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7 5 KWAZULU-NATAL PROVINCE
HEmSBIIC OF SOUTH AFRICA Quotation Advert
Opening Date: 2020-12-01
Closing Date: 2020-12-08 B
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Grey's hospital
Province: KwaZulu-Natal

Department or Entity: Department of Heailh

Division or section: Central Supply Chain Management

Place where goods / services is required Theatre

Date Submitted 2020-12-01

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:
3015/11/20- GRH
item Category: Goods
Item Description: Hypochlorite and Hypochlorus acid solution S L bottle
Quantity (if supplies) 20 bottles
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicable
Date : '
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: attached
QUOTES SHOULD BE DELIVERED TO: Greys Hospital Tender Box
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: Pearl Msomi
Email: o T
Contact Number: 033 -897 3751

Finance Manager Name: ?:rs B.G.Anderson

Finance Manager Signature:

Tt

No late quotes will be considered

http://portal. kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 2020/12/01



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

+eeseeeneer. CONTACT NUMBER:

CLOSING DATE:

........................................... CLOSING TIME: 11:00
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NAME & ADDRESS OF BIDDER (FIRM)

"NAME OF BIDDER:

DATE: ~
PHYSICAL ADDRESS: T I'twaiApoREss T o
| CONTACT NUMBER: — FACSIMILE NUMBER: T
[ SIGNATURE OF BIDDER: = e SARS PIN: -

_[By signing this document | hereby agree to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION {CSD) NO.; !

"UNIQUE REGISTRATION REFERENCE, 1
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late delivery period e.g. E.g. 1day, 1week |

'Does this offer comply with the specification?

All delivery costs must be included in the quote price

Is the price fim?
[ltem | Quantity Description
No

i
]
_Rme__rct

Brand & model Country of

manufacture

VALUE ADDED TAX @ 15% (Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

1.1 Theh:ilhismdumnhigaﬁmm the lowest or any quote,

1.2 ﬂ\epricuqlmdnuslindudevATﬁfVAdeor),

1.3 The department reserves the fight lo evahuate al quotations excuding VAT as some bidders may not be VAT
vendors.
Thsbiddanuslensurnﬂ':ewmmess&vdidtyolquoh:halhprice(s),ra(a[s)&pmferumqmled
uwualbfhawmm(s)&mﬂmumynisld(umga\ilgmepﬁu(s)&calujaimswilbualha
bidder’s risk,

The bidder must accept ful respansibility for the proper execirtion & fulfiment of ol obligations conditions
dcvdui.gmundevIhislgeemem.ashaﬁindpd(s)iabkhrhedueﬁlﬁinmtomismnhd.

This quotation will be eval ification & of informati
Moﬁnl\dwmplywihug;alerhmspedﬁcaﬁmwibewﬁdued.

Late quotes will not be considered.

Alpmdudsswpiednmbevdidbranﬂimumpuiodofsixmmhs.

110 Abiddumtr:g‘slndmme&md&mmbdabaseuwﬁcaionhslaﬂedwmmlbemnsidaed.

iabions) will nol be considerad,
1.43 hmsmediﬂmldgvuypohlsﬂuuuhpridng,asepaﬂe pricing schedule must be submilted
for ach delivery poinl,

1 samples / compulsory site inspection / briefing session are required, the supplier will be informed in due

oourse,
5 Thesnppiuﬁdimishalyhlmnaﬁm,whmrequesbd
hhemlrha(mIaxcompimdahshslﬁedmCSD.itishwppius'responsvh’ityloprwidea
SARSpinhudulurtheir-siMmhvddalehelaxmplimshhsoflhewppiu.
The supplier shall indemnify the KZN Oepartment of Health (aka the purchaser) against all thrd-parly claims
ol niingement of patent, rademark, or industrial design rights arising rom use of the goods of any pat
thereof by the purchaser.
HloeswiulaisbdelivevmyatdolhegoodsurlopuhmhsuviuswihinMepuind(s)spediedin
hmmhwﬁm“.mmbkmmmhmvudedudinmlhe
wnhdprie:,aupendty.ammcdwlatedmludaﬁvuedpri:edhddayedgoodsawwhmd
suvinssus‘nghewrrenlptimelﬂetuslrul:daﬂedioreadadayomaddayunﬁladualdeivuyor
pelfamThepurd\asumaydsoomsiderlenmaimdhwﬁad.
Thepudma.mayluminaleﬂ\ismnttadinwhdearhpaﬂilmeswpiulakloddiv:rmynralnllhe
goods within the period(s) specified in the conbract falls o perform any other obligation(s) under the contract;
o has engaged in comupt or frauduk practices in competing for or in i
Thewmasumayplowre.q)mmmwinmdnmmasﬂdwnsappmpria(e,goods,wuksnr
suvicesu’nialnihosamdeﬁvund.andIhe:.ppiershalbeiablehmepudnasuforanyewessmsisfar
such similar goods, works or services.
Wnanlnpm:haser(etmhalﬁlheeonhathuleorinpathewmasermaydeddehimposea

resbiction penalty on the supplier by prohibiing such wpﬁuiundoi\gwﬁ\essﬁmﬂlewﬂicsechrkxa
period not exceading 10 years.

