STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:INKOS!I ALBERT LUTHULI CENTRAL HOSPITAL A
FACSIMILE NUMBER: ©.. .o voeseesosses s mes oot oo EMAIL: [Quotations@iaich.co.za = - -

Ngwan

ENQUIRIES MAY BE DIRECTED TO
PHYSICAL ADDRESS: ;800 Vusi Mzimela

... CONTACT NUMBER; 0312402050 -~~~ .

ZNQ NUMBER; STIAL 372122 - o .. CLOSING DATE: [05/1¢

DESCRIPTION; Surgic

ssssaisssnsnesnsCLOSING TIME: 11:00

o S T T O T

I 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 Ihis document | hereby agree to all lerms and condilions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[ L LT T T T T T T T 717

[T T T T T T T T T I T T ITT]

| LT T T TT I I T T]

|Does this offer comply with the specificalion?

State delivery period e.q. £.g. 1day, Tweek |

1s the price firm?

Al delivery costs must be included in the quote price

Item Description

No

Quantity

Brand & model Country of Price

manufacture

1. 50 units Surgical Micro Blades

Please see attached specification.

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 The institution is under no obligation to accept the lowest o any quats.

restriction penalty on the supplier by prohibiting such supplier fram daing business with the public sector for a
period not exceeding 10 years.

1.2 The price quated must include VAT (f VAT vendar). 1.22 Inthe event of a bidder having multiple quotes, only the cheapest acoording to specification wil be

1.3 ThcdmnmenlruumurhnrighlbevalwulqmuiansndudngvATnnmbiﬂmmmtuVAT r . Furth averification will be done lo identify if bidders having multiple companies and are
vendors. quating (cover-quating) for this bid, In such instances only the cheapes! bid according to specification will be

1.4 The bidder must ensure the comeciness & validity of quote: that the price(s), rate(s) & preference quoted considered

cover all for the work/dem (s) & accept that any mistakes regarding the price (s) & calculations will be at the

bidder’s risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUIERS REGARDING THE COMPLETION OF THIS

1.5 The bidder must accep! full resp ity for the proper on & hifiment of all obligati itk QUOTATION.
devalving on under this agresmen, as the Princpal (s) labla for the due fulfiment of this contract. 21 Unless i with cr expressly indicated otherwise by the context, the singular shall include the phural

1.6 This quotation will be ification & of i K and vice versa and with words imperting the masculine gender shall include the feminine and the neuter,

1.7 Only offers that comply with or greater than specification will ba considered, 22 Under o ci may the ionibid forms be retyped or redrafied. Photocopies of the

1.8 Late quotes will not be considared, urighsdbidd:amrﬂalbnmqbauud,m“uriqi\alsignmmwlppuxmu:hphowwphs.

1.8 All products supplied must be valid for a minimum period of six months, 23 Thmhmwbmhmmtﬁmmhuhs&rim:dfmummnmmmgrdmmd.

1,10 A bidder not registered on the Central Suppliers Database or verification has faiked will not be considered. 24 Quotation submitied mus! be complete in all raspects.

1.1 Al delivery costs must be included in the quote price, for delivery at the prescribed destination. 25 Any alteration mada by the bidder must ba intialled.

1.2 Only firm pricea will be acoepted. Such prices must remain firm for the contract period. Non-firm prices 26 Use of cormecting fluid is prohiited
{including f exchange vari ) will not be d 7 Quotation will be opened in public as 500n as practicable ater the dasing time of quotation.

1.13 InmmmmmntquypomMuerulruprﬁ\g.amiepricir\gmMMMwb"ubmind 28 Where practical, prices are made public at the time of opening quatations.
for each defivery point. 29 IfﬂthMemMmmmh!tWirﬂmhmcuchufllull\ol.ldbeqmn:ml

114 Hnrnpiul'mmpulwymmmbnfmuubnmmwm.mmhtwlhﬂmdhdm p py of the page in question. Clear indication thereof must ba stated on the schedules attached,
course,

1.15 The supplier shall fumish any information, when mquesied. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

1.16 In the event that the lax compliancs status has faled on CSD, it is the suppliers’ respansiblity to provide a a lemuhdgndallhemm’imi:ﬂdmlwerlhanmeduingmlpeeﬁedlorlheitrmbl.
SARS pin in order for the instlution to validate the tax compliance status of the suppler. and in accordance with tha directives in the quatation

147 Th sugplier shall indemnity the KZN Department of Health (aka the purchaser) against all third-party dlaims 32 Each quotation shal be add in with the inthe and shall be
ufhrmmdpmllmm.arhduwasignriqhum'mgl'romunolhgoomnrwpn{ Whamu&dmm.mmonmmmuofmehwhwuhnnumrw
thereof by tha purchaser, closing date indicated on the envelope. Th lope shall i relating to any quotation

