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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

032 - 532 3044

.. CONTACT NUMBER:

.' ... CLOSING DATE: ,?.0‘1'9@,/.20.2.1...;,..Q ..... AT CLOSING TIME: 11:00

- THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM) i

DATE: ; , )

NAWE OF BIDDER:

PHYSICAL ADDRESS: EVAIL ADDRESS. BT SEN ‘
GONTAGT NUVBER: FACSIMILE NUMBER: ‘ e R
56 ATURE OF BIDDER,::“ I SARS PIN:

By gnmg this decument ! hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.i i v s ier il

i ’\UNIQUE REGISTRATION REFERENCE: |

I“"l“ '_I]V\I l*lf;l‘»! R R T W

O A N | A ) R R
I O 1 A R |

”“b'iDoes this offer comply wnth the specuf cahon’7

State delivery beriod eg.E.g. 1'day,‘1week

3 [Is the price i f rm? IAll delivery costs must be included in the guote price
j item ol Quantuv‘ ; r‘gescription Brand & model Price
| No! R c
“ o WO TEINIT A L STANDARD ADULT COT BED
ARIISEL R, " 'AS PER ATTACHED SPECIFICATION
Fio
i AAAS SR AT PLEASE ATTACH CSD COPY WITH CSD REG NO.& UNIQUE SUPPLIER NO |
! SBD4 FORMS MUST BE COMPLETED, SIGNED AND ATTACHED PER EACH
QUOTE, SAMFLE OR RELEVANT PROOF OF ACCREDITED SA CERTIFICATE
ol e o | FOR PROVIDING THE SERVICE MAY BE REQUIRED FOR PATIENT'S SAFETY
i /ALUE ADDED TAX@15% (Only f VAT Vendor) T IR ‘
f OTATIO PRICE (VALIDITY PERIOD €0 Days) ‘

PECIAL ONTRACT ONDITIONS OF QUOTATIONS :
msmuuon i under no ubhgallon to accepl the Jowesl or any quote.
C] pnce quoled must include VAT (if VAT yendor).
Ths deparlment reserves the rlghl to evaluate all quotations excluding VAT as some bidders may not be VAT
vendors.
he bndder must ensure (hecofreclrmse & validity of quoterthat the prica(s), rate(s) & preference.quoted
coval' all lor Yha workfllem (s) & accep\ (hal any m\slakes regardlng lhe price (s) & calculations will be at tha
‘blddersidekii; i i wlay [l
| The'bidder must' accepl iull re"]’:onr)blllty for. lhc prnper exccuhon & fulﬁlmmt of all obligations cundmons
devolving an under this agreement, as the Principal (c) iable for the due’ fulﬁlmcnl cf this contract,
1.6+ This guotation will b evaiualed ‘specification & correciness of information,
Only offers that comply with or greater than specification will be con51dered
- Late quotes will not he considered. . "
*All products sopplied mustbe Valid for a minimum penod of six months, i
Ablddor ot regls(erc‘d on !he Central Suppln.r., Database or verification has failed will not be considered,
1Al delwary costs mustbe lncluded in the'quole price, for delivery at the prescribed deslination.
: Onlv ﬁrrn prices will be accepted. Such prices must remain firm for the contract period. Non-firm prices
' (including rates of exchanqa vanalmns) will not be considered.
I cases where d|ﬁerenl dellvery points. |nﬁuence lhe pr\cmg, a °epamte pricing schedule must be subm\ttud
! for éach/defivery pornl
If ,ampleslcompuleory site lnspechon / bneﬁng session are required, the supplier will be informed in due
coyrse.) .
1‘;15 The euppller shall furnish any |nformal|on when requesled
1146 In'the event that the tax compliance status has failed on C8D, it is the suppliers' responsibility to prawde a
il SARS piniin ordér for the institution tovalidate the tax'compliance status of the supplier, " !
1117, The suppher shall indemnify the KZN Department of Heallh (aka the purchaser) against all third-party claims
ol mﬂ'\ngemenl of patent, rademark,’ or industrial design rights arising from use of the goods or any part
" theréaf by Ihe purchaser,
| Ifthe supplier fails o dehve: any.or all of the goods or to perform the ssivices within the period(s) spemfed in
the cénlmcl the: purchaser shall, without prejudice lo its other remedies under the contract, deduct from the |
ice,as a pcnal\y a surh calculaled on the delivered price of the delayed goods or unperformed
Using the clirrent pime infereist rate caloulated for each day of the delay until actual delivery or «
performance. The plirchaser may also consider termination of the conlract,
The purchager, may terminale this contract in whole of in part if he supplier fails {o deliver any or all of the
I géiods within' Ihé period(s) spedified it ifi the'contract fails o peiform any other obligafion(s) under the contract;
or has éngaged | in‘corrupt or fraudulenl practices in.compeling for or in executing the contract,
herpurrhaser may procure, upon such terms and in such manner as it deems appropriale, goods, works or
erwca similar { those undelivered, and the supplier shall be hable to the purchaser for any excess casts for
..uch similar goods, works or selwces
1, 71 Whero 'he purchaser lermlnales lhe contract in'whole or in part, the purchaser may decide lo impose a

