heaith
PREONWGE OF KWATITLY NATAL

Quotation Advert

Opening Date:

Closing Data:

Cloaing Tims:

INSTITUTION DETAILS

Inatitution Name:

Province:

Department or Entity:

Division or saction:

Place where goods / services Is required

Date Submitted

ITEM CATEGORY AND DETAILS
Quotation Numbar:

item Catsgory:

Itern Description:

Quantity (if supplies)

20190503

(20190510

11:00

IHead Office Quotations — . ™
KwaZuhy-Natal
Depariment of Health

Cantral Supply Chain Management

'SCM Chief Direclors Office

j20190502 —

ZNQ: .
{051/19/20-H

lGoods

To ;upply and deliver Bar fridge, electronic microwave, cordiess kettie

¥

i

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Data :
Time:

Venus:

QUOTES CAN BE COLLECTED FROM:

QUGCTES SHOULD BE DELIVERED TO:

Isetect.
i

H

- —

|

i

mw-kznhéa‘l‘th.gﬂv.la o ) 3

fabu Ndlavu street, Oid boys model buliding, Queotation Box or e'maiIME

ztn Hayden.Cupido@kznheaith.goy.za i

P

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TOQ;

Name:
Emai:

Contact Number:

ii}l__qlwazi Mthembu

{nol kenheaith gov.za ' - o g




Supply Chain Management - AdvertQuote

033-8158407

Finance Managar N TR HL}\ m = L‘D S —

§
Finance Manager Signature: Y\ Q @

No late quotes will be gonsidared

T3 subme | { save | save ss.. | [ Close | ¢ print Preview




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DEPARTMENT OF HEALTH: CENTRAL SCM et .
DATE ADVERTISED: 93052019, ... FACSIMILE NUMBER: .................. .
ENQUIRIES MAY BE DIRECTED TO: TRACGY GOLESTONE ... voravreriies CONTACT NUMBER: 033:8198303, " i)

PHYSICAL ADDRESS: 310 JABU NDLOVU STREET, SCM OFFICES, PIETERMARITZBURG, 3201

ZNQ NUMBER: 0814813HT .. CLOSING DATE: A005/2019... 121, .CLOSING TIME: 11:00

DESCRIPTION T, SUPPLY AND DELIVER BAR FRIDGE, ELECTRONIC MICROWAVE, CORDLESSKETTLE

........ PRI P L R TR T T B e R T e L R P R P T PR R T P PR PP R T PR TP T I PP

THE FOLLOWING PARTICULARS MUST BE FURNISHED {FAILURE TO DO 3O WILL RESULT IN YOUR CFFER 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 ferms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:
UNIQUE REGISTRATION REFERENCE: | || 1 T T [T T ]
HEEEEEEEEEEEEEEEN
item | Quantity | Description Brand & model | Country of | Price
No manufacture | R c
Ta supply and dellver
1 1 130l Bar Refrigerator {Sliver)
2 1 32L Electronic Microwave (Metallic/ Silver)
3 1 1.7L Cordless Kettle (Stainless Stesl)

Hand Deliver : 310 Jabu Ndlovu street, SCM Offices, Quotation Tender
Box, Praof of CSD summary with banking delails, Tax Clearance

Corlificate must be attached OR amail to

Nomonde.Ngidi@kznhealth.gov.za or Hayden.Cupido@kznhesith.gov.za
VALUE ADDED TAX {Only if VAT Vendaor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does this offer comply with the specification? State delivery period e.g. E.g. 1day, Tweek |
Is the price fim? All delivery costs must be included in the quote price
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1. The instiution is under no obligation to accept the lowest or any quote. 18, inthe event lhat the tax compliance status has failed on CSD, it is the suppliers’
2. The price quoled must includa VAT (if VAT vendor). . responsibilily to provide a SARS pin in order for tha instiution io validate the lax
3. The department r:serves the fight lo evaluate all quotations excluding VAT as soma compliance status of the suppier.
Bidders may not ba VAT vendors. I3 :
4, The Bidder must ensure the correctness & valldily of quote: that the price(s), rate(s) & 17. Tha. sufp:ﬁ;.ﬂa" |nda|rn:1|l'y [h;': ?N Dapa:ln;ent‘nf Ffa'éh (akritha p l:’mr:a.s??' "
preference quoted cover ail for the workdler (s) & accept that any misfakes regarding against all third-party claima of infingement of patent, irademark, or industriat design
the price {3) & calculalions will be at the Bidder's risk rights arising I'I'D.m usa of the goods or any part thereof by the purchaser, . .
6, The Bidder must accept full respansibifity for the proper execution & fulfilmentaf all 18, if the supplier fails lo deliver any or afl of the goods or to perform tha servicos within
obligations conditions devolving on under this agreement, as the Principat () liable the peried{s) specified in the contract, the purchaser shall, without prejudice loils
for the due fulfilment of this contract. qther remedies undey the coniract, deducl from the candract price, as a panalty, a sum