1.18 IIBauwplierlll:mldinrwurdﬂmmmhmmmmlmmmmwﬁmh other than that shown on the envelope. If this provisi is not complied with, such quatations'bids may be
the contract, the purchaser shall, without prejudice 1o its other remedies under the contract, daduct from the rejected as being invalid,
coniract prica, as a penalty, a on the dali pprice of the delayed goods or unperiarmed 33 Allquotations received in sealed pes with the relevant quotat b the pes ane kepl
uwiceamiqMWmﬂmmmurmmhem¢qutwddqummddﬁmnt umpenodhcﬂcushdgunuudooimﬁmufhqunlathrvbids.wrnm,mhnqwumiamifn
Il The p al i ination of the contract, mishﬂhmnilhmwlqmﬂmrmmam.illhihepened.

119 The purchaser, may terminate thi inwhole or in part  the supplier fails o deliver any or all of the the quotation number ascertained, the envelope sealed and the quotation number writken on the envekipe.,
goods within the period|s) specified in the contrad fails Io perlorm any other obligation(s) under the contract; 4 Mpecli:bmbpmvidedbrlmmpldmm.wmmhwdhwomrMorm
or has engaged in comupt or fraudulent practices in ing for of in ing the contract. subsequent lo the dosing date and time of quotalion will be considered.

120 ‘I'hopurﬂmrmaypmru.mmwmu\di\mwalm.ﬁm.mmm:m 35 Namﬁulﬂbldaerlmwghﬂwpmlwibemmmmiubmhﬁﬂ(hdodmdﬂmw
am'-mr-'muInlhmausdu‘mmmusmphrd\lbemhhwchmrfcrmumnmum ipulated in the qualatk ian, and proof of posting wil not be acoepted as proof of delivery.
such similar goods, works of sanvioss. 36 Quotation documents must not be included in packag ining samples. Such ions may be rejected

1.2 mnmmummm-mmwm«hmwwmmmwma as being invalid,




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 hisfher 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 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, In order to give effect to the above, the following questionnaire must be completed and submitted with the quote,
2.1. Full Name of bidder/representative..................co.ccoosov. 2.4 Company Registration Number: ...................co.co......
2.2, Identity NUMbEr: ..........ccooveeeevreesrirecsensves e 25, Tax Reference Number: ............ccooeoveveemnvison,
23. Position occupied in the Company (director, 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: 2
Name of person / director / trustee / shareholder/ member:
Name of state institution at which you or the person connected to the bidder is e L .
Position occupied in the state institution: .............ouee oo, creenrnenn ANY OET PARICUIAIS:.......oovo oo s e
2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? : [NO |

2.8.21. If yes, did you aftach proof of such authority to the quote document?
Note: Failure to submit proof of such authority, where applicable, may result in the dis valification of the quote.

2.8.2.2. Ifno, furnish reasons for non-submission of such T

2.9. Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with th
state in the previous twelve months? YES| [NOT |

291, rfsofurmshpamculars

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? [NO |

2.10.1. If so, furnish parllculars

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, other) 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 PAMICUIATS:....o.o.ceren ot sttt e s ittt et e s oo oo

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? | YEST [NOT ]

2.12.1. If so, furnish PAMICUIAMS: ... oo e et e s soe st st e eee e

w

=

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' respansibility
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).........c.ovvon.. seresrsenie s 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. :

Naméof b|dde|- s.gna;ure posmon o

*“Slale” means -

a)  any nalional or provincial departmenl, national or provincial public enlity or  ¢)  provincial legislature;
constitutional institution wilhin 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) Pariament.

b} any municipality or municipal entity;

*Shareholder” means a persan who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control aver the enterprise.




health

Depariment:

Health
PROVINCE OF KWAZULU-NATAL
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Prepared by:

3004498

Initial and Surname __ | Designation Signature Date

U7 Attt 4'2&"3—1‘5 prend %'#ﬁb ( 8: o= [,Q ! _:
Reviewed by Supervisor/Operational Manager: ‘

Initial and Surname _| Designation Signature Date |

A MBpea| o éf;e o | B [> |

ltem description

Size Standard-Fine !
Colour T Siiver T T i
“Malerial T B “iStainiess steel- Sterilized by gamma
Packaging (unit/box) 25
Funclionality/performance Incision T
Popose T — |Surgicalincision 1
Other: Sm 64 ~
e
Approved by specifications committee chairperson:
Initial and Surname Portfolio Signature Date
= ]
2 [\..\{(_\«Ulje Smi-ﬂ )u{-fx')"j/.z_ai /




