STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:.. 2082020 ..

ENQUIRIES MAY BE DIRECTED T; .Elsie Piltay
PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:/NKOS! ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER: 9863555254

EMAIL: Quo'laﬁms@ialch W.ZB

CONTACT NUMBER: .931,240.2151

ZNQ NUMBER: ZNQST IAL 378721722

DESCRIPTION, DRESS,FOAM NON-ADHESIVE, HYDRO,10CMX10CM

CLOSING DATE: .17.08.2021

CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 10 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: GARS PIN;
[By signing this document | hereby agree to all terms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD)NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | | | | | | | |
[ TTTTTTITTTITITTITI L] HEEEEEEEREEEEREEE

[Does this offer comply with the specification?

Etate delivery period e.. E.g. 1day, fweek |

[is the price fim? Jall delivery costs must be included in the quote price _
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 22 BOXES DRESS,FOAM,NON-ADHESIVE,HYDRO,10CMX10CM
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 iriction penalty on the suppiier by prohibiling such supplier from doing business with the public seclor for a
1.1 The institution is under no cbigalion to accepl tha lowes! or any quote. period nol mwesding 10 years.
12 The prics quoled must includa VAT (if VAT vendar). 12 hunmr.lmmmngmm the ch ding o epecification will be
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Tha department reserves the righl b evaluate all quotations exchuding VAT as some bidders may nol be VAT

vendors,

The bidder must ensura the comeciness & validity of quota: thal the pricels), rate(s) & preference quoled

cover all lor the workfilem () & accepl that any mislakes regarding the price (5} & calculations will be al the

bidder's rigk.

Tha bidder must accept Rl responsibility for the proper exacution & fulliment of all cbligations conditions

devolving on under this ag uhﬁiﬁpﬂ(&]iﬁhhhmumldﬁlmiﬂ

This quolalion will ba evaluated of inf
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Lala quatas will not be considersd.

Mmmwmbevﬁhammpumdofnmm
g d on the Cenl Databasa or verikcation has Eiled will nol be

Mmmmummdnhmm for delivery at tha praseribed destination.
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[C alog of ) well nol b

hmm:ﬁhanldalwrmnhhlmmm a eaparate pricing schedula musl ba submitiad

for sach delivery point.

If samples / compulsary site inspection / briefing sassion are required, the supplier will ba informed in due

course,

The supplier shall kurnish any infermation, when requeslad.

In the event that the tax compliance status has failed on C5D, itis he supphiers' responsibility 1o provide a

SARS pin in arder for the institution lo validate the tax compliance status of the supplier,

mw«mm&mmnepammﬂm‘-(dummm angt all thind-party claims

of infring of patent, radernark dedmrb’m:dnutunuuofﬂnuwdsumypat

thereol by the purchaser.

If the supplier fals lo deliver any or all of the goods or kz perkrm tha sandcas within the period(s) specified in

the conbract, the purchaser shall, withoul prajudice (o its other remedses under the contradd, dedudt fom the

conlrac price, as a penalty, a sum calculated on the delivered prica of the delayed goods or unpararmed

senvices using the currant prima interes! rate caloulated for sach day of the delay until ackual delivery or

pn:tmm mmmmmmwdmmtm

The may this in whole o in parl i the supplier tais lo deliver any of all of the

noodsmhpulcd(s}wwnhmadhhbwhmmmmﬂmmmﬂ

of has engaged in corrupl or for orin the confract.

Mw&mmymwmmwnMWudmmﬁw goods, works or

senices similar b0 thosa undelivered, and the supplier shall be liable 1o the purchaser for any sxoess costs for

such similar goods, works or services.

Yhera tha purchasar lerminates the contract in whole o in part, the purchaser may decide b impose a
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M[mmuﬁebld In such instances only the cheapest bid according 1o epecification will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

m.larmau

Unless i withor dicated otherwisa by the context, the singular ehall include the plural

mmmwunmm&uumwmmhmmmm

Under n may th brrmbomtrpodaruraled Pholocopies of he
i be used, but an iginal on such ph

mmmmmwmmwamwmmmrmﬂmmmudmw.

Cuolation submitied must be complels in all respects.

