health .
e Quotation Advert

. BRIATHGE F FOWAZULA-NATAL

Opening Date: | . - [ 2019-06.06 ) S N
Closing Time: 11:00

INSTITUTION DETAILS

insfitution Name: ‘Head Office Quotations B
Province: KwaZulu-Natal

Department or Entity: Depariment of Health

Divigion or section: Centrat Supply Chain Management

Place where goods / services is required fCorpgra!eServmes

Date Submitted 3 2019-06-05

ITEM CATEGORY AND DETAILS
Quotation Number:

item Category: iGoods

Item Description: To supply and deliver Stitching wire 0.90mm, 20 Gauge {rolis]

Quantity (if supplies) 06 ralls E

COMPULSQRY BRIEFING SESSION / SITE VISIT

Select Type: ‘ iNot Applicable

Date :

Time: i

Venue:

QUOTES CAN BE COLLECTED FROM: www lenhealth.sov.za o
QUOTES SHOULD BE DELIVERED TO: Hayden.Cupida@kznhealth gov.za ar Rachel phiri@kznhealth gov.za

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO;

Name: INolwazi Mthembu

Email: iqolwazi.mthembul@!;;nheéitﬁ.gu\f.zé

Contact Number:



Finance Manager Name: ‘niss L. T Khumalo ‘K

7

" Finance Manager Signature; -

) /
T No fag ﬁiiciteé'wa be considered ", T T T T A e

" B sutimit | i Save | save as... | (B close | 13 Print preview

Prirst 1hie sane '



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUCTE FOR REQUIREMENTS AT:.DERARTMENT OF HEALTH: CENTRAL SCM il i,

FACSIMILE NUMBER: ... o iariid it
.. CONTACT NUMBER .9.%-’1?25?.2.?:9...;; : '

DESCR'PT‘ON TO SUPPLY AND DELIVER STITCH!NG WIRE:O 50mm 20 GAUGE(ROLL}

“THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TODO 50 WILL RESULT N 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: |

HEEN

L1 | N I O O O
HENENEEEEEE

ltern | Quantity | Description
No

Brand & model | Country of | Price
manufacture | R ¢

1 6 Rells To supply and defiver Stitching Wire 0.90mm , 20 Gauge (rolls}

Hand Deliver : 310 Jabu Ndlavu street, SCM Offices, Quotation Tender

Box. Proaf of CSD sumimary with banking details, Tax Clearance

Certificate must be altached OR email to

Hayden.Cupide@kznhealth.gov.za or

Rachel.Phiri@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PER!OD 60 Days)

Does this offer comply with the specification?

State delivery period e.g. E.g. 1day, Tweek |

Is the price firm?

All delivery cosis must be included in the quote price

o peoNo m Rl

=

14.
15.

SPECIAL CONTRACT CONDHTIONS OF QUOTATIONS

The institution is under no obiigallon to accept the lowest or any quole. 18.

The price quotad must include VAT (¥ VAT vendor),

The depariment reserves the right to evaluate alt quotalions excluding VAT as soms
Bidders may not be VAT vendors. 17
Tha Bidder must ensure the correctness & validity of quote: that the price(s), rale(s} &
preferance quoted cover alf for the work/fitem (s) & accept that any mistakes regarding
the price (s} & calculations will be at the Bidder's risk

The Bidder must accept full responsibility for the proper execution & fulfilment of all 18

obligations canditions devolving on under this agreement, as the Principal (s) liable

for the due fulfilment of this contract,

This quotallon will be evaluated specification & corectness of infermation.

Only offers that comply with ar grealer than specification will be considared.

Late quotes will not be considered,

All products supplled must be valid for a minimum period of six menths. 19

. A Bidder not registered on the Central Suppliers Daiabase or verification has fajied

will not be consldered.

. Alt delivery cosls must be included in the quote prica, for delivery at the prescribed

destinaticn.

. Only firm prices will be accepted. Such prices must remain firm for the conlract 20.

13.

period, Non-fimn prices {including rates of exchange variations) will not be considered.
In cases where different delivery points influence the pricing, e separate pricing
schedule must be submitted for each delivery point,

If samples / compulsory site inspectlion / briefing session are required, the suppller will o

be informed in dua course.
The supptlier shall fumish any information, when requested.

22,

In the event thet the tax compliance status has falled on CSD, i Is the suppliers’
responsibility to provida a SARS pin in order for the Institution to validate the fax
campliance siatus of the supplier.

