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Opening Date:

Cligsing Date;

Ciosing Time;

WIBTITUTION DETARLS

Institution Mame:

Province:

'Department or Entity;

[Hyvision or section:

Place whers gonds / services s requirad
Date Submiitied

HTERT CATRGORY AND DETAILS
Quotation Number:

item Categorny:

{tem Description:

Quantity {if supplies)

CORMPULSORY BRIEFING BESSION

S_éloct Type:
Date ;
Time:

Vonue:

QUDTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DEUVERER TD:
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Don Mokentie bodirtat 50,0,

Don Mokenzie Hospital tender box neat gaard esam fax/emalt

BHOUIRIES REGARDING THE ADVERT MAY BE DIRECTED T

Nate:
Email:

Coniact-Number:

Makirosi Ngubane

Makbosazana Ngsbane@hanhealth.pavia
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Firance Manager Name: M Lungeio Halose

Finance Manager Signature:

Mo late guies Wil be gonsidered

iy Subeng gl Save Save k. S Cose o Print Braview




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R20:000.00
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT, BON MOKENZIE HOSRITAL
DATE ADVERTISER: 208n-2038 . FACSHAILE NUMBER: Q301773707
ENQUIRIES MAY 8E DIRECTED Tq MacUBANe CONTACT NUMBER; 8817775185
PHYSICAL ADDRESS: DON MCKENZIE HOSPITAL NG 10 ZULU RESERVE RUAD BOTHAS' HILL 3660

B T P I A I T I LTS

P Lratermiiendnsngigeny

LT T R

ZNQNUMBER: NG04 904818 ... CLOSING DATE: 01:82:2012 ... ...CLOSING TiME: 11:00

DESCRIPTION, Sepply of Farms Duty Allocation List and Register _

‘NAME & AGDRESS OF BIDBER (FIRM)
NAME OF BIDDER
PHYSICAL ADDRESS DATE
CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE OF BIDDER' SARS PIN
{By signing this document | hereby agree 1o afl terms and condifions] | CENTRAL SUPPLIER DATABASE REGISTRATION {GSD) NC.:
UNIGUE REGISTRATION REFERENCE. | 1SN U N T O v
Ll i b P v v e P L LT T T T ]
fems | Quantity | Desceiption Brasud & model | Country of | Price
No manudacture { R c
05 phis Suppy of forms Dty Alfocation Lisl and Regisiur
Sigar 0279 men x 420 man
Fackaoing : 05 pki of 250 units
Brinted one side only wybtagk i
Paper : white 7% gam
Aliitems 1o be boxed
cal n2344110
Specifitaiion allached
SABS APPROVED
bLE. 1 is comipulsory thal al the felevani spaces,on the duotation price
page-are compieted infull it is compilsory t9-send guotalion with SBHA
Declaration and clear unigue registration rel iy
VALUE ADDED TAX {Only if VAT Yendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days).
Does this offer comply with the specification? State delivery period e.g. £.g. fday, Tweek i
s the price firm? All delivery costs must be included in-{he quote orice

SPECIAL CONTRAGT CONDITIONS OF QUOTATIONS

1. Theinstitelion is undet no obllgabnrn w ac;em the iowest orany quote, 18, ln the event that the tax compliance status has faked on 0ED, i is the sugaliers’
2. Ine phte quoted must include VAT it VAT vendof} » responsibifity ta provide 3 SARS pin in order for the institufion o vaidale the fax
% Einort iy o fgﬁers::fd?ﬂt o avatate all quotaliony exsladiip VAT a8 s0Me  goppiance Status of the suppiier
Fh iar ub ' mer i
4, The Bitder must ensure the comeciness & validity of qucta: et the pricefs), rales) & Vi he suppfa‘?r shalt in C!U;?mfy the KN DEF:ﬁrl nP"!thT Henlth akithe ptgrmasclsrs
preterance gquoted coverail for ite workitam is) & acteplihat ey Pustakes ragarding against all Mird parly & ams of infringement of patent, fraderaark, or industial design
ihe price:s) & calculations will be-at Me. Bidder's dsk . Highls adsitiy ey use ol the gonds or Sy pi theraf By (e purdhiser. .
G, The Bidder must sceap! full responsibiity for ihe praper executon & faiftment of all T8 1 the supplier faus to delived gny r-gl! of the gobds or to parors the, sarvices vilhin
.Ub[ugahms conditiohs devalving on varler this agresman. 88 Me Princins ¢s) lable the padadfs) speciied i tha confact, ihe purchaser shall, withust ‘prejudice fo s
Tér the-doe [yliilroent of ikis conmtract. oihar remedies undar e contract, deduct from ihe contrachprice,.as a penalty. a sum
8 This-quotation will be evalusted specification & cofrectanss of nfgrmation, calcaiated on the doliversd price of the delayed goods or uaperformed.senvices using
;’3 . ENJY Offf-tf‘l U1ﬂ;{nof;’gj? with gf Qfﬁaicr than spegification il ke D‘J"Efdere‘j thee gurrant ;:rima_ir:_!e s{ r“‘e calctpiafed finr ety dlay of the defay untif actuai delivery
2 Quitos Wil ng erors; ere -t ormancs. T ‘ At en amvsnab ¥ i rac.
B, B stk b o i g o s 1o, SuTeTomangs T fosmmso ey S e et sonic,
30, A Bitder 'w{ registesel on the CE'!’!{IEI ,‘:mpphcls [Jatams‘c: ur \‘h!’;l(‘—ﬁziﬁl" o Tabed CooR shasar, My 161 it ! Al : -. nl !

