STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

VOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: NKOS! ALBERT LUTHUL! CENTRAL HOSPITAL

DATE ADVERTISED:.18.09:2021 . FACSIMILE NUMBER: 0865555254

EMAIL: Quotaﬁons@lalmooza

ENQUIRIES MAY BE DIRECTED TO: .Eisie Pillay

CONTACT NUMBER: 031,240 2151

PHYSICAL ADDRESS: 800 Vusi Mzimeta road Mayyilie 4091

7NQ NUMBER: ZNQST 1AL 344 21 22

CLOSING DATE; .20.09.2021

CLOSING TIME: 11:00

DESCRIPTION. _IﬁPE,UM BILICAL,COTTON,STERILE

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 9. £.9. 1day, Tweek |

Is the price firm? I delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 7 BOXES TAPE,UMBILICAL,.COTTON,STERILE

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)

115
1.16

147

1.18

1.19

12

SPECIAL CONTRAGT CONDITIONS OF QUOTATIONS
Tha institution is under no chiigation lo accept the lowest or any quole.
The price quotad must include VAT (if VAT vendar).
Thednpﬂ'rmlrewmﬂle@lbmmalqmuﬁonsewwVMamhiddmmaymtbevAT
vendors.
Hnb'tdﬂelrwslmsumwwrm&vmﬁm:hlmma.nﬂﬂamw
caver @l for the workAtem (s) & accepl that any mistakes regarding the price (s) & ions wil be at the
bidder's risk.
MW«MWMIMMhNWawh&Mimmdemmﬁm
devolving on under this ag 1, 25 the Principal (s) liabla for the due filfiment of this contract.
This quolation will ba evaluated specificalion & ‘ f informati
Only offers that comply with or greater than spacification will be considered.
Late quoles will not be considered.
Alpr:th&wiedwﬂbevaidhtmwmnwkxiold:nmﬂu
AﬁddefndregislerodmhcmnlSwphﬁﬂahbawummhasﬂedwﬂlwbem,
Mde!wqwshmﬂbeidndﬂdhﬂwqmpm,brdiwyalhewmddeﬂha&n
Mhﬂpﬁ&iwﬂhmﬂﬂd.&ﬂ:p@tmﬂrmﬁnﬁmhmmﬂw.ﬂmmm
uding rales of axch i will nol be idered
lncamsmwMﬂMmmhhhMMpHm,ammMMhmbeamﬁm
for each delivery point.
lfsarnpiesfwlmdhkmcmwﬁaﬁmmbnﬂrwm,menpdhwilbehWHm
course.
The supplier chall fumish any information, when requested.
InmmhﬂhmwmmmﬁmmCSD.ilhﬂnwpplius'Wmiﬁitrlopmﬁdai
SARSpinhudahhhsmﬁonlovaﬁddahmm;iimslamofwm«,
‘I'I"esuppiushdM&MWMMUI&M[MMMMWMHIMMM
of infringement of patent, trademark, or industr | dasign rights arising Fom use of the goods o any parl
therect by the purchaser.
Hﬂwwppfnrhﬂ;hdehuwuﬂdhoodsubp«brmhmmmpuind(:]ﬁpodﬁodin
tha conracl, the purchaser shall, without prejudics o its cther dies under the contract, deduct from the
rmtadprk:s.nawau.amcmwdmhﬂwdmdmmmmsumm
mwMNwmmhwwlmmdﬁluamhmuhdalaymilamddaiwyur
whmm,ﬂnpud‘asﬂmﬂdwmﬁﬁulumhmdhmn
Thepurd\assr.maylnm'nata#ﬁsmadhwmbuhpaiﬂhwpﬂiuhhhdeiwmyuﬁlafw
gmdswihhhepaiui(:}spmiledhmwnnﬂhihhpuhmmyumwioaﬁu(s}mdwmmm
or has engaged in comupt of fraudulent practicas In competing for of in g the contract,
‘I‘hspmﬁawmrpme,maﬂlmﬂhmﬁmasildmmmrhh,qmﬂawhu
services similar ko those undelivered, and the supplier shall ba iable to the purchaser for any excess costs for
such similar goods, works or services.
Mmhmewmmhwnkadhwmhmhpﬂmmmmweddahinmu
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34
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36

rowi:liunMmhwwfwwmﬁ&gmmﬂammmnmmmbﬁcmha
pariod nol axcoeding 10 years.
In the eventt of a bidder having multiple quotes, only apes! according 1o specification will ba

idered. Fi a verificalion will ba done lo idenify if bidders having multiple companies and are
quating {cover-quoling) for this bid. In such inst only the cheapest bid ding 1o spacification will be
considered

tha o

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
ummmmuwwywmmwummmwamammpw
zﬂvhwusdﬁhw&imﬁmhnwﬁawﬂamﬂmmmﬁmwmmu.
Under no ci 4 hat may tha quotat hid forms be retyped of redrafed. Photocopies of the
uiainalblddwmmhﬁmmaybmmd,wlmaw ) must appear on such pholocopies.
mmumwmmmdpwu‘dbahﬁh&n&df&ulms&mk&qudwﬁmﬁd.
CQuolation submitted must ba complete in all respects.

