STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

FACSIMILE NUMBER: ,9865555254

ENQUIRIES MAY BE DIRECTED TO:; Elsie Pillay

EMAIL: QMsza
CONTACT NUMBER; 931,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST AL 330/21/22

CLOSING DATE: . 97:09:2021

CLOSING TIME: 11;00

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 offer comply with the specification?

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

[is the price firm? Tl defivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R T
1. 36 UNITS BAND,PLASTER OF PARIS,50MMX3.0M
70 UNITS BAND,PLASTER OF PARIS,100MMX3.5M
168 UNITS BAND,PLASTER OF PARIS,150MMX3.5M
80 UNITS BAND,PLASTER OF PARIS,200MMX3.5M

Please see specification attached.

Samples must be dropped off on or before closing date and time of the tender

Please label your sample clearly with ZNQ number and Supplier name.

Evaluation will be based on sample approval

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 accept the lowest or any quole.
The price quoted must include VAT (if VAT vendar).

The department resarves tha right to evaluate all gt

vendors.

L2 luding VAT as some bidd ¥ nol be VAT

The bidder mus! ensure the cormectness & validity of quole: that the pricels), rate(s) & prelarence quoled
cover all for tha workftem (s) & accepl that any mistakes regarding the price (s) & caleuations will be at the

bidder's risk.
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Lata quotes will nol be considered.
Al products suppled mus! be valid for a minimumn period of six months.

A bidder not registered on the Central Suppliers Database or verification has failed will not be considered.
Al delivery costs mus! be inchuded in the quote price, for delivery at the prescribed destination.
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for each delivery point.
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In cases whera diffarent delivery points influenca the pricing, a saparale pricing schedule must be submitied

Ilm!mammrbmhmmmxnmm the supplier will ba informed in due
mmﬁuu\a!uﬂshmynbrm when requested.

In tha evenl thal tha tax compliance status has failed on CSD, it is th ' resp
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| design rights arising fom usa of the goods or any part

Ilmmpwmsbdmmmﬂulhmlubwmhemwm the pericd(s) specified in
tha conlracl, the purchaser shall, without prejudi d
contract price, asapmdﬁ,ammcalcjabdmhdaﬁvusdmdmﬂammsumm
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dtion of the contract.

The purchassr, may terminate this contract in whola or in partif tha supplier fails to deliver any or all of the
gocﬂsmlhm!hcpmnd(slmlﬂdnhwnhdfdthp«h‘mwmmms{i]mhm
of has engaged in corrupt o F in g for or in ing the conlracl,

The purchasar may procure, mmmwinmmmmldmmnah goods, works of
senices similar o those undelivered, and the supplier shall be liable to the purchaser for any excess costs for
such similar goods, works or services.

Whera the purchaser lerminates the contract in whole of in parl, the purchaser may decide lo imposa a
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restriction penalty on the supplier by prohibiting such supplier rom doing business with the public sector for a
pariod nol exceading 10 years.
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SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unlas inconsistent with or expressly indicalted otherwisa by the contaxl, the singular shall include the plural
wvhwuaﬂmmmumjmwﬁummhkmmdenww
Under na ci 4 the g forms be retyped of redrafed. Photocopies of the
original bid documentaion may be used, but an original signature mus! appear on such pholocopies.

The bidder is advisad lo check the number of pages and o salisly himsall that none are missing or duplicaled.
Quotation submitied must ba complete in all respects.

Any alterabion made by tha bidder must be inifialled.

Usa of corracting Buid is prohibited

Cruotation will ba opened in public a5 soon as practicable after the cosing time of quotation.

Where practical, prices are made public al the time of opening quotations.

If it is dosired ko make more than one offer against any individual item, such offers should be given on a
pholocopy of the page in question. Clear indication thereof must be staled on the schadules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmmauwdxmmmrmmlaumummwwnwrm
andin Jance with the directives in th
Each shall be din with the directives in th and ghal be
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rejected as being invalid,
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open, it chall be sealed. If il is received withoul a iorvbid number on the envelope, it ehall be cpened,
the quotaion number ascartained, the envelope sealed and the quotation number witlen on the envelops.
A spacific box is provided for the receipl of quotations, and no quotabion found in any other box or elsewhers
subsequent lo the cloging date and time of quaotation will be considered.
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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 histher 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 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 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 bidder/representative............coceeiiniiciiiinne 24. Company Registration Number: ...........cooniirinnnnnns
2.2. Identity NUMDBEE: .....cccvevreirereriiesensesisneressenmenesneenenees 2.0, 18X Reference NUMDEE: ..o
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ..o

27. 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? .
2.8.1.1f s0, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ......cceninrnnniiiiiiiins
Name of state institution at which you or the person connected to the bidder is employed:..........coco v
Position occupied in the state insbtUtion: ..........coivceiinniieniennenreenens Any other particulars:.........coeevniiinrivsimnnniinn e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employmen

in the public sector? YES [ | NO |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
(Note: Failure fo submit proof of such authority, where applicable, may result in the disqualification of the quote.)

