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) KWAZULU-NATAL PROVINCE
RERUBIC OF SOUTH AFRICA Quotation Advert
Opening Date: 2021-08-18 o)
Closing Date: 2021-08-24 al
Closing Time: 11:00
INSTITUTION DETAILS
Institution Name: Grey's hospital v
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods / services is required Grey's Hospital
Date Submitted 2021-08-18
ITEM CATEGORY AND DETAILS
Quotation Number: ZNQ:
GRS 579/05/21(A)
Item Category: Goods v
Item Description: FSU STATER FOR FLUORESCENT TUBES 4-80W 220-240V (FOR 4 -5FT
TUBING) PHILIPS "510" ONLY.
Quantity (if supplies) 3000 UNITS
COMPULSORY BRIEFING SESSION / SITE VISIT
Select Type: Not Applicable v
Date :
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: DEPARTMENTAL WEBSITE
QUOTES SHOULD BE DELIVERED TO: GREY'S TENDER BOX
ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Name: PEARL M50MI
Email: NO EMAIL
Contact Number: 033 897 3482
Finance Manager Name:
Finance Manager Signature:
No late qulteé will be considered
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STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: SR Y S HO P Tl e et veseesesssestsese esssss s sessessssase st ses s eessen e seen

DATE ADVERTISED:...... .. FACSIMILE NUMBER: 9338873008 e  EMAILY oo s e cer et seneres s e nesseenesvesens s enseen

ENQUIRIES MAY BE DIRECTED TO: L o A TN T e veecvesesssseees CONTACT NUMBER: .veov e

PHY Sl AL ADDRE S S: | F B D B et sereteies s ene e res s aes o4 2n o428 e e e+ ee 1o 142 et et e e 222 28 e 420008 e 282 met s en oot ot
ZNG NUMBER: vvccevvvv e ceeevssressanssossissssssmssssssssssssssssnsse CLOSING DATE: oo voseesoeeses e seeeeessveemensscosenesen e ~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)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
| CONTACT NUMBER: FACSIMILE NUMBER:
[ SIGNATURE OF BIDDER: SARS PIN:

i [By signing this document | hereby agree to all terms and conditions]
[ UNIQUE REGISTRATION REFERENCE: |

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

L

[TTTTTTTTTITITTTITT]

| [ T T T T T T TTT]
LTI TTTTTTTITITITT]

Does this offer comply with the specification? [State delivery period e.g. E.g. 1day, Tweek I
s the price firm? JAll delivery costs must be included in the quote price
ltem Quantity Description Brand & model T Country of T Price
No manufacture R <

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1

14
12
13

145
1.6

147

118

1.1¢

12

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instituion is under no obligation to accept the Jowest or any quote.

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

The department reserves the right lo evaluate all quotations excluding VAT as some bidders may not be VAT

vendors,

The bidder must ensure the comectness & validity of quote: that the price{s), rate{s) & preference quoted

cover af for the workfitem (s} & accept that any mistakes regarding the price (s) & calculations will be at the

bidder’s risk.

The biddet must accept full ibiity for the proper %o & fulfiment of all conditions

dwdvmmunderhlsageawnlashﬁmpd(s)ﬁdﬂehheduemlﬂnmldwsmvad.

This quotation will be evaluated & of i

Only offers that comply with or greater than specification will be considered.

Late quotes will not be considered.

Al products supplied must be vahd for a minimum period of six months,

A bidder not registered on the Central Suppliers Database or verification has fafled wil not be considered.

Al defivery costs must be included in the quote price, for defivery at the prescribed destination.

