STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl VAT

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

FACSIMILE NUMBER: 0865555254

EMAIL: Quotstions@iaich.co.za

ENQUIRIES REGARDING THE QUOTE: Eisie Pillay

CONTACT NUMBER: 031, 240.2151

ENQUIRIES REGARDING TECHNICAL INFORMATION: .Diane Pillay

CONTACT NUMBER: 931,240 2095

PHYSICAL ADDRESS: 800 Vus! Mzimela road Mayyile 103!

QUOTE NUMBER: ZNQST IAL 516/21/22

CLOSING DATE: 02.11.2021

CLOSING TIME: 11:00

DESCRIPTION BAND,PLASTER OF PARIS, 100MMX3.5M;

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO S0 MAY 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: |
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[Does this offer comply with the specification?

State delivery period, .. 1day, Tweek |

{Is the price fim? Al delivery costs must be included in the quoted price
tem | Quantit Description Brand & model paotod :"“ -
144 Units BAND,PLASTER OF PARIS, 100MMX3.5M
36 Units BAND,PLASTER OF PARIS,50MMX3.0M
72 Units BAND,PLASTER OF PARIS,75MMX3.5M,
240 Units BAND,PLASTER OF PARIS, 150MMX3.5M
60 Units BAND,PLASTER OF PARIS,200MMX3.5M

Please see specification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1. The Depariment is under no obligation to accept the kowest or any quote.

12 TheDepaﬂrrwraeeruesherighthwmunbahinuﬂﬂ\gwﬁwmshMMhbmahn‘s
incomplete or where there are obscurities regarding technical aspects of the offer, b obtain confirmation
ufpricesormleramsclai'rshcassswhereIisevidmtlhaialyphg.mmumshrurmiemhas
been made, Io invesbigate the vendor's standing and abildy ko complete the supply/service satistactorily.

_ ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATION.

. ThepﬁceqmdmtsthctﬂeVﬁT{ﬂVATwndud.Homer.Immmmmmpmnt
mm&nmmwmhahaiquotaﬁonse:dmvﬂambiddersrnaynotbeVATuendnr;

. The bidder must ensure the corectness & validity of the quatation:

0] malihewioe{s}.mte{s}&mmmequobﬁmrabrwmmms)ampmatw

mmsmmmemm&mhﬁmmmammnm

(i) 'lis'lheresmhilityo{mbﬂdummﬁmmﬂofhimhﬁonandbkeepmm

The bidder must accepl full responsibility for the proper execution & fulfiment of all obligations conddions

devnlmgununderth'sagreemertasMPﬁcbd(s]iabhbr&nduehlﬁhentofﬁsmmau

This quotation will be evaluated based on the BO/20 points system, specification, correctness of

hhrmaﬁonaﬂbrhlmﬁonawmﬁa.ﬁnmquiaddowmwlatbnmstbewmhbd‘nﬁlam

submitted.

. Offers must comply strictly with the specification.

Only offers that meet or are greater than the specification will be considered.

Late offers will not be considered.

Expired product’s will nol be accepted. All prod

months.

1.12. Usedf second-hand products wil not be accepled.

1 ﬁbiddermtreg‘xsleredunIheCenkalSuppﬁsrsDaiabaseumhose\erﬁ:atbnhasfaibdﬂlnoihu

considered.
1.14.Mdehewmsummlbemmdhmewnmmbrdeﬁwwaﬂnmmﬁeddem.

1.15. Dnh&mprbeswﬁbemphdﬁuchubesmtmhﬁmbrhmnhdperbd.ﬂmmmm

(inchuding rates of exchange variations) will not be considered.

1.16. In cases where different delivery points influence the pricing, a separate pricing schedule must be

submitted lor each defivery point

1.17. 1niheeuentnfahidderhavhgmliphquohs.w!ytmweapaslmﬂhgbspeciﬁuﬁonﬂbu

idered

polied must be valid for a minimum period of six

&R

considered.
1.18. Verification will be conducted 1o identify if bidders have multiple companies and are cover-quating for this
bid,

1.19. In such instances, the Department reserves the right to immediately disqualify such bidders as cover-
quating &s an offence that represents both cormuption and acquisition fraud.

2. SPECIAL INSTRUCTIONS AND NOTICES TO BIDDERS REGARDING THE COMPLETION OF THIS
QUOTATION.
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Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the
pluralardvhewmaaﬂwihmrﬁs&rpuﬁmﬂnmﬂksuendashaﬂiﬂuﬂehhmhm and the
neuter.

Under no circumstances whatsoever may the quotation/ bid forms be retyped or redrafied. Photocopies
nfhoﬁqhdﬁddommhﬁonmybemed. but an oniginal signature must appear on such

phatocopies. ]
The bidder is advised to check the number of pages and to satisfy himself thal none are missing of
duplicated.

CQuotations submitted must be compiete in all respects; however, where it is identified that information in
abmfsmmmbimpbhhwmpwtmeuﬁwwﬁermmﬂwmm
andisI:msthmw,m&mmhmhtmmmmmrmmphwmsm
i -
Anyaleraionmadebyhablddermstbeiriﬁaled.Faiu'ebdosnmayrendermerespommw.
Usa of commection fuid is prohibited and may render the response invabid.
Wummmmmamummmrmwmmo{an

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

Witis desired 1o make more than one offer against any individual em, such offers should be givenona
ptmwwofmepawhqwsﬁw.mkﬂmﬁonmemlmhemdonhscl'ndulesaﬂached,
The Dep t is under no obbigation 1o pay supph in part for work done if the supplier can no longer
fulfil their abligation

SPECIAL INSTRUCTIONS REGARDING HAND-OELIVERED QUOTATIONS
omuhmmumwmamwdmwmmmmrmmwmmsmwwh
mﬁaﬁhmmmdiﬂmhmemhnmm

