STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

gisi Nyuswa
1 road Mayville 4091 ...

..... FACSIMILE NUMBER: 0865555254 .
T CONTACT NUMBER: 0312402093 ... 1o e, T

ZNQNUMBER: .., ZNOST 1AL 51272172

—

.. CLOSING DATE: 1112021 s Sy CLOSING TIME: 11:00

|

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGMATURE OF BIDDER: SARS PIN:

[By signing this document | hereby agree lo all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[T I T I ITT T T T T 1]

|

[TT T T T T T TTTTII ]

I

10 1 O O

Does this offer comply with the specification? [State delivery period e.g. E.g. Tday, 1week |
s the price fim? Il delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R <
1. 1700 UNITS CAUTERY TIP POLISHER

Please see specification attached.

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 institulion is under no obligation to accep! the lowes! o any quole

The price quoted must include VAT (if VAT vendor)

The department reserves the right o evaluate all quotaticns excluding VAT as some bidders may nol be VAT
vendors.

The bidder miust ensure the correchess & validity of quole: that the pece(s), rate(s) & preference quoled
cover al for the workitem (s) & accept that any mistakes regarding the price (s} & calculations will be at he
bidder's risk.

The bidder must accept hull responsbility for the proper exscution & fulfiment of all obligations conditions
devohving on under this agreement, as the Principal (s) liable for the due fulfilment of this contract.

This quotation wil be evaluated specification & comeciness of informati

Onity offers that comply with or greater than specification wil be considered,

Late quates will not be considered,

All products supplied must be valid for a menmum period of six manths.

A budder nol regstered on the Central Suppliers Database or verdfication has faded will not be consdered.
Al delivery cosls must be included in the quole poce, for delivery al e prescribed destination

iy firm prices wil be accepted. Such prices mus! remain firm for the contract pericd. Non-firm prices

i rales of ) will not be 4

In cases where difierent delivery points influence the pricing, a separate pricng schedule must be submatted
for each delivery point

If samples f compulsory site inspection | briefing session are requred, the suppler will be informed in due
course

The supplier shall furnish any infarmabion, when requested.

n the event that the tax compliance status has failed on CSD, itis the suppliers’ responsbiity lo provide 2
SARS pin in order for the institution I validats the tax compliance stais of the supplier,
The supplier shall indemnidy the KZN Department of Health (aka the purchaser] agains! all third-party claims
of infringement of palent, trademark, of industrial design nights arising fom use of the goods of any part
therec! by the purchaser,
IrIhewwler!alsbddummrvﬂdhmahmhmmhpmaiwhdm
the contract, the purchaser shall, without prejudsce 1o its other remedies under the contrac!, deduct from the
contract price, as a penalty, a sum cakculated on the delivered price of the delayed goods o unperformed
services using the curment prime inferes! rate calculated for each day of the delay il actual delivery or
performance. The purchaser may also consider lermination of the contract.
The purchaser, may terminate this contract in whole of in part f the supplier fals deliver any or al of the
goods within the periods) specfied in the contract fails to perform any other obégation(s) under the contract,
or has engaged in comupt or fraudulent practices in foror i g the confract

The purchaser may procure, upon such lerms and in such manner as it deems appropriate, goods, works of
services siméar to those undelivered, and the suppber shall be kable to the purchaser for any excess costs for
such simiar goods, works of sennces.
Where the purchaser lerminates the contract in whole o in part, the purchaser may decide o impese a
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rsln:‘lim;:eﬂaﬂj'm1heSuppl!efb‘fprd’lib!l.mgwd‘\supplle(lrumdtingMnessmhmepubbcmea
period not exceading 10 years.
Inlhemnlulabiﬁuhavhgmulhphqudes.mlyhecfweﬂmdmhspeummllw

d. T averification will ba done to denlify if bdders having multiple companies and are
quating (cover-quoting] for this bid. In such instances enly the cheapest bid according Io specification wil be
considerad

SPEC“I.I.NSTR'UCTDHSMIJHOﬂCESTUSUPPUERSREGARDINGTHEOOMPLETK)NOFTHIS
QUOTATION.

Unless mconsistent with o expressly indicated otherwise by the context, the singular shall nclude the plural
andmwsaandwuhwdsimgxnnq1hemamlinepmdashmwudumemmandmmw.
Under no ci h may the g bid forms be retyped of redrafted. Pholocopies of the
un'ginalbiddmrnenusonmayteussﬂ.bulmorigmdsiw\ammmudappexmwd\phomupias
‘I'hehiddema:vismmmmemberdpagasmmsatswmmfmatmnm-sdngud:pkated.
Quotation submitted maust be complete in all respects.