will nel be cansidered.

dediver any oF a¥ of the gao wr_ir:isfi the petisd(s) spevified in the contragt fails 1o

$1. Af-delivery eosts mus! be included in the qicte price, for defivery al the gresenioy perlann any olher ntfliga‘mn(s? urdar dheconteacy of has engaged it: corupt of
destimation. Frandllent prantices in comgeting lor S in exesuting the contract.
2. Only fimm prices wit be acooptod . Such prcds must remain fGem far thie cdntract H2 The purchsssr mray procrs. spon such terms and It such manser as il deems

-~

in

peﬂocf Teegr-Firm pricea (incluging rates of exchiings rariationg) will nen becousidersg.

3. incases where different delivary puints nftuanes the pricing, 2 soparate pricing

sehedille most be sobmitted for sach detivery poin.

I sampies f campuisery sife inspection § Drivfing session are requined. the suppiier \.\li’
fe inforemet in due spulse,

Toe supptier shal formisk asy iMonmation, wien feguesied.

. Wheve the poshaser terminates

sparapriate, goads, warks OF sefvites Simitar io those undeiivered, and (he supplier
shill bz lighie to Uve purchaser for any excess costs for such’similar poods, works or
sErvives,

hicopdract invwhole o in part, he pirchasar may
derids to vppose & resthotibn peniity on the suppier by prohibieng such supplier trom
daing buslness wilh the pubiic Setor for & period dotexcerding 10 years.

i this swant of & Wdder Reving multiple qustes, only e cheapes! dccording fo
specification will be considares. Futhermore a varificanan wilt be done-to igentfy i
biddors have rouitiphe compardes amd ars gooHng {Cover-quoting) for (s id. In such
instances enly (ne sheagest bid accarding to spesification will pe consideeed,




SBD 4
DECLARATION OF INTEREST
1. Any legal person, Including persons employed by the state’, or persons having a kinship with persoris employed by the state, including a
blood relationship, may make an offer or offars in terms of this invitation 1o quole (includes a price guotation, advertised competitive guate,
fimited quote or praposal). In view of possitie afiegations of favourifism, should the resulting quote, or part thereof, be awarded fo persons
employed by the state, or to persons connected with or refated to tham. 1 is required that the bidder or hisfher awthorised representative
declare hisfher position in relation to the evaluating/adjudicating autharity where- '
the bidder is employed by the state; andfor
- the legal person on whose hehalf the bidding document is signed, Kias a relationship with persons/a person. whe arefis involved in the
evaluation and or adjudication of the quole{s), or whera it is known that such a relationship exists between the person or persans for or
on whose behalf the declarant acls and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder fo give effect to the above, the fallowing questionnaire must te completed and submitted with fhe quote,
2.1, Full Name of bidderfrepresentative. ..o imcvccene. 2.4, Company Registration Number: .,

2.2 idenfity Number; ., . e 285, Tax Reference Number:
23, Position occumed i the Company {darecmr trustee sharehafder*) 2.6, VAT Regislrafion Number

2.7, The names of all directors / frustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,
empioyee / persal numbers must be indicated in paragraph 3 below. TICK APPLICABLE]

