R |
Dot Quotation Advert

Heslth
PROVINGE OF KWAZURLU-MATAL

Opening Date: 30/01/2019
Closing Date: 06/02/2019 f
Closing Time: 11:00

IMETITUTION DETALLS

Institution Name: _ Umzinyathi district office ]
Province: KwaZulu-Natal

Department or Entity: Depariment of Health

Division or section: Central Supply Chain Management

Place where goods / services is required UMZINYATHI HEALTH DISTRICT OFIICE

Pate Submitted 29/01/2019

FTEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

321/2018/19
ltem Catagory: Goods ivi
Item Description: SUPPLY AND DELIVER INKED RIBON CARTRIDGE TWO COLOUR

{ RED AND BLACK)

NB: OFFICIAL DOCUMENT AND SPECIFICATIONS ATTACHED

Quantity {if supplies) 04

COMPULSORY BRIEFING SEUSSION FSITE VIBIT

Select Type: Not Applicable

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM: 34 WILSON STREET, DUNDEE 3000
GLUOTES SHOULD BE DELIVERED TO: 34 WILSON STREET, DUNDEE 3000

EMOLHRIES RECARDING THE ADVERT MAY BE DIRECTED TO!
Name: THOBILE KHOWANE

Emait: thobile.khowane@kznhealth.gov.za

Contact Number:



AdvertQuote - New Form Page 2 of 2

034 299 9163

Finance Manager Name:

Finance Manager Signature:

i suomic | (] Save  Save ps... | i Close ;i Print Preview

Pt thig page



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: UMZINYATHEHEALTH DISTRICT OFFIGE

DATE ADVERTISED: 30012012 | ... FACSIMILE NUMBER; 0342123338 ...

ENQUIRIES MAY BE DIRECTED TO; HTKHOWANE i CONTACT NUMBER: 9342893183 ..

PHYSICAL ADDRESS; 34 WILSON STREET DUNOEE 3000 b e i
ZNQNUMBER: 3212018019 e CLOSING DATE: 0822019 ... CLOSING TIME: 11:00

DESCRIPTION SUPPLY AND DELIVER INKED RIBBON CARTRIDGE TWO COLOUR {BLACK & RED)

| THE FOLLOWNG PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED) |

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER
PHYSICAL ADDRESS DATE
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: | [ 11 T 111111
BEEENEEEEEEENEEEEEEEEN [ TTTITTiTIT]
ftem | Guantity Description Brand & model | Country of Price
No manufacture | R ¢
04 EACH SUPPLY AND DELIVER INKED RIBBON CATRIDGE TWO COLOUR {BLACK & RED)
AT UMZINYATH! HEALTH DISTRICT OFFICE
TO BE USED WITH AMANG EX CLOCK MACHINE
COLOUR : BLACK & RED
TOTAL QUANTITY = 04 EACH
PLEASE SEE DETAILED SPECIFICATION AND PHOTO ATTACHED
OFFERS TO COMPLY STRICTLY WITH THE SPECIFICATION
VALUE ADDED TAX (Only if VAT Vendor)
TOTAL GUOTATION PRICE (VALIDITY PERIOD 60 Days)
Does this offer comply with the specification? State delivery period e.g. E.g. 1day, 1 week [
Is the price firm? Il delivery costs must be included in the quote price

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1. The institution is under no obligation to accept the lowest or any quote. 16. Inthe event that the tax compliance status has failed on CSD, it is the suppliers’
2. The price guoted must include VAT (If VAT vendor). rasponsibility to provide a SARS pin in order for the institution to validale the fax
3. The depariment reserves the right to evaluate all quotations excluding VAT as some compliance status of the suppier.
Bidders may not be VAT vendors. N A . .
4. The Bidger musl ensure the correctness & validity of quote: that the price(s), rate(s} & i7. The‘sui:ptlllelz_sgaﬂ ':de';ﬁf"ry tl}g IEZN Deparrr;ent!of:-i?aléh (akilhe P%rchla.s?!c)! i
preference quoled cover ail for the work/itern (s) & accapl thal any mistakes regarding against all third-party claims of infringemant of paters, ltacermark. orindustrief design
the price {s) & caloutations will be at the Bidder's risk rights arising ffo_m use of_the goods or any part thereof by the purchaser. o
5. The Bidder must accept full responsibility for the proper execution & fulfilment of af 18. If the supplier fails to defiver any or all of the goods or to perform the services within
obligations condilions develving on under this agroement, as the Principai (s) liable the periad(s) specified in the contract, the purchaser shal, without prejudice to ils
for the due Tulfilment of this contract, olher remadies under the contract, deduct from the centract price, as a penaity, a sum
8. This quotation wilt be evaluated specificalion & correctnsss of infarmation. calculated on the delivered price of the dalayed goads or unperformed services using
;- {B:t'é’ ;gg{:;f‘m%%Tgyg;:gig[e?efsa‘e‘ than specification will be considered. the curent prime %Eteresl rate calcula!;ad for ea_dch day of the del?y until actual defivery
S L3S ppuea muct b ek for 2 i period f s ot 1 Sopaemance Th puchaser oy sl consier el L e o o
10. A Bidder not regisiered on the Central Suppliers Database or varification has failed ' o : may p PR

will not be considered.
11, All delivery costs must be included in the quote price, for detivery at the prescribed
destination.

