STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:.95:19,2021

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

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

FACSIMILE NUMBER; .0885553254

EMAIL: thations@lam.co.z.a

CONTACT NUMBER: 931,240 2151

ZNQ NUMBER: ZNQST IAL 42242122

CLOSING DATE: .97:19.

2021

CLOSING TIME: 11:00

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 SUPFUIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[ T T T T T T T T 1T T[]

]

HEEEEEEEEEEEEEEE

[TTTTTITTTITITTTIIT]

|Does this offer comply with the specification?

State delivery period e.q. E.g. Tday, Tweek |

[Is the price fim? All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R °
1. 444 Rolls BAND,PADDING,ORTHO,ABSCRB,200MM

Please see specification attached.

Evaluation will be based on sample approval

Samples must be dropped off on or before closing date and time of the tender

Please label your sample clearly with ZNQ number and Supplier name.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIJ\.L CONTRACT CONDJTKJNS OF QUOTATIONS

The instituion is under no cbligation o the lowesl or any quola.
TMpmaquxedmuslndmla\fATffVAdew}

The department resarves tha right to evaluate all quotabons excluding VAT as soma biddars may not be VAT
vendors.

The bidder must ensure the correctness & validity of quote: that the price(s), rate(s) & preference quotad
cover all for the workfitem (5) & accepl that any mistakes regarding the price (s) & calculations will be at the
bidder’s risk.

The bidder must accep! full responsility for the proper execution & fulliment of all obligations condifions
devdwmmderkusawasrrnﬂn Prmnd(l]lahhtxhdmhlilmlufhsmhd

This ion will be evaluated & of i
mwmmmwumawwmmwmwbemmed.

Late quotes will not be considered.
Mpmiudsst.ppbedmlﬂbevﬂdkrammpﬁmdufﬂurw\s

A bidder not registered on the Central Dat. ion has fadad will not be considerad.
Hdsiwycoshsmslbsrd:dsdnﬂmqudupnm for delivery al the prescribed destination.

Only firm prices will be accepled, Mpnmsmslrmﬁmbthnmtactpm Mon-firm prices
(including rates of exch iations) will not ba X

In cases whera different deim!y points influenca the pricing, a separala pricing schedule must be submitied
for sach delivery point.

If samples / compulsary sile inspection / briefing session are required, the supplier will be informed in dua
course.

The supplier shall furnish any information, when requested.

In the event thal the tax compliance slatus has failed on CSD, it is the suppliers’ responsibility lo provide a
SARS pin in order for the institution to validate the Lax complianca status of the supplier.

The supplier shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims
of infingement of palent, trademark, or industrial design rights arising from use of the goods or any part
thersaf by the purchaser,
Ilhﬂwﬁerfaishdeiwwaalolhgmdsuhpuirmhmmﬂ‘mhapmnd(:}spouﬁodm
the contract, the purch shall, without p dies under the contract, deduct from the
conlract prica, asapenal!r awmcalmbdmmedd'wadmdmeddaysdgwd:umpuhﬂnd
wmnwcE\suunarlpmnlsrastrmwajdsdhmdaydhﬂdayunﬂamddalmu
perk Thep may al idh ination of the contracl.

The purchaser, marinmnahahsuumractnwrdoanpalnlhwpplufaisbddwmyaanmm
qmdsmhnIhapanud{:}mﬁﬁmhamhzﬂhkhpﬂfnﬂmyumdﬁwﬂm@]mmwﬁ
o has engaged in comupl or iraudu ficas in g for or in sing the confract.

The purchaser may procura, umnummwnaﬂmmwasitdm appropriaie, goods, works or
sorvices similar o those undelivered, and the supplier shall be liable to the purchaser for any excess cotls for
such similar goods, works or services.

Where the purchaser terminales the contract in whole or in part, the purchaser may decide lo impose a
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raskriction penalty on the supplier by prohibiting such supplier Fom daing business with the public sector for a
period not 10 years.
hMeMnlamhmmh only the cheapest according ko epecification will be

ficn will be done to ndmliﬂllboddmhmq rmhplo companies and are
thg(mqnhw}hhsmhﬂﬁ oaly the ch bid o sp will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.
Unless i istont with or exp therwisa by th d, the singular shall include tha plural
rdmvmﬂmhm&swﬂwﬂumawjmqﬂuﬁﬂmﬁﬂehbmﬂhnww
Under no cit tat d forms be retyped or redrafisd. Pholocopies of the
original bid documentation may be used, but an onginal signature must appear on such pholocopies.
The bidder is advised lo check the number of pages and lo salisfy himsalf thal none are missing or duplicated.
Quotation submitiad mus! be complele in all respecis.
Any alteration made by the bidder must be inifalled.
Usa of comecting fluid is prohibitad
Qumwmwmw;asmaspﬂuhhmmmmmdqum