2.8. Are you o any person conpected with the bidder presently employed by the state? YES | | NO
1.4f so. farnish the following particulars: )
Name of person f director / tustee { sharsholdér! member: |
Name of state instifution at which you or the person conneciad m the bzdder [5 emp]oyed
Position occupied in the state instifution. . e -Any ather part!c.ﬂart
2.8.2. i you are presently empioyed by the st ate dlc you obtam the apprcpnate authority to undertake remunerats\re work outsade emp[oymem
in the pubbc sector? YES

2.8.24. ves, did you altach proof of stich authority fo the quote document?
{Note: Failure-fo submit proof of such authorily, where applicable. may result in ihe disqualification of the quols.)
2.8.2.2. fno, fumish reasons for non-subrission of such proof: ., y
248. Did you or your spouse, or any of the company’s directors / irustees ¢ sharebo ders f frembers or theu spauses ccnduc{ busmess wzth the
 state in the previous twelve manths? [' ES | i

2.9.9. i so, fumish parficulars:. .

2.10. Do you, or any person connected wnh lhe b|dder have any reiataonshlp {fams:y :nend other} w;'h a person amployed by the state and who
may be involved with the evaluation and or ad;udscalton of this quate? Iy m

2,104, I so, fumish particulars:...

211, Are you, or any person CO:"IRE‘CLE{j wzth Ehe bidder aware af any reiatsonsm]., (fam:!y fraend oiher} bexween any other bidder and any person
employed by the state whi may be involved with the evaluation and or- ad;ud:catzm of this qme’? YES. NO

2. 11 1. i 50, furnish part;cu!ar&

or noi they are bidding for this cont_rac_"? 1wi§§l LWO ]
21220, M so, fumish PariGUIars.., . .o e e s

3. Full details of directors | trustees / members f shareholders,

NB: The Depariment Of Health wil vafidate details of directors / trustees | members | shareholders on CSD. )t is the suppliers’ responsibility
to ensure that their detais are up-to-date and verified on GSD. i the Depastment cannot validate the information on CSD, the quote will
fiot bie considered and passed over as nofh-compliant according fo National Traasury instruction Note 4 {a) 2016/17.

4 DECLARATION

L THE UNDERSIGNED (NAME)......c.. . e e e e CERTIFY THAT THE INFORMATION
FURNISHED IN TARAGRAPHS 2.

J ACCERPT THAT THE STATE MAY REJECT THE QUOTE 9R ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder ' . Signature' . . Position Date -

*Siate” means -

3 any nationaé or provincial depadment, national of provincial public enfily ar ¢}  provingia fegisiature;
constitulionial ingtitution within the meaning of e Public Fnance Maragement @} naliomal Assembly o the nafional Councl ol provinges; or
Act, 1658 (Antdo, 1 of 1898 8 Parliameat

i any municipatly or manicipal enlity,

*Sharsholdar means a persch whi twns sfiares inthe compary and is aciively involved in te managemint of the entorprise or business.and exprcises tonbre! guer e enterprise.
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NEW SPECIFICATION FORM

Dopartment: DON MCKENZIE SUPPLY CHAIN DEPARTMENT
Health Bostal Addross: Private Bag x 1006 Bothas Hill 3660

PROVINGE OF KWAZULU-NATAL Privsical Add No 10 Zulu Reserve Rd Bothas Hil 3660

Tel:031 777 1185, Fax..031 777 1717
Emahiononhianhla zondo@kznhesith gov.zs

SPEC: STATIONERY
REQ. NO: ST 12-2018/1%

TTEM DESCRIPTION

I supply of & armis duty allocation st and *egister

www_kznhealth.gov.zg

I
I
e _:, U U RV — -
(
i

! UN!T O[~ 18 U}" _

i-

SEZE

OUANTITY REQUIREL

QUA’L;’%Y STANDARI

L
SPECIAL CONDITIONS
v Please submil samiple wihen e . yonr guotation Wil be disquaillied
” The Depa;trnwz & nu, {,.D £ aur kg / quote will be based on Prige,
: mial Brocurement Policy

FEATURES EXPECTED FROM THE PRODUET TO BE FVALUATED (SCOPE)

o« Packets of 250 units

o Printed one side only in black ink
e  Size: 207MM X 420MM

s Paper:white 70 GGM

s Al items to he boxed