Each quotation shall be add din ] with the directives in the quotation documents and
shaﬂhebdgedhasepa‘abseahdemabpe.mﬂnmandaddmsofu-nelidder.lmquolaﬁnn
nl.mherandchsimdahﬁhdzdmﬂnmhpe.membpashalnotmhdwmnbmaﬁm
wanqumionuherﬂmmtsrmnnnﬂembpaIfmisprovisbnisnoiwnpﬁedwmsudﬁ
quotations/ bids may be rejected as being invalid.
Mquotslimsreceiuedinsealedenwhmwlhmemhvaﬂqmﬁonnwnbersonwembpesam
tep!unopenedinsshaxmdymﬂhdoshuﬁmomeqmbm.mmhawewr,aquotathn
isreueivadopen.ﬂsha‘bemlad,Hﬂisrecaiuaduiﬁmtaqmlxﬁwbidnuntnrmmeemehpsj
shalheopened.ﬂnmohﬁmnunhrmﬂﬁned.ﬂnmhpesededaﬂheqmﬂbnnumber
written on the envelope.
Ammkmwuhmmqmnbmmmqmmmmmmu
elsewhera subsequent ko the closing date and time of quotation will be considered.
Namnhﬁonfbidummmwhhpmtwilbemﬂmdﬂnismmerﬂnmdahandfme
sﬁpdstedhuquufximdoammﬁmandwdofpcmmmtbemmdaspmlofdem,
Quotation documents must not be included in packages containing samples. Such quotations may be
rejected as being invalid.
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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 hismer 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 fororon
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/TepreSentaliVe. ...icviv v rieiisiee rereiesse s S s

2.2, Identity NUMDEN: .....ccooeeviiiiiiiiminis s e s 24. Company Registration NUMDEF: .......c.ccoourmimmienerenne
2.3. Position .occupied in the Company (director, trustee,2.5. Tax Reference Number: ........covmimiimnminiiiinnnnes
shareholder?): 2.6. VAT Regisiration Number: ........c.ocvemervniecciisnnnnns
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/ MEMDET: ...........ccociemmiiinini i s
Name of state insttuion at which you or the person  connected to  the  bidder is
EMPIOYEd: st
Pasition occupied in the state INSHILEON: e Any other
PATHCUIATS e vusss sssonssomsnmisssssnnsnsmnsmnnsnastostass susess
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 autharity to 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. Ifno, fumish 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? - ES] [NO| |

2.9.1. [F50, fUMiSh PArICUIATS:. ... .ecverieeerie vt s e s s b s s sacn bt s

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state an
who may be involved with the evaluation and or adjudication of this quote?

2.10.1. I1f S0, fUMISH PAMICUIAIS: ... et eeeeaercmee ettt eb s s st i e

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 |

2.11.1. 1f 50, fUMISH PAMICUIATS:....cvveeeerere e e ree e s e et s e

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? [YES| [NO| |

-
o
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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. It is 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/M7.

4 DECLARATION

I, THE UNDERSIGNED (NAME)........ouvttiiemiinererarenersssesssiseneessasasnessassaenanesCERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

| ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

........................................................................................................................

Name of bidder Signature Paosition Date

1 "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 Councll of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.

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 over the
enterprise. -



health

Department:
Health
PROVINCE OF KWAZULU-NATAL Caccosas \czocesae
Prepared by:
Initial and Sumame__| Designation Signature Date
K Naldoo Secratary ' : A k eo 18/88/2021
Reviewad by Supervisor/Operational Manager:
Tnitial and Surname__|. Designation Signatjre Date
PV Ryan HCD 180872021

llem description Band plasierof Paris
Size SOmm X 3.0m
| TSHAMM K B;E’M .
Colour while
Matenal ~[Synthelic rolled fabiic with powder
Packaging (unitbox) 10 per box
"Funclionalitylperformanca Casting maletial
Purpose " Sphinting for injured limbs
Other: E3002535
Approved by specifications eommltr.en chalrperson:
| Initial and Surname Po:tfol!o _Signature Date
N fY')HnerﬂoM cenp | CH) OF 00, 76|
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Department:
Health
PROVINCE OF KWAZULUNATAL

EE::mEE?ﬁﬁécﬁﬁfﬁﬁ%

Preparad by:
Initial and Surname __ | Designation Signatura Date
K Naidoo Secretary

718/08/2021
YA =)

Roviewod by Supervisor/Operational Manager:

Initial and Surname | Deslgnation Signatifre ' Dato
[PVRyan | HCD 1810672021
/
Item description Band plaster of Paris
Size T00mmX3.6m
{ M 3.5,
Colour \'ﬂ?ﬁ
Material Synthetic rolied fabic with powder
Packaging {unit/box) 10 per box
Funclionality/pedformance Casting malerial
Purpose pliniing for injured imbs
Other: E3002537
Approved by specifications committee chalrparson:
Initlal and Surname Portfolio Signature ‘Date
N.€. vienou Scwif %3 Ot 0910,




Prepared hy:

Initial and Surname__| Desl natlon Signature Date
|_initial and SUTNSNT | Declg
K Naidoo Secretary 18/0812021

Reviewed by Supervisor/Operational Manager:

initial and Surname

e ———————————————

PV Ryan

HCD

Deslgnation

Sl e | Date
R 1810812021

llem descriplion Band plasterof Paris
Size 200mm x 3.5m
Colour . white
Material | Synthetic rolled fabric 'With powder
"Packaging (UNVBOX) "[ 70 perbox
Functionality/performance Casting malenal
Putpose plinting for injured limbs
Othor: “~TE3002539
Approvod by specifications cé;nmlttaa chalrporsont
Initiat and Sumame ; é_l?'orlfollo Signature Date
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