Mydwaﬁmmadsbymmmbehliﬂsd

Use of comecting flid is prohibited
amwluwmwcnmupmuammmmmum.
mwm,mwmwznmmqumﬁmg
II'ﬂisdwi'edbmﬂnmemwckuwmymm.mehﬁmma
Mdhpmhmﬁm.%kﬁcﬂnh«dmﬂhdﬂdmhdﬂdﬁeaw.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall ba lodged al the address 1 nol later than the dlosing tima specified for teif recsipl,
and in accordance with the direciives in the quotation documen
Each quolalion ehal be addressed in accordance with the directives in the quotation documents and shall b

bdg_ad‘namﬂmﬂdmm.ﬂhwmmmmdmm.mmﬁmnmw

closing date the envelope. Th shall not contain documents relating to any quotation
other Bhan that shown on the pa. If this provision is not complied with, such quolations/bids my be
rejecied as being invalid.

All quotations received in sealed with the relevant en the are kept

whmwm;mnmmmwﬂmw;ms,w.ammismm
cpen.Hﬁdhuﬂd.ﬂilismﬁwﬂﬂmamﬂaﬁdmﬂumhmm,ﬂmﬂbeopmed,
the quatation number ascertained, thy lop jed and the quolation number written on the envelope.
A specific box i provided lor th wlofg andr tati
subsaquant (o the dlosing dale and time of quolation will b considered.
NcWmmwmmﬂhmmuifﬂbmmmmuhmum

ipulated in the quolation d talion, and proct of posting will not be accepled as proof of delivery.
wmmmuwwmmmmmm,mmsmmm
as being invalid.

found in any other box or elsowhera




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 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 bidder/representative...........ccooerinininneccienns 24. Company Registration NUMber: ..........coooveiininnnennes

2.2, Identity NUMDET .........oiimmiinnnmns s 2.5. Tax Reference NUMbBEF: .......coovmimvverveereesnnnninsiainns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDET evveveeceeiresnisesriassanrensens

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 | | NO |

2.8.1.1f so, furnish the following particulars:

Name of person / director / trustee / shareholder/ MEMDEE ........covu e eesiiiiiiiiiininiiis sttt
Name of state institution at which you or the person connected to the bidder is emploYed:........ccevevemmmemmnmiisiieisni s
Position occupied in the state institution: ..........coiviiinenciiiiienn Any Other PAMICUIATS:. ... cueeseemresnissnssesses st sassenes
2.8.2. If you 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 fo submit proof of such authority, where applicable, may resulf in the disqualification of the quote.}

2.8.2.2. Ifno, fumish reasons for non-submission of SUCh Proof: .......ceiieniencin e sesneas SRS

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. 1f50, fUmiSh PariCUIATS:.........coeririieisrirrirr s sttt

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? [YES] [NOT |

2.10.1. 150, fUMNISH PAMICUIAMS:. ... ceerrereecrenrei bbb s 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? YES| [NOT |

2.11.1. [f 50, fUMISh PAMICUIAIS.......cueurereeies e et s s

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. 1§50, fUNISH PAMICUIAMS:.....ceeevrereeesii it s s s

i
m
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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. 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 T2 |2 YNNI - 2 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.

*Slate” means —

a)  any national or provincial department, national or provincial public entty 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); €) 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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Department:
Health
PROVINGE OF KWAZULU-NATAL E3057827
: oI Spaciications Template: - IR
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* 7 Prepared by: Ve
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Initial and Surname | Designation / | Signature Date
. MOO Potne H - CT-‘ - V\/\/\ﬂtwd’/, S‘E ,'un_|
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Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
= 74
Dumna D | 0PM : 07‘/02’71/
J 1
itemdetalls  * -
Itém descﬁpiion
Size _ 75cm
Colour T White
Material Cotton
Packaging (unit/box) 5
Functionality/performance Cardiac surgery adults and pediatrics.
Purpose Maintain bloodless field
- Other:
I
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
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