12. Only firm prices will be accepled. Such prices raust remain firm for the contract 20.

period, Non-firm prices (neluding rates of exchange vanations) will not be considered.
13. In cases where different delivery points influence tha pricing, a separate pricing
schedule must be submitted for each delivery point.

14. If samples / compulsory site inspeclion / briefing session are reguired, the supplier will 5,

be informed in dus course.
15. The supplier shall furnish any information, when re uesied.

TDEPARTLIAT OF HEALTH
URZINYA THL S 1 7 OO TIGE

e -0- 390

PRIVATE BAG X2052
Ml INDERS

22,

daliver any or all of the goads within the period(s) specified in the contract fails to
perform any other cbligalion(s) under the contracy; or has engaged in corrupt of
fraudulent practices in competing for or in exacuting the conlract.

The purchaser may procure, upan such terms and in such manner as it deerns
appropriate, goods, works of services simiiar to those undelivered, and {he suppiier
shall be liable to the purchaser for any excess costs for such similar goods, werks or
sepvices.

Where the purchaser terminales the conlract in whole or i part, the purchaser may
decide to impose a restriction penalty on the supplier by prehibiting such suppiier frem
daing business with the public sector for a pericd not exceeding 1¢ years.

In the event of a bidder having multiple guotes, only the cheapési according to
specification wilt be considered. Furthermore a verification will be done to identify if
bidders have multiple companies and are quoting {cover-quoting) for this bid, In such
instances only lhe cheapest bid according to specification will be cansidered.



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 his invitation to quote includes & price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, shotid the resulting guote, or part thereof, be awarded fo persons
employed by the state, or to persons connected with or related to them, it is required that the bidder or hisiher authorised representative
declare histher 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 quote.

24, Full Name of bidder/representative............ocooo i 2.4. Company Registration Number: ...
2.2, ldentity NUMBEE oo 2.5. Tax Reference NUMDEE: ..o
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: .........covnninin

27 The names of alt directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 befow. [TICK APPLICABLE]
2.8, Are you or any person connected with the bidder presently employed by the state? (YES] [NOT |

2.8:1. If s, furnish the folfowing particulars.
Name of person / director / trustee / shareholdar MERIDBT. ... ..ocier oo s
Name of state institution at which you or the person connected to the bidder is employed:..........coooiiiiim e

Position occupied in the state institution: ... Any other particulars:..........ccoooiv i
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| [NOT |

2.8.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of stich authority, where applicable, may result in the disqualification of the guote.)

2822, [fno, furnish raasons far nen-submission of sUSh 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? YES| [NO] |

28,4, 150, FUMISH PAHCUIAIS: .ovcer it ever it e s 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
may be involved with the evaluation and or adjudication of this quate? YES | INOT |

2.10.1. I 50, Unish PAMCUIAISL. ... oo ocee ittt

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| TNOT ]

2,491 1 50, UMNISH PATCUIAES.. ...cvevviere et it

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

2124, 11 50, fUInish PARIGUERTS.. ... vt e

=5
s
@

3. Full details of directors / trustees | membars { sharehelders,

NB: The Department Of Health wil 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 (INAME}. ..o 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.

Name of bidder Signature Positien Date

“Slale” means -

a) any national or provincial depariment, national or provincial public entty or ¢) provinciat legislature;
constitusional institution within the meaning of the Public Finance Management  d)  national Assemply or the national Council of provinces; or
Act, 1989 (Aci No. 1 of 1999); a) Parliament.

b} any municipaiify or municipal entity;

*Shareholder” means a person who owns shares in the company and is actively invoived in the management of the enterprise of business and exercises conirol over e enterprise.

e



| Health
> DROVINCE OF KWAZULU-NATAL

' DIREGTORATE: UMZINYATHI HEALTH DISTRICT OFFICE

SPECIFICATION FOR INKED RIBBON CARTRIDGE

e Colour; black and red

s to be used on Amano of 3500m clock machine

QUANTITY = 04

58
\

SE Mbatha

Chairperson QSC

UMZINYATH! HEALTH DISTRICT

OFFICE QUOTE .

QUOTE SPECHEICATION GCOMMITIEE
ABPRO EQI!\{OT APPROVED
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