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Quotation Advert

Opening Date:

Cloaing Date:

Closing Tima:

INSTITUTION DETAILS

Institution Namae:

Province:

Depariment or Entity:

Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Number:

ltem Category:

Item Description:

Quantity {if supplies}

2013-07-08

$1.00

KwaZulu-Natai

Department of Health

Central Supply Chain Management

'DHS

{2019.06-28

Ng:
331719/20:H

iGoods

ﬁ:ws'uﬁﬁlif'aﬁd deliver Toner Cartridges for Drum unit DR3215

COMPULSORY BRIEFING SESSION f SITE VISIT

Selact Type:
Date :
Time:

Vanue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Nama:
Email:

Contact Number:

INot Appricable

Swww kenheaith gov.za o
! |

hayden.cugido@kznhealth.aov.za or Nomande Ngidi@kznheaith gov.ca

Nolwazi Mthembu e e

fn-o-I;.Q5:i.mthemhul@i_c_zn_hez_l(th_,gqy.za
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Finance Manager Name:

Finance Manager Signatura:

No Jate quotes wilt ba considered

FOR RAse

! Print Ihis paga %

Submit | ] Save | Save as... | (B Close | (g Print Freview



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000 00

DATE ADVERTISED: 2110712019,
ENQUIRIES MAY BE DIRECTED TO; NOMTHANDAZO SHORA, .. =
PHYSICAL ADDRESS: 210-/ARUNPLOVY STREET. SOM 1

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT::DEPARTMENT OF HEALTH: CENTRALSCM,

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 50 WILL RESULT IN YOUR OFFER BEING DISQUALIFIED]

NAME & ADDRESS CF BIDDER (FIRM)

NAME OF BIDDER '

PHYSICAL ADDRESS DATE

CONTACT NUMBER FACSIMILE NUMBER
"SIGNATUREOFBIDDER —~ 1~ SARSPIN T ' . -

[By signing this document | hereby agree to all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO

UNIQUE REGISTRATION REFERENCE; | | [ | | | | | | | [ | |

NN EEEEN LT LT T
ltem | Quantity Description Brand & model | Countryof | Price
No manufacture { R c
1 02 Te supply, deliver Toner Cartridge for Drum unit DR3215
Hand Deliver : 310 Jabu Ndlovu strest, SCM Offlces, Quotation Tender
Box. Proof of CSD summary with banking details, Tax Clearance
Certificate must be attached or email fo
Hayden.Cupide@kznhealth.gov.za
Nomonde.Ngidi@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
Does this offer comply with the specification? State delivery period e.q. £.g. 1day, Tweek |
Is the price firm? All delivery costs must be included in the quote price

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The price quated must include VAT {if VAT vandor).

The depariment reserves the rght {o evaluate all quotations excluding VAT as some
Bidders may not be VAT vendors.

The Bidder must ensure the coreciness & validity of quote: that the price(s), rate(s) &
preference quofed cover ali for the work/tem (s) & accep! that any misiakes regarding
Ihe price (5} & calculations will be at the Bidder's risk

B oGP

1

obligations conditions devalving on under ihis agreement, as the Principal (s} liable

far the due fulfiiment of this centract.

This quotation will be evaluated specification & comrectness of information.

Only offers that comply with or greater than specification will be considered.

Late quotes will not be considered.

All products supplied must be valid for a minimum period of six months. 19

0. A Bidder not registered on the Central Suppliesrs Database or verificalion has failed

will not be considered.

11, All delivery costs must be Included in the quote price, for delivery at the prescribed
destination.

12. Only firm prices will be accepted. Such prices musi remain firm for the contract
pariod. Non-firm prices {including rates of exchange variations) wili not be considered.

13, In cases whera diffarent defivery points influence the pricing, a separate pricing

1 schedule must be submitted for eech dellvery paint.

SeENe

be informed in due course.
15, The supplier shail fumish any informatlon, when requested.

22.

The jnstituilon is under no obligation lo accept the lowest or any quote. 16.

The Bldder must accept fulf responsibility for the proper execuilon & fulliment of all 18-

20.

If samples / compulsory site inspection / briefing session are required, the supplier will 21

In the event that the tax compliance status has faifed on CSD, it Is the suppliers’
responsibiiity to provide a SARS pir in order for the instiulion ta validafe the tax
compliance stalus of the supplier.