1.22 In 'hel’venlofabidderhaving muliple quotes, only the cheapest according lo specification will be
consideted. Furthermore & veriicaion will be done loidenﬁfyﬂbidda:hadnqmdﬂplewmaiesaﬂm
Quating (cover-quoting) for this bid. In such hslaﬂusodyhedleapeslhidmding to specification will be
considerad

2. SPECIALINSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION,
Unbesss inconsislent with o expressly indi ise by the conlext, the singuiar shall indude the phral
andvicavusamdﬁhmdshwinghemanﬁnqmdashalhdmmulumwhnwu.
Under no ci vh may the B "lmmbere(ypedorredraﬂed.molomﬁesdhe
original bid documentation may be used, but an original signature must appear on such photocopies,
Thebidderisld\n'sedhd)ed(hemnbero(pagesmdmsaidylinseuhatnonemmisshgudupica(ed.
Quo!dimslxriﬂedmstbemplelahalrespeds.

Mydleraﬁonmadebymbiddermuslbeiniﬁaled.

Use of comecting fluid i prohibited
Quoldionvibeopmedhwuicassomaspradicdﬂalﬂuthedo@qﬁneoiquohﬁm.
Whaepudcd,prioesnmademuicaheﬁmolnperivgwouma
Hitisdesirudlnmd(errmlhmmo«uug&'tslmyindividualiun,wd\nﬂusﬂmddbcg‘mma
phobeopydhepagohmmmuhduﬁmmereofnustbeslaiedmhesd\emlesauadmd.

d oth

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quolation shall be kdged 2l the address indicated notlater than the dosing Eme specified for their receipl,
s,

3.2

nhuﬂ\mh&dwmonbeawelopu.ﬁlﬁspmﬁsbnismlwrﬂedwih,mmquolaimslbidsmaybe
rejected as being invakid,
Al quot received in sealed dop m‘ﬁ\hrelevanlqudaimunbasmhuwdopsnkep(
unopened in safe cusiody unl the dosing time of the quotationbids. Where, howeves, a quotation is received
npen,ilﬂldbessded.Hﬁismedvedwihwtaquo(imﬁdmnbumhmvdopa,ilmdbenpund,
mequoﬁmmmw.humbpesededwhwotaﬁmnunbawmmhemvdope.
Aq)edicboxisptmdedlnrhrweipwlqudaﬁms.mquuolaimiundhmyoherbuxorelsﬂhem
subsequent to the dosing date and me of quotation will be considered.
quuohionloidnenllfmuylmepnﬂwibemsideredﬂilisrweivedamrﬂwdndngdalamdﬁm
sﬁpulahdin|hequolaﬁmdomnemal'on,mdprodu{pnsﬁngwlmtbempledaspmmddeivery.
Ouulaﬁmdowmn!snmﬂnotbehndudedin kag ining samples. Such i

as being invalid.

a3

34
35
386




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 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 to them, it is required that the bidder or histher authorised representative declare his/her
position in relation to the evaluating/adjudicating authority where-

- thebidder 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. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quote,

2.1. Full Name of bidder/representative............................._ 24. Company Registration Number: .........................
2.2, Identity NUMbET: ..........ooovooeoeoroeenesoo 2.5. Tax Reference Number: ...

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

employee / persal numbers must be indicated in paragraph 3 below. {TICK APPLICABLF]
2.8. Are you or any person connected with the bidder presently employed by the state? .m.

2.8.1.1f so, furnish the following particulars:
name of porson / ditector / trustee / SharehOlder! MEmber: ...........co.vsccoorooo
Name of state institution at which you or the person connecled to the bidder is employed:.......... e
Position occupied in the state insfitution: ......................... Any other particulars:.................oooccoercoioi

2.8.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment

in the public sector? YEST [NO ]
2.8.21. lIfyes, did you attach proof of such authority to the quote document?
{Note: Failure to submif proof of such authority, where applicable, may result in the disqualification of the quots.)

2.8.22. fno, fumish reasons for non-submission of SUCH PIOOR. ...ocooo e

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| [NOT ]

=9
g
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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 quote? .

2.11. Are you, or any person connected with the bidder, aware of any relationship {family, friend, other) between any other bidder and any pe
employed by the state who may be invalved with the evaluation and or adjudication of this quote? .m.

17}
o
3

or not they are bidding for this contract? YES
212.1. 1f 0, furnish particulars:... ...........c.cceevvvvvooeroeneo oo

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on C8D. Itis the suppliers’ responsibility
1o ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information on C8D, 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). ... 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 department, national or provincial public entity or ¢} provincial legisiature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Acl, 1999 (Act No. 1 of 19899); e) 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,



