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Quotation Advert

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods/ servicesis required
Date Submitted

ITEM CATEGORY AND DETAILS

Guotation Numbear:

ltem Category:

Item Description:

Cuantity (if sepplies)
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{Head Office Quotations O 1
KwaZulu-Natal

Department of Health

Central Supply Chain Management
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| Sew'irt':és

'S"ubﬁ]"y; é‘l‘ld“l‘eplacé broken wheels for mortuary body trc!lrevsrétrir’ar'k o
Rynie Mortuary.

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

E Compuléofy Bq"iref'ing Sessiﬁn

T E A —

fi030

Eﬁﬁynle Mort'ua'r'y; o

{www.kznheaith.gav.za

1310 Jabu Ndlovu Street, Old Boys Model Building

|sibuyisetwa Zondi

lsibuylsetwezondi @kmnhealth govza

No late quotes will be considered



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DEPARTMENT OF HEALTH. CENTRAL SCM

FACSIMILE NUMBER: i
i CONTACT NUMBER:

ZNQ NUMBER: 093/19/20:# [0

DESCRIPTION Supply and replace bgoken_whes_ls _for-mprgu_aqf bo_tiy':tr'dll_s;ﬁ

CLOSING DATE: 24/05/2019,

at Par

EECE RN Y )

L HCLOSING TIME: 11:00

k Ryio Moty

| THE FOLLOWING 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: |

LT P TP T T T T T T

N D I B B I AR A
HNEEEENEEEEEEEEN

lfem
No

Quantity | Deseription

Brand & model | Country of | Price

manufacture

1 5 Supply and replace broken wheels for

martuary bedy trelleys at Park Rynie Mertuary.

NB: Specification attached

Gompulsory briefing session:

Date: 22 May 2019

Venue: Park Aynie Mortuary @ 10:30am

Hand Deliver : 310 Jabu Ndlovu strest, SCM Offices, Quotation Tender

Box. Proof of GSD summary with banking details, Tax Clearance

Coertificate must he attached OR emall to

Nomonde Ngidi@kznheatth.gov.za OR

Hayden.Cupide@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIBITY PERIOD 60 Days)

Does this offer comply with the specification?

State delivery period e.9. E.g. 1day, 1week }

Is the price firm?

All delivery costs must be included in the quote price

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The Enstitution is under no obligation to accept the lowest or any quote.

The prica quoted must include VAT (if VAT vendor).

The deputment resetves the right to evaluate alf guotations excluding VAT as some
Bidders may not be VAT vendors.

Eal L ot

prefarence quoted cover alf for the work/item (s) & accept that any misiakes regarding
the price (s) & calculations will be at the Bidder's risk

16.

The Bidder must ensure the correctness & validity of quate: that the price(s}, rale(s} & 17.

In the event that the tax comgliance status has fatled on GSB, it is the suppliors’
responsibility to provide a SARS pin In order for the institution to validate the tax
compliance stafus of the supplier.

Tha supplier shall indemnify the KZN Department of Health (aka the purchaser)
against all third-party claims of infringament of patent, trademarlk, or industrial design
rights arising from use of the goods or any part thereof by the purchaser,

5. The Biddsr must accept full responsibility for the proper exscution & fulfilmsnt of alf  18. If the supplier fails to deliver any or all of the goods or to perform the services within
obligations conditions devoiving on under this agreement, as the Principal (s) liable tha period{s) speclied In the gontract, the purchaser shall, without prejudica to its
for the due fulfiiment of this contract. other remedies under the condract, deduct from the contract price, as a penalty, a sum
6. This quotation will be evaluated specificalion & correctness of Information. calculated on the delivered price of the delayed goods or unperformed services using
7. E)anly oﬁegrs 1?1&3}[ ccringly wnh.gr rgater than specification will be considered. 1he current prime Interest rate calculated for each day of the delay until actual dslivery
g* A"‘Sr‘ggz;: glipglli)e d ?nfj?s?sga?/rae[i < for a minimurm period of six manths or performance. The purchaser may also cansider terminatlon of the contrast,
10. A Biddell; not reg(lislergd on the Central Suppliers Database or vertfication has failed ggl?vzgr:r?;z?l;.ilImoafs;I:‘;rg:gztse\:'?tlrs\i:?Egzﬂrggd\?g)oéi:::iglesﬁg ;:l‘shgosr:tlfﬂiaf;ifﬁ:lﬁ)w
will not be considered. 5 go
11. Al delivery costs must be included in the quote prics, for delivery a1 the prescribed perform any other obligatien(s} under the conlract; ar has engaged In corrupt or
destination. fraudulent practices In competing for or in execuling the contract.
12, Only firm prices will be accepted. Such prices must remain firm for the contract 20, The purchaser may procure, upon such terms and in such manner as it deems
perlod. Non-firm prices (including rates of exchange varlations) wilt not be consldered. appropriate, goods, works or services similar to those undellvered, and the supplier
13. In cases where different delivery points influsnce the pricing, a separats pricing shall be Fable to the purchaser for any excess costs for such similar goods, works or
schedula must be submitied for each dalivery point. } SEIVicas.
4. g:%?&ﬁ:é ?gré’gglgggsse'w inspeciion / briefing session are required, the suppller wilay  wharg the purchaser terminates the contract In whols or In part, the purchaser may
16. The supplier shall furnish any information, when requested. declde to Impose a restriction penalty on the suppler by prohibiting such suppller from