Any alteralion made by te bidder musl ba inifalled.

Use of cormecting fuid ks prohibited

CQuclation will be opaned in public as socn as praciicabla afler the closing time of quolation.

Whara practica, prices are mada public at the ime of opening quolations.

Illhdﬂedbnﬂumohmmoﬂum“myhﬂdudm such offers should be given on a

holocopy of the page in question. Clear indication therecf musi be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
wmmwdmmmmwmmmmwuum:mm
andin dance with thy nh

Each quotation shall be addressad in with the directives in the quotation d ts and shall be
lodged in a separals sealed ervalope, munmmdad&mdhhddw the quolation number and
dmgm:ﬁnﬁdemmeTmebwﬂmmmrdﬁubmm

other than that shown on the pa. i this p jon is not dod with, such tionsbids may be
rejociod as being invalid,
Al quotations received in sealed wilh the rel on th lopes are kepl

mnmm;mlhdowuimdhthmlhdmm however, a quotalion is recaived
open, it shall b saaled. I it is recaived without number on the dopa, il shall be opened,
the quotation number ascerlained, MWMNMWWMmMmM
A spacilic bax is provided for the receipt of quolations, aﬁmwmhbmhrdnwmmum.
mmwmmdammﬁmwm
memhmﬂHMﬁtnmﬂwhedmdmﬂm
tipulated in th and proof of posfing will nol be acceplad as proof of defivery.
Cuotation documents must not be included in packages conlaining camples. Such quolations may ba rejecied
as being imvalid,




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 hisher authorised representative declare his/her

" position in relation to the evaluating/adjudicating authority where-

- the bidderis 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 fororon
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorderto give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............ccoervssverennnnne 24, Company Registration Number: ...

2.2, I|dentity Number; .. weere 25, Tax Reference Number: ..
2.3. Position occupred in the Company (drrector trustee shareholder") 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. [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, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnected to the brdder rs employed

Position occupied in the state institution: ..o Any other parbculars
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remuneratwe work outsrde employment
in the public sector? YES| |NO| |

2.8.21. Ifyes, did'you attach proof of such authority o 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, furmish reasons for non-submission of such proof: ...

29. Did yOu O your spouse, or any of the company's directors / truslees ! shareholders f members or therr spouses cond ct business with the
state in the previous twelve months? YES | [ NO |

2.9.1. |f so, fumish particulars:...

2.10. Do you, or any person connected with the brdder have any relatronshrp (famrly, fnend, other) with a person employed by the state and
may be involved with the evaluation and or adjudication of this quote?

2.10.1. If so, furnish particulars....

2.11. Are you, or any person oonnected w:th the b|dder aware oi any relatronshrp (famlly, fnend oIher) between any other bidder and any persol
employed by the state who may be involved with the evaluation and or adjudication of this quote? [YES] [NOT |

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the drrectors .' truslees / shareholders! members of the mmpany have any mlerest in any other related companies whether
or not they are bidding for this contract? [YES [ [NO| |

2.12.1. If so, furnish particulars:...
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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 (NAME}.....citiiiiirirririreriieiiniinc s s ene e 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 Signature Position Date

"State” means -

a)  any national or provincial department, national or provincial public enfity 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); ¢) Padiament.

b}  any municipality or municipal entity;

TShareholder” 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,
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Prepared by:
Initial and Surname | Designation Signature Date .
SLE Mecad .2%ﬁaen 4@%%}"”*‘ lsoﬁﬁzl ;
Vv 4 1
Reviewed f:y SupervisorfOperational Manager:
initial and Surname | Designation Signatur pate
"D.DUMA’ CPM
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llem description

MNon adhesive foam dressing-for wound
with extra fragile skin. Sof, highly
absorbent partially adherent layer water
and bacteria proof.

Size 10cm x 10cm
Colour Off white/ cream T
Material Saft comforlable Polyurethane foam, semi !

permeable film backing. Adhesive burder |

Packaging {unit/box)

based on hydracolloid lechno O
mboxé@

Functionalily/performance

environment and effective exudate }
management \

Purpose

Other: Sterile

|
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
¥ 3 A |a

V':tb'% )
Provides an ideal, moist wound ‘ﬁealln




