STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 incl VAT

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL |
FACSIMILE NUMBER: VA o
ENQUIRIES REGARDING THE QUOTE: kungani Ngcemu

ENQUIRIES REGARDING TECHNICAL INFORMATION: .! "W M‘"“""“
PHYSICAL ADDRESS: 50“""5""‘“““'““““”5“'”“09'

L EMAIL:, QW‘*’"""’@W‘““
_..CONTACT NUMBER: .93! 2401403
..CONTACT NUMBER: 931 240 1254

QUOTE NUmMBer ZNQAAL 51212122 ..

... CLOSING DATE: ,[10/02/2022 ..

..CLOSING TIME: 11:00

DESCRIPTION:1S K SHAILS S AL A BB G T OB T O U O R T H S S OO O st itbussesssses e svams etasasstoeinses s st s sst v ersses st

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO 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: |

N N
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Does this offer comply with the specification?

fstate delivery period, e.9. 1day, Tweek [

Is the price firm?

Jall delivery costs must be included in the quoted price

Item . n_— Country of Price
No Quantity Description Brand & mode! cianatacture q =
01 13PK SNAILS SALIVA EJECTOR TONGUE HOLDER WITH 5 SUCTION HOLES

Please see attached 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 Department is under no obligation to accept the lowest or any quate.

1.
2. The Department reserves the right fo communicate in writing with vendors in cases where informaton is

incomplate or where there are obscuribes regarding fechnical aspects of the offer, 1o oblain confirmason
of prices of preference claims in cases where it is evident that a typing, written, fransfer or unit emor has
been made, to investgate the vendor's standing and ability to complete the supply/service satisfactorily,
. ALL DECISIONS TAKEN BY THE DEPARTMENT ARE FINAL, INCLUDING THE AWARD OF THIS
QUOTATION.
. Tha price quoted must includa VAT (if VAT vendor). However, it must ba noted that the Department
reserves the right to evaluate all quotations excluding VAT as some bidders may not be VAT vendors.
. The bidder must ensure the comectnass & validty of the quotation:
[0} hal Ih:a pr-cats} rate(s) & preference quoted cover all for the work/item (s) & accept that any
g the price (3} & will be at the bidder's nisk
(i} itisthe respmstalr; of the bidder to confirm receipt of their quotation and to keep ptooTMeof
. The bidder must accept full responsibibty for the proper execution & fulfilment of all ob

21

22

23

24 O

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the
phural and vice versa and with words importing the masculine gander shall ncluda the feminine and the
neuter.

Under no ci may the g bid forms be retyped of redrafted. Photocopies
of the original bid documentation may be used, but an oniginal signature must appear on such
photocopies. _

The bidder is advizad to check the number of pages and lo satisfy himself that none are missing or
duplicated.

d must be complete in all respects; however, where it is identfied that information in
a bidder's responsa is incomplete in any respect, the said supplier meets all specification requirements
and is lowest to quote, the Department reserves the right to request the bidder 1o complete/submit such
informaton.

Any alteration made by the bidder must be initalled. Failure ¥ do so may render the response invalid,
Usa of comection flud is prohibited and may render the responsa invabd,

daveling on under this agreement, as the Principal (s) Bable for the dua fulfiment of this conract

. This quotation will be evaluated based on the 80/20 points system, specification, comectness of

information andlor functionality criteria. All required documentation must be completed in full and

submitted.

Ofters must comply strictly with the specification.

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

0. Late offers will not be considered.

1. Expired product's will not be accepted. All products supplied must be vahd for a minimum peried of six
months.

2. Used/ second-hand products will nol be accepled.

3. A bidder nol registered on the Central Suppbers Database or whose verification has faked will not be
considered.

4. All delivery costs must be included in the quoted price for delivery at the prescribed destination.

5. Only fm peicas will be accepted. Such prices mustremain firm for the contract period. Non-frm prices

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

In cases whera different delivery points influence the pricing. a separate pricing schedule must be

submitted for each delvery point

7. In the event of a bidder having multphs quotes, only the ch

considered.

Verification will be conducted o identify if bidders have multple companies and are cover-quoting for this

bid.

In such instances, the Department reserves the right to meduamy disquakfy such bidders as cover-

quating is an offence that rep bath ¢ and fraud.

will be

o specificat

9

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

13

34
i5

8

Q will be opened in public as soon as practicable after the closing time of quotation.