1.18

'2. . SPECIAL INSTRUCTIONS AND NOTICE“ TO SUPPL LQS RF(‘ARDING THE COMPLET|0N OF TH!S

restriction penalty.on l”m ,upphu by prohibling such supplier from dmnq bur.l
period not exceading 10 years,

1.22 In the svent of a bidder having mulliple quotes, only (he cheapest accol dlnq to speclﬁcallon will be
considered. Furthermore a verification will be done o identify if bidders having multiple companies and are ¢
quoting (cover- quutlng) for this bid. In such nstances on!ylno IhLde”[ bid accordmg lo spacn’catmn will be: i :
considered | w i it i 3

QUOTATION.
2.1 Unless inconsistent with or express| ly indicated otherwise by the context, Ihc mgu!ar shall |ncludelhe plura\
and vice versa and with words importing the masculine gender shall inélude the feminine and the nedter:
2.2 Under no circumstances whatsoever may the quotation/id forms be m(ypcd of redrafted. Pholocnm* of the|
 original bid ducumanlanon may be used, but an original signature musl appear on such photocopies. |
23 The bidder is advised to check the number of pages and lo satisfy h»msclrlhd none are mis: smg or duphcaled
24 Quolation submilted musl be complete in all respec b i 4 i i
25 Any alteration made by the bidder must bel[nitialled R IR R i AR
2.8 Use of correcting fluid is prohibited
2.7 Quotation will be opened in public s scon
28 Where practical, prices are made publi
28 Ifitis desired to make more than one
pholocopy of the page in question. Clear ind

aclicable after tha closing UmF of quolatlon

urm of opening quotaions! g

st any individual item, sbch offers should 'be giver on &
on thereof must be stated on the schedules attached.

3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS 4 !
3.1 Quotation shall be lodged at the address indicaled not lster than the closing time ppeclﬁed for helr rerexp(
and’ii accordance with the directives in the guetation documents, # T
3.2 Each quotation shall be addressed in accoidance with the direclives in lhe quolation documents and shall be
lodged In 2 separate sealed envelope, wilh the name and address of Ihe bidder, the quotation number and |
closing dale indicated on the envelope. The e
other than that shown on the en\.elope If his provision is not comphx,d thh such quolzhnnslblds may Du
rejecled as belng invalid..
3.3 Al quotations received in sealed envelopes wilh the rele vanlquutallcn numbu onthe' anvelomus& ekcp\
unopened in safe custody until the closing ime of the qu tion/oids, Where, howaw,r aquotalion | mu‘elvﬂd
open, it shall ba sealed. If it is received without a quotation/sid number on the &nvélope, it shall be openad,
the quotation number accertained, lhe envelope sealed and the quuta!xon numbér written on the enve!op& :
34 Aspecific box is providad for' the receipt of quatalions, and no ‘guolalion found in wny olher box 0| el awheru \
subsaquent lo the closing dale and time of quatation will be considered. .
35 No quolahonlbld sent Ihroligh the post will be consideres d after lhe closmg date and i
slipulated in the. quotation doctimentation, en proof of posting not be accepled as proo'nf delivey
36 Quotation documents must not be mcludnd in packages containing ,,.\mple= Such quutauone may be rmema
as being invalid,

all not contain documents relating o any quolahon 57 L




_heailth
¥ Department:

Health ‘
PROVINCE OF KWAZULU- NArAL

' Physucai Address P100 Mam road Ndwedwe Central 4342
| . Postal Address: Private Bag X 528, Ndwedwe, 4342 y
i Tet 032 532 3048 Fax; 032 532 3628 Emait; kenneth ngtdl@kznhea th gov za

SPECIFICATION - Adult cot bed

;‘Welded mesh mattress base mounted 2x125mm swwet castors and
' 2x125mm locking castors

Easy sliding drop down cot sides with self-lockmg system at top posmo 1
_equal height head, feet ends and cot sides \ i