22,

daing business with the public sactor for a period not exceeding 10 yeats.

In the event of a bidder havirg multiple quetes, only the cheapest according to
spacification will be considered. Furthermore a verification will be done 1o identify it
hidders have mulliple companies and are quoting (cover-guoting) for this bid. In such
Instances only the cheapest bid according to specification will be considered.




SBD4
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
bleod relationship, may make an offer or offers in ferms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). In view of possible allegations of favouritisim, 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 histher authorised representative
declare hisfher position in relation fo the evaluating/adjudicafing authority where-
- the bidder is employed by the state; andfor
- 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.

2.1, Full Name of bidder/representative... ..o veereniveiniiiiiien, 2.4, Company Registration Number: .
2.2. |dentity Number: . e 2.5, Tax Reference Number: .
2.3. Position occupied i |n the Company (d;rector trustee shareho]derz) 2.6. VAT Registration Number

2.7. The names of all directors / trustees / sharehalders / 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| INOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director f trusfee / shareholder/ member: .
Name of state institution at which you or the person connected to the bldder rs employed

Position occupied in the state institution: . R ...Any other partlculars
2.8.2. Ifyou are presently employed by the state did you obtaln the approprrate authority to undertake remuneratrve work outs:de em ployrnent
in the public sector? [NO [ ]

2.8.2.1. If yes, did you attach proof of such authority to the quote document?
(MNote: Failure fo submit proof of such authority. where applicable, may resulf in the disqualification of the quote.)

2.8.2.2. I no, funish reasons for non-submission of such proof: ..

2.9, Did you or your spouse, or any of the company's directors ltrustees r' shareholders l members or thelr spouses conduct business with the
state in the previous twelve months? YES| [NOJ |

2.9.1. [fso, furnish particutars....

2.10. Do you, ar any person connected with the b|dder have any relataonshrp (famtly, fr[end other) wrth a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? YES|] [NO[ |

2.10.1. 1190, TUrmish PAMCUIAIS: ... ve. voveecereses i e vt b v s b e b er e e b e rene

2.11. Are you, or any person conhected with the bidder, aware of any relationship (family, friend, other) between any other bidder and any person
employed by the stafe who may be involved with the evaluation and or adjudication of this quote? YES | NOT |

2111, [ s0, furnish PariCUIarS .. ..o vrver s e e e e e e

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? [NO | |
242,71, 1780, Turnish PArCUIAIS, ...\ ovee e sirr e e vree s e err ey e s v s s s rer s e e ea e b st vaa s be s e ars

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

NB: The Department Of Health will validate details of directors / trustees f members / shareholders on CSD. Itis the suppliers’ responsibility
fo ensure that their details are up-fo-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

1, THE UNDERSIGNED (NAME). .....ovviiiiiiinii s caas 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 Signature Position Date

¥State” means —

a}  any national or provincial depariment, national or provincial public enfity or ¢} provincial legislature;
constitutiona! institution within the meaning of the Public Finance Management  d} national Assembly or the national Council of provineas; or
Act. 1999 {Act No. 1 of 1999}; g} Parliament.

b)  any municipality or municipal entity;

*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.




8. health

Y8 Department:
ALY Health
PROVINCE OF KWAZUILLU-NATAL

CHIEF DIRECTORATE:

Replacement of broken wheel mortuary body trolleys at Park Ryne
Forensic Mortuary

ITEM DESCRIPTION MANLU- FIGURE/ QUANTIT | UNIT TOTAL COST
FACTU MODEL Y COST (Excluding VAT)
RER NO.
BOUGHT | PRO- SUB
ouT PRIETARY CONTRAC

1 WEIGHING SCALE

Supply and replace
broken wheels for 6
mortuary body trolleys

R

TOTAL COST BOUGHT OUT ITEMS (A)

TOTAL COST PROPRIETARY ITEMS (B)

TOTAL COST SUB CONTRACT ITEMS (C)
(Attach copy of sub-contractors quote)

Fighting Disease, Fighting Poverty, Giving Hope