Any alteration made by the bidder must be initalied.

Use of comecting fluid is prohibiled
menbeopcwdinp\micasmasprmaf'.a!aedosingtimnfquwﬁon.

Where pracical, prices are made public at the time of opening quotations.

Witis desired 1o make more than one ofier aganst any individual flem, such offers should be gven an a

of the page in quesSon. Clear ndicats thereol mus! be stated on $a schedules atached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Guotation shal be lodged at he address indicated not |ater than he closing time epecified for their receipt,
and in accordance with the directives in the quotation documents.

Each quotation shall be addressed in accordance with the directives in the quotaon documents and shall be
Iodgadrlasepaamwaledawelupe,mhunmmdmssoll!\ebidder,heq\mﬁmnunberand
dlosing date indicated on the envesope The enwelope shall not contain documents relating ko any quetaticn
mmmmmmmm.ﬂmmwism{m-plwmm.mw&mm:mayba
rejected as beng imvald

Al quotatons received in sealed lopes with the relevant quotabon numbers on the envelopes are kepl
m«\ed'nsarecusmdyunhlmedcshglhneofmwmfbids.mm.hmwa,amdaﬁmisracuved
open.lshaﬂbesealeﬁ.ﬂdswcdvedﬁmtaqumbhnmmmwm.itmmbeapemd.
meqmu&nnumm.wwmammmﬂmnmmmnmmmm.

A specific box is provided for the receipl of quolabons, and no quatation faund in any other bax of elsewhere
nbmmtbmodoﬂngdlhardﬁmnrmdbemnsidm
Moqm\‘x.im'bdsenlhwﬂ'\ﬂ'\epwl'iﬂbcwnsiduedililisrmwslarmdmﬂgdahandﬁm
sljpulahuﬁinMqudmammhkxl.adwmfdmﬂngﬂmbemadasprmdddiw
Quctation documents must not be included in p ini iph ions may be rejecled
&s 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 his/er 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.
24, Full Name of bidder/representative. .............ccorererccccnns 24, CoOmpany Registration NUMDET: .......cccciiiiinrinienns

2.2, ldentity NUMDEF: ...ovveeeciirivienins et s 25. Tax Reference NUMDEE: ..o
23. Position occupied in the Company (director, rustee, shareholder®):26. VAT Regisration 117111 S ————

27. 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 stale? [YEST] [NO] ]

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / Shareholder/ MEMDEI .......vciruusseessiessenss i s s i s s
Name of state institution at which you or the person connected to the bidder is @mpIOYed:... ..o
Position occupied in the state institution: ... i cevre ANY OINET PAMICUIAIS. ..o
28.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work
in the public sector? YES | [ NO[ ]
28.2.1. If yes, did you atach proof of such authority to the quote document?
Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quofe.
2822, Ifno, furnish reasons for non-submission of SUCh Proof ...
2.9. Did you or your spouse, or any of the company’s directors [ trustees t business with the
state in the previous twelve months?
2.9.1. 150, fUMISH PAFICUIATS: ..o..oveeeeis it e s b
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? YES] INO| |
2.10.1. 1£ SO, fUMISH PAMICUIAIS: .. rvevveeve et chs s st b s 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 | [NO[ |
2.11.1. 1f 50, fUMMISh PARICUIBTS:........voviseeees 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] [NOT |
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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. 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). .. cuutuiiiiiiiiinsre st CERTIFY 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.

Nameofbldder Signature Position Date

"“State” means -

a) any national or provincial depariment, national or provincial public enlity 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 enlity;

=Shareholder’ means a person who owns shares in the company and is actively involved in the management of the enterprise of business and exercises control over the enterprise.

[y ]
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“Funclionalily/performance

Size S5cm xScm

Colour NIA

Material Abrasive foam pad wilh adhesive back

Packaging (unit/box) Box individually wrapped ]
- Cicaning of electrosurgical cautery pendil i

lips.

To keep eleclrosurgicalblades. penciisips.

Purpose
and mano polar or bl- polar caulery probes
{ree of debiis during surgery

other: Sterilo, single use, radiopaque

Approved by specifications commillee chairperson:

Il:_liitlal and Surname Portfolio Signature Date
LN P e | S Cas D4~ X a2