Where practical, prices are mada public at the me of opening quatations,

1f it is desired to make more than one offer against any individual item, such offers should be given on a
phetocopy of the page in question. Clear indication thereof must be stated on the schedules attached.
The Department is under no obligation to pay suppliers in part for work done if the suppler can no longer
fulfil their obligation

SPECIAL INSTRUCTIONS REGARDING HAND-DELIVERED QUOTATIONS

Quotaticns shall be lodged at the address indicated no later I1.1n the :Io..ng time spectied for therr

receipt and in with the directves in the

Each quotation shall ba in with the directives in the quotation decuments and

shallbe lodged in a separate sealed envelope, with the name and address of the bidder, the quotaton

number and closing date indicated on the envelope. The envelope shall not contain documents relating

1o any quotation other than that sh the lop with, such

quotations/ bids may be rejected as being invald.

All quotations received in sealed envelopes with the relevant quotation numbers on the envelopes are

kept unopened in safe custody until the closing time of the quotation/ bids, Where, however, a quatalion

is received open, it shall be sealed. It itis received without a quotation/ bid number on the envelope, it

shall be opened, the quotation number ascertained, the envelope sealed and the quotation number

written on the envelope.

A specific box is provided for the receipt of quotations, and no quotation found in any other box or

elsewhere subsequent to the closing date and time of quotation will ba considered.

No quetation/ bid sent through the post will be considered if it is received after the closing date and tme
pulated in the jon, and proaf of posting will not be accepted as prool of delvery,

Quotation documents must not be included in packages containing samples, Such quotations may be

rejected as being mvabd,

If this is not
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I:em descnpllon SNAIL SALIVA EJECTOR TONGUE
HOLDER WITH 5 SUCTION HOLES.

Size

Colour WHITE

Material MADE FROM BIODEGRADABLE
ATHYLENE-BASED PLASTIC.

Packaging (unil’box) PACKET OF 50/100

Functionallly/performance HIGH SUCTION CAPACITY

Purpose KEEPS WORKING AREA DRY AND FREE
OF SALIVA. BLOOD AND LIQUIDS.

Other: MUST BE ADJUSTABLE IN SHAPE AND
SIZE TO FIT ANY PATIENT.

Approved by specilications committee chairperson:

Initial and Surname Portlolio Signatura Date
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SBD 4
DECLARATION OF INTEREST

1. Any legal person, including persons employed by the slate, or persons having a kinship with persons employed by the slate, including a
blood relationship, may make an offer or offers in terms of this invitation to quote (includes a price quotation, advertised compelitive 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 representalive
declare his/er 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote.

2.1. Full name of bidder/representative................coov i

2.2, Identity Number: .......cccoovveviier v 2.4, Company Registration Number: ..o

2.3. Position occupied in the Company (director, trustee,2.5. Tax Reference Number: ..........cccooovvviinnnn.
shareholder?): 2.6. VAT Registration Number: ..........coocovvvii e

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 presenlly employed by the state? LYES | [ NO| |

2.8.1.1f so, fumish the following particulars:
Name of person director i Mdsies | Share Ol MBETE. o commrmimme i oo e o T e AT N A A AR
Name of state institution at  which you or the person connected lo the  bidder s

employed:...
Position OCCUDIEd in the state institution: e e s e ANY other
particulars:...
28.2. Ifyouare presenlly emp!oyed by the stale d:d you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YEST [NOT |

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 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 ! shareholders,‘ members or lhe|r spouses conduct busine ss with the
state in the previous twelve months? [ NO |

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person connec{ed mlh lhe b|dder have any relallonshlp [famrly fnend other} wnh a person employed by the state and
who may be involved with the evalualion and or adjudication of this quote? [YES] [NOT |

2.10.1. If so, furnish particulars:... 3

2.11. Are you, or any person connecled wnh the badder aware of any relatmnshm (famuy fnend olher} 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]T [NOT |

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the drrectors ! lruslees I shareholders J’ members of the oompany have any tnterest in any other related companies
whether or not they are bidding for this contract? [ YES| [NOT ]

2201550, RIS DARICUIAIS o i s i s T S S S TR W GV

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) 2016/17.

4 DECLARATION

I, THE UNDERSIGMED (NAME).....ouvouvnsssuimnsvnsisssnesmsns s sosnanisoassgt s massissvns 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.

Nameofbidder Signatue Posion 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); e) Parliament.

bj 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 or business and exercises control over the
enterprise.