. The suppller shall indemnify the KZN Deparimant of Health {(ake the purchaser)

against all third-party claims of infiingernent of patant, trademark, or industrial design
rights arising from use of the goods or any part thereof by the purchaser,

if tha supplier fails to deliver any or ali of tha goods or to perform the services within
lhe period(s) specified in the contract, the purchaser shall, without prajudice to its
other remedies under the contract, deduct from the contract price, as a penally, a sum
calculated on the delivared price of the delayed goods or unperformed services using
|he current prime interest rate calculated for aach day of the delay until actual delivery
of performence. The purchaser may also considar termination of the contract.

. The purchaser, may lerminate this cantrect in whele or in part if the supplier fails io

daliver any ar all of the goods within the peried(s) specified in the contract fails 1o
parform aay other obligation(s) under the contract; or has engaged in corrupt or
fraudulent practices in competing for or in executing the contract.

The purchaser may procure, upon such terms and in such manner as it deems
appropriate, goods, works or servicas simitar to those undelivered, and tha supplier
shall be liabla to the purchaser for any excess coals for such similar goods, works or
services,

Where the purchaser ferminates the contrect in whole or in part, the purchaser mey
decide Lo impose a restiiction penalty on the supplier by prohibiling such suppiier from
doing business with the public sector for a period not exceeding 10 years.

tn the event of a bidder having muitiple quoies, only the cheapest acconding to
specification will be consilered. Furthermore a verification will be done to idenlty if
bidders have mulliple companies and are quoting (cover-quoting) for this hid, {n such
instances only the cheapest bid according to specificalion will be considered,




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 compeiitive quote, .-
limited quote or proposal). In view of possrble aliegatlons of favouritism, should the resulting quote, or part thereof, be awarded o persons
17 employed by the ‘state, or fo persons connected with or related to them, it is required that the bldder or hrs!her authonsed representatwef*f
'declare his/her position in refation to the evaiuatmgladjudlcatlng authonty where- """

“{he bidder is employed by the state; andfor." ST
o the legal person on whose behalf the blddlng ‘document is signed, has a relattonshlp with personsla person who arefls mvot\red 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!representati\re 24, Company Regisiration Number: ...........c.ceceviiiine
2.2 Identity Number: , o . 2.5, Tax Reference Number: ............ eeernen
2.3. Position occupled in the Company (d|rector trustee shareho!derz) 2.6. VAT Registration Number .....................................

2.7. The names of all directors / frustees [ shareholders f 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 state?  YES | [NO T |

2.8.1.1f s, furnish the following particulars;
Name of person / direclor / trustee / shareholder! MEBMBEE: ..o oo e e
Name of state institution at which you or the person connected to the bidder is employed:...

Pasition occupied in the state institution: . . ...Any other partrculars et e
2.8.2. Ifyou are presently employed by the state d|d you obtam the appropnate authority to undertake remuneratwe work outsrde employment
in the public sector? YES | [NO] |

2.8.2.1. lfyes, did you attach proof of such authority to the quote document?

{Nofe; Failure fo submif proof of such authorify, where applicable may resulf in the disqualification of the guote.!

2.8.2.2. I[f no, furnish reasons for non-submission of such proof; ..

2.9. Did you or your spouse, or any of the company’s directors / trustees / sharehotders I members or thelr spouses conduct busrn ess with the
state in the previous twelve months?

2.9.1. If so, furnish particulars:...

2.10. Do you, or any person connected wrth the brdder have any relatronshlp (famlly, fnend other) wrth a person employed by the state and who
may be involved with the evaluation and or adjudlcahon of this quote? [YES [ [NOT ]

2.10.1. If so, fumish particulars:... .

2.11. Are you, or any person connected wﬂh the bldder aware of any retatronsh|p (famlly, frtend 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? PYES | [NOT ]

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the dtrectors l trustees l shareholders I members of the company have any mterest in any other related companies w hether
or not they are bidding for this contract? YES

2,121, 150, fUrniSh PATICUIAIS.. ..o vttt s st st e ses s sens e s

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
fo ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on CSD, the quote wilt
not be considered and passed over as non-compliant according to National Treasury Instruction Note 4 (a) 2016/17.

4 DECLARATION

[, THE UNDERSIGNED (NAME). .......ciianiittiiaiiinimsiiarammsrrrniriaims s sanns CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

L ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Position Date

“State” means -

a) any national or provincial department, national or provincial public entity or ¢}  provincial legistature;
constilutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1989 (Act No. 1 of 1999); e) Paliament

b)  anymunicipality or municipal entity;

Sharahclder” means a person who owns shares in the company and is actively involved in the management of the entemprise or business and exercises control aver the enterprise.

[y %]




