STANDARD QUOTE DQCUMENTATION 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; 0965535254

EMAIL: ;Quatationsilaich.co.2a

CONTACT NUMBER: 931,240 2151

ENQUIRIES MAY BE DIRECTED TO: Elsie Pitay
PHYSICAL ADDRESS: 800 Vusi Mzimela road ,Mayville 4091

ZNQ NUMBER: ZNQST IAL 421721122

DESCRIPTION. BAND,CASTING MATERIAL, 125MM

CLOSING DATE: ..30:09.20

2021 CLOSING TIME: 11:00

THE FOLLOWING PARTICUCARS 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: | | T T T T T T 11 |
HEEEEEEEEEEEEEEEN [TITTTITTTITITI I ]

!Does this offer comply with the specification?

IState delivery period e.q. E.g. Tday, fweek

{Is the price fim? JAll defivery costs must be included in the quote price
Item Quantity Description Brand & modal Country of Price
No manufacture R S
1. 15 BOXES BAND,CASTING MATERIAL, 125MM
Please see specification attached.
Evaluation will be based on sample approval
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTﬁON PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The Ingtitution is under no the lowest or any quols.

The prica quoted must include VAT (if VAT vendor).

Tha department resarves the right o evakuale all quotaions exchading VAT as some bidders may not be VAT
vendors,

The bidder musl ensure the cormectness & vaidity of quole: that the price(s), rals{s) & prelerence quoted
cover all for the workfitern (5) & accept thal any mistakes regarding the price (s) & calculaions will be at the

bidder's risk.

15 The bidder must accapl full ibility for the p & fulfiment of all pbiigaions conditions
devalving on under this umm{thmmumdmm

16 This will b >

17 Wohumwmugmhmmﬂbm

18 Lata quotes will nol ba considerad.

19 Mmmmﬁmﬂhuﬁdhnmwbﬂﬁum

1.10 A bidder nol registerad on the Cantral S Databasa of verilication has Biled will nol be considered.

1.1
112

Mdﬁmmmﬂmmhhmpﬁw for delivery at the prascribed destination.
(.‘mhnpmnibemwed Mprmmman&mhrhamtadpmmn-lmpm

(i g rates of exch ) will nol b id
hmm&ﬁwﬂdd\uypmhhhmtnum.ammmmmw
for sach delivery point.

If samples / compulsory site inspection | briefing session are required, the supplier will ba informed in due
courss,

The shall furnish any information, when requestod.

In the evenl thal the tax complianca stabus has Eailed on CSD, it is the suppliers” responeibility ko provide a
SARS pin in order for the insfitution o validate the Lax compliance stalus of he supplier.

113
1.14
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1.17  The supplier ghall indemnify the KZN Dep of Health (aka the p '} agains! all third-party claims
ofinfi tof palent, rademark, or industrial design rights arising I { he goods.or any part
theracd by the purchaser.

1.18 If the supplier fals Yo deliver any or all of the goods of ko perform the sarvices within the period{s) epecified in
the contract, the purchaser shall, without prejudice to its ather remedies under the conlract, deduct fom the
contract price, as a penally, amdajabdwheduhwﬂmo‘hddmwdlamm
sarvices using th it ‘lrewhdaydh;dalay achual delivery or
Thep "‘nwideunpadrlhwppﬁuﬂsbdeﬁwmudoiu
mumnmmnwmhhemmimhmmmommmnmmmm
or has engaged in cormupl of kraudu g for o | g the contract
Thwdwmwmuwnuﬁmrﬂhmmmuudwmwmﬂde goods, works or
services smilar o hosa undelivared, and the supplier shall be fiable 1o the ¢ for any

The

1.19

costs for

restriction penalty on the supplier by prohibiting such supplier from doing businass with the public sector kor a
period not exceeding 10 years.

hhmn{abdduhmhgmmmwrh will ber
ﬂhmmm&irmm muripla companies and are
an{mm,'ph this bid. In such inslances only the cheapesl bid according bo specification will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATICN.
Unless inconsislent with or expressly indicated ofherwise by the conlex, the singular ghall inchude the plural
NMWNMWMMMMWMMWWNNM

may the g forms be retyped of redrafled. Pholocopies of the
mdwdwmhhmhusd bt an original signalure must appear on such pholocopies.
Thea bidder is advisad to check the number of pages and to salisfy himsalf that none are missing or duplicated.
WMMMNMI'IHM

Quolation will ba opaned in public as soon as practicabla afler tha dosing ime of quolation.

