STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:, 13102021

ENQUIRIES MAY BE DIRECTED TO: ,Phindile Ngwane = -
PHYSICAL ADDRESS: ;300 Vus! Mzimela road ,Mayvilie 4091

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

.. FACSIMILE NUMBER: ... ivevbevrerens

. EMAIL: Qm&mw.co.za
CONTACT NUMBER; |031,240 2050

ZNQ NUMBER; AL 185/21/22

DESCRIPTION;Nasal Stents - Various Sizes -

CLOSING DATE: (18402021, T i

:CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T0 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: |

L T TP @[T [ ]

HEEEEEEEEEEEEEEE
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|Does this offer comply with the specification? IStata delivery period 8.9. E.g. Tday. Tweek I
{Is the price fim? JAll dalivery costs must be included in the quote price
ltem Quantity Description Brand & model Country of Price
No manufacture R
c
1. 2 units Masal Stent Size 5
2. 2 units Nasal Stent Size 4
a 2 units Nasal Stent Size 3
4. 2 units Masal Stent Size 2

Please see atlached specification,

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 obligation o accepl the lowes! or any quate.

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

The department resarves the right 1o evaluate all quotations excluding VAT as some bidders may not be VAT
vendors,

The bidder mus! ensure tha cormectness & validity of quote: thal the price(s), rate(s) & praferance quoted
cover all for the work/em (s) & accept that any mistakes regarding the price (s) & calculations will be at the
bidder's risk.

The bidder mus! acospt ful y fat the jon & tufiment of all obligationa conditions
g on undef this lhe"‘ ipal (s) liabh mmmmmoimhmn

This quotation wil be evaluaied

Mnﬂuﬂumnpﬂuhwgmmmmbem

Late quotes will not be considaned,

Al products supplied must ba valid for a minimum period of sbx months,

A bidder not registered on the Cantral Supphers Dalabase or verfication has faded will nol be considersd,
Al delivery costs must be included in the quote price, lor delivery at the prescribed destination,

Ol\lf&m pﬁxawlbnmplud. Slmpmullmlmm-lﬁmbrﬂumnﬁpeﬂod. Non-firm prices

x) rates of not be
Inmhhmdﬁmnl m-ymmmmm @ separate pricing schedule must be submitied
for sach delivery point.
If samples / compulsory site inspection / briefing session are required, the supplier will be informed in due

course.
The supplier shall lumish any information, when requesiad.
lnummwumwummmmmcso.iimwwmmwm-
SARS pin in order for the inatitution 1o validate the tax compliance status of the supplier,
The supplier shall indemnify the KZN D f Health (aka the p ) against all thirnd-party claims
dmmdnmmummmhmmmmeMmeﬁhmmmpm
thereof by the purchaser.
IHMllm'nrllhhdahummddhnﬂambmhmmmwﬂmﬂbﬂh
the contract, the purchaser shall, without dies under the oontract, deduct from the
mm“amwlmmaenmmgndmdmmmﬂm
mmmwmmummmmqaummmmu
Tha purchaser may of the contract.
The may larminate this contract in whake of in part  the supplier fais ko deliver any of all of the
mmmmthwmmhmwmrmqmmm
practices in coniract

“MW upl of

My procure, up ”"—-\thmmuldummeWMw
sarvicas simiar ko thase undeliversd, and the supplier shall be liable 1o the purchaser for any excess casts for
such simllar goods, works o servicss,
Where the purchaser lerminatas the conlract in whola o in part, the purchaser may decide fo impose a

1.2

P}

resiriction penalty on the supplier by prohibiting such supplier rom doing business with the public sector for a

period not excesding 10 years.

Inunmnldl hdwhumg multipke quates, only the cheapes| acoording to specification wil be
..hmmhﬂanﬁibﬂdmhuhemﬂp\emmmusdm

M{mmhm:hd.lnum only 3 pecili will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
‘QUOTATION.