;_*'!Mlld steel epoxy powder coated finish approx;mate dn"ners:on |
2000 x. 915 X 600mm to mattress seat and 1220mm to top head and feet

' "'uMnyango Wezempilb. Departement van Gésohdjheid

 Fighting Disease, Fighting Poverty, Giving Hope
‘ 1 1




 DECLARATION OF INTEREST .

e 1. Any |‘¢'ga‘i ﬁér‘sbﬁ; including persons employéd by the state", or persons having a kinship with persons employed by the state, including ablood

SBD4

( i‘r»'a"latibnship,‘ 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 his/her authorised representative declare his/he( i ‘

,‘”-fjr_fn‘ position in relation to the evaluating/adjudicating authority where-
- the bidder is employed by the state; and/or ‘

) “the legal person on whose behalf the bidding document is signed, has a relationship with perscnsia person who' arelis inyolved‘in the o,

‘evaluation and or adjudication of the quote(s), o 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. Inorderto give effect to the above, the following questionnaire mustbe completed and submitted with the quote.

21, FullName of bidderlrepresentative.................. | BRSNS © 2.4, Company Registration Number: ............. il

1225 1dentity NUMDER [ttt b b 2.5. TaxReference Number: ...
. 2.3 Position occupied in the Company (director, trustee, shareholder?).2.6. VAT Registration NUMDEr: ........ooooiivivieirinins

/71'2.8. " Are you or any person connected with the bidder presently employed by the state?
- 2.8.1.lf so, furnish the following particulars: ‘ ‘
- Name of person / director / trustee / shareholder/ TTIEITIDET: i ovveiberresheressbteresrionsereiannsesbarssbnosesalloenushoesionenbos tpgedosbnetssubaiossthond
1 Name of state institution at which you or the person connected to the bidder is employed:.. /.o AN
" Posftion occupied in the state INSHIUHON: ....ocooooiivvimiirnons s Any other particulars: e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work
g ke the public sectar? . : N1l e i, Lihid ‘
102821, Ifyes, did you attach proof of such authority to the quote document?
. (Note: Failure to submit proof of such authority. where applicable. may result in the disqualification of the quote.) Lot
2822 Ifno, furnish reasons for non-submission of SUCH PrOOF. ..ol e B S L, i
Ay  Did you-or your“SpOHSe, or any of the company’s directors / trustees | shareholders / members or their spouses conduct business with
L Vstate in the previous twelve months? { Gtk SRR TR N ‘ Y
2.9.1. - If so, furnish particulars: ; ; '

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed

may be involved with the evaliation and or adjudication of this quote? ‘ ‘ TYEST [NOT ]
2.10.1. If so, fumish particulars:............. ORI | KR e O e Lot TR, B i ] T
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
4 employed by the state who may be involved with the evaluation and or adjudication of this quote? o -' AL
e 241,180, furnishparticulars:........ ki e sl R VIR e R TR MR o BRI

 or ot they are bidding for this contract? : ‘
nish particlarsi.......ivuuiscivec.: i) S STONNG Livs MU Rt e L o
i LU PTL ) !

ull details of directors | 'tl?usf_ées I members | ,shéfréholdefé.

T A

" ot be considered and passed over as nor-compliant according to National Treasury Instruction Note 4 (a) 2016/17." .

D/IN PARAGRAPHS 2.

OVE TO BE FALSE. .
 Nameofbider . . . Sgnatre T aPostion . e sk ]

“State" means— || |
a) any. national or provincial department, national or provincial public entity or ¢}  provincial legislature;

.. constitutional insitution within. the meaning of the Public Finance Management. . d)  national Agsembly or the nationel Council of provinces; ph VL s b
Act, 1999 (Act No. 1 of 1999); ‘ e) Parliament. ; ; i

b) . any municipality or municipal entity;"

WER o B

- 212.Doyouor any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whet

o ensure that their detals are up-to-date and verified on CSD, f the Department cannof validate the information on CSD, the quote

AT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION 1

S al‘:“direc‘tois/‘trustees/ shareholders / members, their individual identity numbers, tax reference numbers and, if apblig,ablé, : W
./ persal numbers must be indicated in paragraph 3 below. ‘ * [TICK APPLICABLE] - '+

CLYESTTNO T
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*NB: The Department O Health wil validate details of directors | trustees | members | shareholders on CSD. Itis the suppliers’ responsibilty -
y will :

S TR R GO R N R CERTIFY THAT THE INFORMATION T

\eans a person who owns shares in the company and is actively involved in the management of the enterprise of business and exercises control over the enterprise, « |