8. This quotation will be evaluated specification & cormeciness of information. calculated on the defivered price of the delayed goods or unperformed services using
7. Only offers that comply with or greater than specification will be considered. the curent prime interest rate caleulated for sach day of the delay untl aclual delivery
g- Late quotes will not be considered. or performance. Tha purchaser may also consider terminallon of the contract.
4

. All products supplled must be valld for a minimum peried of six months. 19. The . N
s . N . . purchaser, may terminate this contract in whole or in part if the suppiier fafls to
0. A Bidder not registared an the Central Suppliers Database or verification has failed deiiver any ar all of the goods wilhin Ihe peiod(s) spacified In the contract fefs to

will not be considered,

11, All defivery costs must be included in the quate price, for delivery at the prescribed pertorm any other obfigation(s) under the contract; ar has engaged in corrupt o
destination, fraudutent praclices in competing for or in execuling the centract.

12, Only firn prices will be accepted. Such pricas must remain firm for the contract 20. The purchaser may procure, upon such lerms and in such manner as it deams
period. Non-firm pricas (including rates of exchange variations) will not be considared. appropriate, goods, warks or services similar to those undelivared, and the supplier

13. In casas where differant delivary points influence the pricing, a separate pricing shal{ be liabla to the purchaser for any axcess costs for such simiiar goods, works or
schadule must be submilled for each defivery paint, servicas.

14. | samples / compulgory sile inspection / briefing session are required, the suppiier will 5,
be informed in due course. .
15. The supplier shalt fumish any informatlon, when requested.

Whera the purchaser terminatas tha contract in whole ar in part, iha purchaser may
decide to impose a resiriction penelty on the suppifer by prohibiting such supplier from
dofng business with tha public sectar for a period not exceading 10 years.

22. inthe evant of a bidder having multiple quotes, only the cheapest accerding to
spacification will ba considered. Furthermore a verification will be dona to identify if
bidders have multipla companias and are quoting {cover-quoting} for this bid. In such
Instances only the cheapest bid aceording to specification 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, adverlised competitive quote,
limited quote or proposal). In view of possible allegations of favouritism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons connected with or related fo them, it is required that the bidder or hisfher authorised representative
declare hisfher position in relation fo the evaluating/adjudicating authority where-
- the bidder is employed by the state; andfor
- the legal person on whose behaif 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 foilowing questionnaire must be completed and submitted with the quote.

2.1. Full Name of bidder/representative...........ccccoeeciinnicennn 24. Company Registration Number: .............c.cocconeeens
2.2, Identity Number: ......cccccooiiiiienninniiimcc e 2.5, Tax Reference Number: ...
2.3. Position occupied in the Company (director, trustee, shareholder®):2.6. VAT Registration Number: ............ e,

2.7. The names of ali directors / trustees / shareholders / members, their individual identity numbers, tax reference numbers and, if applicabie,

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| INO | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder! MEMDEE: ... .o oo vr s asr s vt rs e e srs et e ar e s srr e erees san s

Paosition occupied in the state institution: ..............o i Any other particulars:.........co..ooimer e e
2.8.2. I you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [NO | ]

2.8.2.1. ifyes, did you attach proof of such authority to the quote document?
(Note: Failure fo submif proof of such authorily, where applicable, may resuff in the disquatification of the quote.}
2.8.2.2. i no, furnish reasons for non-submission of SUCH Proof: ... e e e
2.9. Did you or your spouse, or any of the company's directors / frustees / shareholders / members or their spouses conduct business with th
state In the previous twelve months? YES | ] NO |

[3:)

2.10, Do you, or any person connected with the bidder, have any relationship (family, friend, cther) with a person employed by the state and wh
may be invelved with the evaluation and or adjudication of this quote? YES [ [NO|

(=1

B
|

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? [NO | |

2.12. Do you or any of the directors / frustees / sharehclders  members of the company have any interest in any other related companies whethe
or not they are bidding for this contract? | | NO |

=

i
m

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. it is the suppliers' responsibility
to ensure thal their details are up-to-date and verified on CSD, If the Department cannot validate the information on C3D, the quote will
not be considered and passed cver as non-compliant according to National Treasury Instruction Note 4 {a) 2016/17,

4 DECLARATION

1, THE UNDERSIGNED (NAME]J......ccoviriiiiiiniiniiiniiii s s s caiana e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

TACCEPT THAT THE STATE MAY REJECT THE QUOCTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Name of bidder Signature Posion Date

*“Slate” means —

a)  any natione) or provincial departmeni, national or provincial public entity or ¢} provincial fegistature;
constitutional institution within the meaning of the Public Finance Menagamant ~ d) national Assembly or the national Council of pravinces; or
Act, 1999 (Act No. 1 of 1999); e} Parliament :

b)  any municipality or municipal entity;

TShareholder” means a person who owns sheres in the company and is actively involved in the management of the enterprise or business and exsrcises conirel over the enterprise.

]