Unless incansislent with or expressly indicated otherwisa by the conlext, the singular shall include the plural
wmmwmmmnmmmwmmmmmwnm
Under no ci I forms be retyped or redrafied. Photocopies of the
original bid documentation may be used, bul an original signature must appear on such pholocopies.
mnm:mnmmwrdwmhmﬁmmdﬂummmu\pordm‘m
Quotation submitted mus! b phat

mmmwnummmm

Use of cormecting fluid is prohibited
umnmwﬁmdhumnammwmmmdqmm

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

If it is desired o make more than one offer agains| any individual ilem, such offers should be givenon a
photocopy of the page in question. Clear indication thersol mus! ba stated on the schadules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmhmummmmmmmrmummmbrmw
and in inthe

Each “u n with the di in the quotation documents and ahall be
mnnmmmmmwmmmaummmmmw
closing date indicated an the emvek Jope shall nol contain d ing 1o any quotat
ather than thal shown on the envelope. If this provision is not complied with, such may be
WNbomh\fﬂ

received in saded with the relevant S P o th pes are kept

uwnmmwmmmolummnmaqmmum
open, i shall be sealed, I il is recaived without a quotation/bid number on the emvelope, il shall be opened,

the quatation number ascertained, the emvelope sealed and the quotation number writian on the envelope.

A specific box is provided for the receipt of quatations, and no quotation found in any other bax of elsewhers
subsequent o the dhosing date and time of quotation will be considered.

No quotatiorvbid sent thiough the post will be considered if il is received afler the closing dais and time
inthe ok wpmdupomuimlumwhdnpuwdddum
mmmmmmmm 0 samples. Such quotations may be rejscted

23 being invalid,




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
quate 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; andfor

- 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 ar 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 abave, the following questionnaire must be completed and submitted with the quote.
2.1, Full Name of biddert'representative.................................... 2.4, Company Registration Number; ..

2.2. Identity Number; .. . verne 2.8, Tax Reference Number: ..
2.3. Position oecupted in the Compeny {drrector trustee, sharehelder'} 26. 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, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person eonnected lo lhe bn:tder |s employed
Position occupied in the state institution: . o ...Any other partlcu!ars
2.8.2. If you are presently employed by the slate dld yeu obtam the appropnate authority to undertake remuneratwe work outslde
in the public sector?
2.8.2.1. Ifyes, did you attach proof of such authent;«r to the quote document?
(Note: Failure to submit proof of such authority, where applicable, may resulf in the disqualification of the quote.)
2.8.2.2. Ifno, furnish reasons for non-submission of such proof: .. -
29. Did yOu Or your spouse, or any of the company's directors / trustees .-‘ sharehelders .-‘ members ur thelr spuuses cond ct busrn
state in the previous twelve months?
29.1. If so, fumish particulars:...
2.10. Do you, or any person connected walh lhe hrdder have any relatlenshrp (famlly, fnend other) wrth a person employed by the state and wh
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 eonnected wrth the b:dder aware of any relatlonshlp {famlly. fnend other) between any other bidder and any pers
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | | NO |

2.11.1. If so, furnish particulars....
2.12, Do you or any of the dlrecters r‘ trustees fshereholders .-‘ members of the eemr:nan)«r have any mterest |n any other related companies wheth

or not they are bidding for this contract? [ NO |
2.12.1. If so, furnish particulars:... :

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

NB: The Depariment Of Health will validate details of directors / trustees | members / shareholders on CSD. It is the suppliers' responsibility
to ensure that their details are up-to-date and verified an 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).......ccccoiiiiiimiiiisiiiiiiiininnsssansnsns 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.
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Nameofbidler Signature Positon Date

“Slate” means —

a) any national or provincial department, national or provincial public entity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Acl, 1999 {Act No. 1 of 1999); e} Pariament.

b)  anymuniipality 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 over the enterprise.
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specificationsiTemplate

Prepared by:
Initial and Surname | Designation Signature Date
L3 Cele cletk /¢ oslobfmm-
[
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
M. PG P
I\L-_;mb—o APuwts Lo |0R-06. 202t .

HSpecification

Item description o

MAagAe Skeat |

Size —
| -5.? 4, 2 Cf x
Colour . Ty
Material EEUKKTE' TREEE,  E303356 4
£ 3202928 > EZOZE3 2
Packaging (unit/box { .
ging { ) it |EAcH
Functionality!perfonnan’ce 1 HARESLH:
Purpose | o Hae nasal o
opened not o close l...gh_'{-n Sine
Other:
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Approved b'y'specifications"qommittee'chairperson:

Initial and Surnaine‘.- :.Portfolio
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