Where praciical, prices are made public at the time of opening quolations.
Ifllsda&kudhm&emshmmoohaqwmjmmﬁm such offers should ba givenon a
photocopy of the page in question. Clear i jon thereof must be staled on the schadules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation Bhdlbelodgedth&lﬁmmlwmhmmwmhMrmm

and in with the directives in the quol

Each quotation shall be addressed in 1 with the directives in th tabion ds ts and shal be
hdgadnanepntawﬁedenvdopeumﬂnnmmdaddmumehdda the quotation number and
cloging date i on th P dopa shall not contain dk relating lo any quotat
oﬂt«'l‘lmmatdmnmhe lopa. If this provision is nol complied with, such g /bids may be
rejeciad as being invalid.

Al quotations received in sealed envelopes with the relevant quotation numbers on th are kept

uncpened in sale cuslody until the closing time of the quolation/bids. Where, however, a quotation is received
open, il shall ba sealed, Ifit s received withoul a quotationbid number on the envelops, il shall be opened,
the quolation number ascertained, the envelope sealed and the quolation number written on the envelope.
A specific box is provided for the receipl of quotations, and no quotation found in any other box or elsewhere
subsequent lo the dosing date and time of quotation will be considered.
Ncmouion.lbdsenlMhpuslwtumadmdufnmmwdnmmedmdahmdm

d in thy ion, and proof of posting wil nol ba accepled as proof of delvery.
Mmdowmmtsmmtmlmmm;dnpaﬁauesumhnmmﬂa&&mmmmwberqedsd
a5 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 propasal). 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 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. In order to give effect to the above, the following questionnaire must be completed and submitted with the quate.
2.1. Full Name of bidder/representative...............ccocevceveereeeneee. 24, Company Registration Number: ..........cooveviieniennene

2.2, ldentity NUMDER ... cinnmimimasimiisissiisrisis s 2.5. TaxReference NUmber: .......cccccocviiiiiiiniiiiniiane,
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ..........ccocociiiiiiiniinnn

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. ICK APPLICABLE
2.8. Are you or any person connected with the bidder presently employed by the state?
2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder! MemMDER: .....oor e
Name of state institution at which you or the person connected to the bidder is employed:...........oco v,
Position occupied in the state institution: ...........c.ocveveiieseciene e Any other particulars:..........c.ocvimnmne e
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 to submit proof of such authority, where applicable, may result in the disqualificalion of the quote.)
2.8.2.2. If no, funish reasons for non-submission of sUch Proof: ...
2.9. Did you or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months? | NO | |

i
m
w

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? [YEST [NOT ]

210, 1650, FUNISH BAMCUIATS: L. covuvusimni vunaisninminasssssinmsssasa sy s vsssss sms ois s sas soavassanassasasssevisen

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 |

2111, If so, furnish parliCUlars ... it e ssniesiedonnicis S s v saiins

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?

2.12.1. |f 50, fumish PartiCUIArS:..........coeeieirrei it e s

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).....cciiiiiiiiiiiiiiiii i sensssiesas s sss e 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.

Name of bidder Signature Pasition Date

*“State” 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
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,

o
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T 7 Specification's Template

Prepared by:

[ Initial and Surname | Designation Signature | pate

G Ry | i Ghpgor_[23j0pon]

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation | Signature | Date e
mMeam Notow| OPunzionnt | @it Ii?..r’-”.' i gk Gt
‘“Q“T?,@.ﬁ_ﬁs ?Smﬁ..i?@ﬁo‘n’;,;--- < TN I DR I

lten:r description ' ‘ Pa&dihg 6rlhapaédi'c.Ahsorbent
Size 75mm/100mm/150mm/200mm T
e I _— W IO OO ... el
Colour White
‘Material 77 7T 7T ['Non-woven carded Rayon unique three- |
A e __1 layer structure - !
Packaging {unit/box) Packin 12's
Functionality/performance Provides excellent cushioning and""!
moisture management under Plaster of !
Paris cast and Synthetic cast avoiding
irritation and pressure sores by keeping
skin dry and confortable
Pupose 7 77777{Tnreelayer struclure
| Provides padding for patient comfort
i Keeps skin dry
Other: T ; Easy loapply
: 1 Easy to remove |
| Autoclavable ;
Hypoallergenic B !
i

Approved by specifications committee chairperson:

! Initial and Surname | Portfolio Signature Date

f\ho Hle mbia ocwar” 1CheD 22 OC1 ’(02{‘




