaluation will be based on sample approval

VALUE ADDED TAX @ 15% {Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.  SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Theinstitubon i under no obligation 1o accapt the lowes or any quole.

12  The prica quoted musl indude VAT (if VAT vendor).

13 Thedepartmenl reserves tha right i evaluate all quolaions exciuding VAT as some bidders may nol be VAT
yendors.

The bidder must ensura the correciness & validity of quole: that the price(s), rate(s) & preferanca quolad
cover all lor the workflem (5) & acoepl that any mistakes regarding the price (£} & calculations will be al the
badder’s rigk.

The bidder must acoept Rl responsibility fox the proper exscution & flliment of all cbligations conditions
T‘- on under this agr 'ﬂmwtl]mhhmuwdﬁlmlﬂ

his quelation will be |

1.7 MMMIWMUMhmwwthd

18  Lale quotas wil nol be considered.

19 Nwduammmﬂhamwﬂdum

1.10 A bidder net regislerad on the Central Supph has faded will not ba considared.
in Ndeimwﬂwudbeknhdednhwm for delivery al the prescribed destination.

1,12 Only firm prices will ba accepled. Such pricas musl remain firm for the contract period. Non-firm prices
fmmnmammwmumm
hcmnhandiﬂurmldeﬁmy the pricing,
for each delivery poinl
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In tha eveni thal the tax comglianca status has failed on CSD, it is the suppliers” responsibiity o provide a

SARS pin in order for the institubion ko validate tha Lax compliance slalus of he suppller.

mmmmmmwammmumwwumwm

of palent, trad or industrial design rights arising from uss of tha goods or any part

maedb‘yﬂcpm'haw

If the supplier fails to deliver any or all of the gocds or lo perform the services within the pericd(s) specified in

the confract, the purchaser shall, without prejudica o its other remadies under the contract, deduct from the

emtwtpwo.uapuﬂly lmmubdmhwmdhddmdgwdswuwhm
sarvioes sing th iculaled for aach day of tha delay unl actual delivery or

performance. mwmmdwmsﬂamaﬁmdhem

The purchaser, may terminata this contract in whole or in part if the supplier fais o deliver any or all of ha

gmd;mhnhnpand(s]mhdnhmhdhkhpﬂrmwdmﬁgﬂmmmmma

or has engaged in comupt or fraud ting for of in g the conlract,

mmmmmmmmnmﬂwunmm goods, works of

services similar 1o those undelivered, and the supplier chal ba liable lo the purchaser for any excess costs for

such similar goods, works of services.

Where the purchaser tefminates the contract in whola of in part, the purchaser may decide to impose a

14

15
16

PR p——

Al of b ey it

113

114

1.45
116

147

1.18

119

121

regtriction penalty cn the cupplier by prohibiting such supplier fom doing business with the public seclor for a
period nol axceeding 10 ysars.

hhmstdahldduhmm.lphq anly it t wil be
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2. SPECIALINSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION,

Unloss k istent with or by the conlexl, the singular shall inchude the plural
wmmmuhmmhmmmumummmm

22 Url:lu ml‘j' quolationbid forms be retyped or redrafted. Photocopies of the
Lt ba usad, but an original sigr must appear on such pholccopies.

23 MH@wmmwMMmmdmﬂwwwthmnmmumm

24 Cuolalion submitted must be complets in all respecis.

25  Any alteralion made by the bidder musi be iniialled.

26  Useof comecing fuid is prohibited

Maﬁunwihowﬂnwbhamnwwmhdwmhmdqm

Where practical, prices are mada public at the tima of opening quolaBions.

I it is desired ko maka mare than one offer agains! any individual item, such offers should be given ona
pholocopy of tha page in quesiion. Clear indication thereol mus! be stated on the schedules attached.

3, SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mwhwuumwmwmummwwmw
and in accordanca with the direct

32 Eachquolafion shal be iin with the diractives in the quolabion documents and ehall ba
Whlm&baﬂdmvﬂmﬂhn&umﬂﬂmdumummﬁm
dlosing dale indicaled on the anvelope. The envelope shall not conlain & s ralating ko any quotation
mmweWmumumgmummw such quolationstids may be
rejectad as being invalid.