2.8.2.2. Ifno, 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?

2.9.1. 1f 50, fumnish PariCUIArS,........overeeieeierenrr e st s ens e e s

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
may be involved with the evaluation and or adjudication of this quote?

2.10.1. 11 50, fumish PariCUIBIS:..........coueerereeerestiesisassir i es e s s s s st bbb s

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? [YES| [NOT |

2.11.1. If 50, fumish PartiCUIAMS:. ... ... cocvieeiesiiiiini s e e e s e e e

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 | |

212.1. 150, fUrnish PartiCUIAMS:........evvei i e
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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. ltis the suppliers’ responsibility
fo 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)........cccvirieiisveesrsverssssessesesenesensescsaseesssssns o 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 Slgnature Position Date

"State” means -

a)  any national or provincial department, national or pravincial public enlity or  c) 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 invotved in the management of the enterprise or business and exercises control over the enterprise.

%]
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Department:

Health
PROVINCE OF KWAZULU-NATAL

Ezocos3s
—

Prepared by:
initial and Surname__| Designation Signature Date
K Naidoo Secretary ' t 1B8/08/2021
LA A\ G2
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Deslgnation Signatgre Date
PV Ryan HCD 1810812021

Item descriplion Band plasler of Paris

Size 50mm x 3.0m

Colour while

Material Synthetic rolled fabric with powder
Packaging (unit/box} 10 per box
Funclionality/performance Casling material

Purpose | Splinting for injured limbs
Other: E3002535
Approved by specifications committee chalrperson:
Initial and Surname .Portfolio Signature Date
NP berrou | Sone | Ol 00, 707 |
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Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation _Signature Date
K Naidoo Secrata . 18/08/2021
Y LA e
Reoviewed by Supervisor/Operational Manager: /
Initial and Surname | Designation Signatlfre Dato
PV Ryan HCD / U< 1810812021
v/
Item description Band plaster of Paris
Size 100mm¥X 3.5m
Colour white
Material Synthetic roiled fabric with powder
Packaging (unit/box) 10 per box
Funclionality/performance ‘Casfing matenial

Purpose Spiinting for injured limbs
Other: E3002537
Approved by speclfications committes chalrparson:
Inltlal and Surname Portfollo Signature Date
N.€. Mvenbl DLW @@3 Ot .0V ol (,
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Department:
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

BB oS=S%

Initial and Sumame ﬁasignallon

Slgnature Date

K Naidoo Sacretary

K_L_J\, ! 18/08/2021

Revlewed by Supervisor/Operational Manager:

Initial and Surname__| Designation

Signature Date

PV Ryan HCD

18/08/2021

Item description Band plaster of Paris
Size 150mm x 3.5m
Colour whits
Malerial Synlhetié rolled fabric with powder
Packaging (unit/box) 10 per box
Functionality/performance Casling matenial
Purpose Splinting for injured limbs
Other: E3002538
Approved by speclfications committee chairperson:
Initial and Surname Portfollo Signature Date

NP M Hemnsug QC‘,M‘P

o) ol o8 W,
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Department:
Health
PROVINCE OF KWAZULU-NATAL

o522

Propared by:
Initial and Surname | Designation Signature Date
K Naidoo Secretary 48/08/2021
\/\.,J\,/\cc-p
Reviewed by Supervisor/Operational Manager:
Inillal and Surname | Designation Signajure Date
PV Ryan HCD A 18/08/2021

Item descriplion Band plaster of Paris

/

Size 200mm x 3.5m

Colour white

Material "Synthetic roiled fabric with powder
Packaging (unit/box) 10 per box
Funclionality/performance Casting malenal

Purpose ~| Splinting for injured limbs
Other: E3002539
Approved by specifications committee chairperson:
Initial and Summame  ° +:Portfolio Signature Date
N € e SOV (@7 ol 0% oY