7. The supplier shell indemnify the KZN Depariment of Health {aka the purchaser)

against afl third-party claima of infringement of patent, trademerk, or indusiriat design
rights arlsing from use of the goods or any part thereof by the purchaser,

If the suppller fails to deliver any or all of the gaods or to perform the services within
the period(s) specified in the contract, the purchaser shall, without prejudice lo its
other remedies under the contract, deduct from the contract price, as a penalty, a sum
calculated on the delivered price of the delayed goods or unperformed sarvicas wsing
the currant prima interest rate calcutated for each day of the deiay until actual dekvary
or performence, The purchaser may also consider termination of the contract,

. The purchasar, may ferminate this contract in whale or in part if tha suppliar fails to

deliver any or all of the goods within tha period(s) speciflad in the conéract faiis to
perform any other obligaion(s) under the conlrac!; or has engaged In corrupt or
fraudulent practices in competing for or in execuling the contract.

The purchaser may precure, upon such terms and in such mannar as & deems
appropriate, goods, works or services similar to those undelivered, and the supplier
shall be fiable to the purchaser for any excess costs for such similar goods, works or
gervices,

Where the purchaser terminates the conlract In whote or In part, the purchaser may
decide to impose a reslriction penelly on the supplier by prohibiling such supplier from
doing business wilh the public secior for a pariod not exceeding 10 years.

In the avent of a bidder having muitiple quoles, only the cheapest according (o
spacificalion will be considered. Furthermore a verification will be done to identify if
bidders have muitiple companies and are quoling {cover-quoling) for this bid, In such
instances only the cheapest bid according to specification will be considarad,




SBD 4
: : DECLARATION OF INTEREST . :
1. Any Iegal person, lncludmg persons employed by the state’, or persons having a kinship with persons employed by the state lnctudlng a

~ limited quote or proposal) In view of poss&ble ailegations. of favouritism, should the resuthng quote, or part thereof Be' aWarded to persons
loyed by the sfate; or to persons connected wiih or related ta'them, itis requrred that the. i
eclare histher posrtton in refafion to the evatuatlngla '
~“the bidder is emp[oyed by the state; andfor == e : :

- " the legal person on whose behaif the brddsng documentls srgned has a relationship with personsla person who efis 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 invoived 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.

2.1.. Full Name of bidder/representative.............cvevieeeiceeninrnnn, .2.4. Company Registration Number:
2.2, Identity NUMDBEL ........oovviminereiioniiniccinscrerseess s senernsanae 2.5, Tax Reference Number: ..

'2.3. Position occupied in the Company {director, trustee, shareholder) 2.6. VAT Registration Number T

27. The names of all directors { trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if appticable,

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? [ YEST [NO |

2.8.1.1f so, furnish the following particutars:
Name of person / director / trustee { shareholder/ member: ..
Narne of state instifution at which you or the person connected to the bldder |s employed ....................................................................

Paosition occupied in the state institution: . . ...Any other parficulars:...
2.8.2. ifyou are presently employed by the state d|d you obta;n the approprrate authority fo undertake remunerahve work outS|de emp%oyment
in the public sector? YES
2.82.1. Ifyes, did you attach proof of such authority to the quote docurnent? _.m.
{Note: Failure to submif proof of such authority, where applicable, may resulf in the disqualilication of the quote.)
2.8.2.2. If no, furnish reasons for non-submission of such proof; .. .
2.9. Did you or your spouse, or any of the company's directors .’trustees I shareholders i members or the|r spouses conduct business with the

state in the previous twelve months? YES | [NO]
2.91. I so, furnish particulars:...
2.10. Do you, or any person connected wrth the b|dder have any retatlonshlp (famlly, frlend other) w1th a person employed by the state and wh
may be involved with the evaluation and or adjudication of this quote? YES | TNO]
2.10.1. If so, fumnish particulars:...
2.11. Are you, or any person connected wrth the b|dder aware of any relallonshlp (famtly fnend 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. if so, furnish particulars.. ., .-
2.12. Do you or any of the dlrectorsl trustees l shareholders I members of the company have any mterest in any other related companies whether
or not they are bidding for this contract? ] YES | [ NO|
2121, 1F 50, fUrNISh PAMCUIAIS ... s cee ettt e ses st sttt e et ree b s e

=}

3. Full details of directors / frustees / members / sharehoiders.

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 UNDERSIGNED (NAME). .......cciitiiiiiini e s isit s vseeen e aeas 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.

Name of bidder Signatwe Postion Date

"State” means -

a) any national or provincial department, national or provincial pubfic enfity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management ~ d)  national Assembly or the national Councif of provinces; or
Act, 1999 {Act No, 1 of 1993); @) Parliament.

b)  anymunicipality or municipal entity;

3harehelder” 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 enferprise,

" blood relationship, may.make an offer or offers in terms of this invitation to quote (includes & price quotation, advertised competilive quote, .=~ .-+~