Whers practical, prices are made public at the tima of opening quotations.

If it is dasired ko make more than one offer against any individual item, such offers should be given ona
pholocopy of tha page in quesiion. Clear indication thereof must ba stated on tha echedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mwawuummmwmmmmmvw:m
andin i with tha directives in L

32  Eachquolabon ¢hal be addrecsed in accordance with the inheg o ts and chall be
Wh:mmuﬂmﬁweﬂhmdﬂwdhmmmmww
dosing dale indicated on dopa chall not conlain rdmbmquuhim
olher than thal shown on dop If"-‘ 30n i not compliad with, such quotationstbids may be
rejocted as being invalid.

A qt ivad in cealed with tha relevant quolaion numbers on the envelopes are kepl

din cale unfl g lima ol the bids. Whare, however, 2 quolation is received
mummm Iﬂlhrwdvedmm:la %d number on th dope, it shall be openad,
number “‘mmmm«mmmm

34 Aspodi:bouhplwﬁdhh ipl of quotati ian found in any other box of elsewhera

subgequent to tha mdmumdmmu

considered.
5 Mwmhhmwuwwuwﬁumammmamnm

such similar goods, works of services.

1.21 Where the purchacar larminates the coniract in whole of in part, the purchaser may decide i impose &

and procl of posting will nol be accepled as proof of defivery.
mmmmumhwmmmm sw:mmmamrqm
as being Invalid.
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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 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 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..............ccoouinniiniannen 24. Company Registration Number: ..

2.2. |dentity Number: .. .. 2.5, TaxReference Number: ..
2.3. Position occupled in the Company (d|rector 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. [TICKAPPLICABLE]
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 connected to the brdder |s employed

Position occupied in the state institution: . ...Any other partlculars
282 Ifyou are presently employed by the slate d|d you obtaln the appropnate authority to undertake remuneratwe work outsrde e ployment
in the public sector? YES| [NOT |
2.8.21. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure to submif proof of such authority, where applicable, may result in the disqualification of the quole.
2.8.2.2. Ifno, fumish reasons for non-submission of such proof; ...
29. Did you or your spouse, or any of the company’s directors / trustees! shareholders / members or thelr spouses ‘conduct business with the

é
w
é
L

state in the previous twelve months?
2.9.1. If so, furnish particulars:...
2.10. Do you, or any person connected with the bldder have any relatronshlp {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 connected wrth the bldder awane of any relatronsmp (famlly, 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? [YES| [NOT |
2.11.1. If so, furnish particulars:... i
2.12. Do you or any of the directors / trustees / shareholders / members of the oompany ‘have any interestin any other related companies whether
or not they are bidding for this contract? [YES| [NO | |
2.12.1. If so, furnish particulars:... %

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 DECLARATICN

1, THE UNDERSIGNED (NAME}.......ccettuucrirencnirerencncrnnsceseremensamenesesenesese . 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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m
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Nameofb|dder s.gnagure Pos;'hon Date

*“State” means -

a)  any national or provincial department, national or provincial public enfity or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d)  national Assembly or the national Council of provinces; or
Act, 1888 (Act No. 1 of 1999); ¢} Parfiament.

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 confrol over the enterprise.
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3 Department:
Health
PROVINCE OF KWAZULU-NATAL
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Prepared by:

“Initial and Surname | Deslgnation

Slgnature Date

"Elsie Pillay Buyer

ﬁ\'um’ _ S oS

Reviewed by Supervisor/Operational Manager:

Initial and Sumame | Designation

sm#tur& Date

e
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ltem details T Speeyeadon -, T
i item description L uNo;ﬁi:;rélaé.s casling tape polyester
. ‘,'
T 7y cfmtis
Colour "White ’ *‘
| Material Fiberglass free cast tape - Polyesler
" Packaging (unit/box) Box of 10 Rolls

. Functionality/performance

Used to immobilize a limb that requires
support and protectiondue loa bone injury |

, Purpose To provide Rigid immobilizalion usually
: related to non-displaced fractures of the
: extremities

Other: '| Easy to apply and remove

Strong

Durable

High air breathability
Excellent Lamination
Fibreglass free
Latex Free

Approved by speclifications committee chairperson:

A,
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"tnitial and Surname | Portialio._

Signature

| Date
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