33 Alquolalions received in caalad with tha relevant quolaicn numbers on the envelopes are kept

ManMhmmdMWMMaqmﬁmhw
opan, it chall be sealed. If L is received withoul a g  nurmber on th Ishdbeepensd
the quotation number ascertained, the anvel aaled and the quolats b
awtquhhmldmmeMnmwbuum
subsaquent lo the dosing date and lime of quotation will be considered.
mwmmhmwhmahmahmmmwm

daled in tha quotati Lab wmdpuﬁmﬂmmmdawadddﬁw

‘ ds must not be induded in pack samples. Such quotations may be rejected
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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 his/her 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 for or on
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 bldderirepresentaﬁve .................................... 24. Company Registration Number: ..
2.2. |dentity Number; .. w25, Tax Reference Number: ..
2.3. Position oocupled in lhe Companyr (dtrecior trustee shareholderz) 2.6. VAT Registration Number

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. [TICKAPPLICABLE]
2.8. Are you or any person connected with the bidder presently employed by the state? [YES|[ [NO| |
2.8.1.1f so, fumnish 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
Pasition occupied in the state institution: . ...Any other padlcuiars
2.8.2. Ifyou are presently employed by the state dad you obtaln Ihe appropnate authority to undertake remuneratwe mrk ut5|de employment
in the public sector?
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of stch authority, where applicable, may result in the disqualification of the guote.
2.8.22. [fno, fumish reasons for non-submission of such proof: .. e
29. Did YOU or your spouse, or any of the company’s directors Itmstees f shareholders I memhers or 1he|r spouses oonduct business with the
state in the previous twelve months? YES] [NOJ |
2.9.1. If so, fumish particulars:...
2.10. Do you, or any person connecied mth the bldder have any relallonshlp (famlly fnend other) mth a persan employed by the state and wh
may be involved with the evaluation and or adjudication of this quote?
2.10.1. If so, fumish particulars....
2.11. Are you, or any person connected with the bldder aware of any relallonshlp (famlfy fnend 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?
2.11.1. |f so, fumnish particulars:...
2.12. Do you or any of the dlrectors ftrustees f shareholdets f members of the oompany have any mteresl in any other related com ames whelher
or not they are bidding for this contract?
2.12.1. If so, fumish particulars:... .

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on C3D. 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).......coiitiiiiiiiiciiieremiiseicsiesenesssnessnsennsess o 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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Nameofbnjder $|gnature fies Da[e

“State” means -

a}  any national or provincial depariment, national or provincial public entity or ¢}  provincial legislature;
consttutional 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 1959); @) Parliament.

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 aver the enterprise.
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‘Specification's Template’ =" VT

R

Prepared by:

Initial and Surname | Designation Signature Date
GT ey | pin iawrwm 23loAhoz|
N,

Reviewed by Supervisor/Operational Manager:

Initial and Surname__ | Designation Signature Date N

Meam Nbtogw  OPerngionat @w A3leq|son) |

e r—— et e , i i f-——-=

‘Itom :ilatalls ]
Ilem descnpluon ) = ' Il Paﬂdsng Oriﬁopaed:c Absorbent

Size 75mm/100mm/150mmi200mm Ty
e SR e oo MY .o S ‘
Colour White !
‘Material o T Non-woven carded Rayon unique three- 1
— D . —\layerstructure |
Packaging {unit/box) Packin 12's ;
“Functionality/performance Provides excellent cushioning and |

moisture management under Plasler of.
Paris cast and Synihetic cast avoiding

irrifation and pressure sores by keeping

skin dry and confortable

‘Purpose T ‘Three layer struclure
Provides padding for patient comfort
Keeps skin dry

Other: Easy to apply
Easy to remove
Autoclavable
Hypoallergenic

Approved by specifications committee chairperson:

Initial and Surname Porifolio Signature Date
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