Wirmpnwsﬂbeawephd Sud\pvmmustremanfmlomemvmpenod Non-firm prices
rates of iabions) will not be

hmuﬂmedrﬂamldeiwery pomls influence the pricing, a separate pricing schedule must be submilted

for each dekvery poinl

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

course.
The suppler shall lumish any information, when requested.
I the event thal the tax compliance status has faled on CSD, itis e suppliers’ responsibifity to provide a
SARS pin in order for the institution o validate the tax comphiance status of the supplier.
The supplies shall indemnify the KZN Department of Health (aka the purchaser) against al third-party claims
of infingement of patent, trademark, or industrial design rights arising from use of the goods or any part
thereof by the purchaser.
It the supplier fails ko deliver any or alf of the goods or to perform the services within the period(s) specified in
the contract, the purchaser shall, withoul prejudice to its other remedies under the conract, deduct from the
contract price, as a penatty, 3 sum calculated on the defivered price of the delayed goods or unpesformed
musngﬂnewnmlpnmmlaedralecdwla(edlotead]daydmedelayunnl actual delivery or

The p may al ion of the conlract,
Thep maybtmll\ah‘L ract in whole or in partif the supplier fails lo dediver any or all of the
gmdswnlhin the period(s} specified in the conlract fails to perform any other obllgawn(s) under the contract;
of has engaged in cormupt or fraudulent practices in competing for of in
The purchaser may procure, upon such terms and in such manner as it deems appropriate, goods, works o
senvices similar o hose undefivered, and the supplier shall be able to the purchaser for any excess costs for
such similar goods, works or services,
Where the purchaser terminales the contract in whole or in part, the purchaser may decide 1o impose a

122

34
5

36

rmicﬁonpendtyonIhes:ppierbypmhibhhgwmmppietmddngbusinesswimmewbicsedorbra
not exceeding 10 years.

lnﬂeevmtdamddahmgmuhphqwbsmlymmmm \o specification will be

will be done fo identify if bidders having muliple companies and are

quomg (uwaquobng) hr this bid. In such instances only the cheapest bid according to specification will be

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsistent with or expressly indicated otherwise by the context, the singular shall include the plural
and vice versa and wnhmdsmpotﬁngme masculine gemiershd include the feminine and the neuler.
Under no ci may the quotaty forms be retyped of redrafted, Phdmnpnesome
oniginal bid documentation may be used, but an original signatiure must appear on such

The bidder is advised to check the number of pages and 1o satisfy himself that none are missing or duplicated.
Quotation submitied must be complete in all respects.

Any alleration made by the biddes must be initialled.

Use of comecting Auid is prohibited

Quotation will be opened in public as soon as practicable after the closing time of quotation,

Where practical, prices are made public at the ime of opening quotasions.

1 itis desired lo make more than one offer against any individual em, such offers shoukd be given on a
photocopy of the page in question. Clear indication hereof must be staled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address indicated not later than the dosing time spedified for their receipt,
and in accordance with e directives in the quotation documents.

Each quotation shall be n with the in the quotation documents and shall be
lodged in 2 separate sealed envelope, with the name and address of the bidder, the quotation number and
closing date indicated on the envelope. The envelope shall not contain documents relaing lo any quotation
other than that shown on the envelope. If this provision is not complied with, such quotationsiids may be
rejected as being invalid.

Al quotations received in sedled envelopes with the relevant quotation numbers on the envelopes are kept
unopened in safe custody until the dosing lime of the quotation/bids. Where, however, a quotation is received
open, il shall be sealed. Ifit is received without a quotationtbid number on the envelope, it shalt be opened,
the quotation number ascertained, the envelope sealed and the quotation number writien on the envelope.

A specilic box is provided for the receipt of quotations, and no quotation found in any other box or elsewhere
subsequen lo the closing dale and time of quolation will be considered.
quudaiordbtdsenlﬂuwﬂnbepoﬁmlbewnsderedﬂﬂsmved afler the dlosing date and time

2 andproddpoamgﬂnolbeaocepledaspmdddelwery
Quotation dowmems must not be induded in samples. Such ions may be rejected
as being invahd,




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 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 hisfher authorised representative declare his/her
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 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..........c.....cocovverreueene.. 2.4. Company Registration Number: ....................c.ccoe...

2.2, ldentity NUMbeT: ..o 25. TaxReference Number: ..........ccocoooceviiiiieiviniennas
2.3. Position accupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number:

27. 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. [TICKAPPLICABLE])
28. Are you or any person connected with the bidder presently employed by the state? [YEST [NOT |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / ShareholdeI/ MEIMDEN: ........ccee.iviei v oo es e es e e oo e oo,

Position accupied in the state institution: .................ccccoveecoivieeeeeeeen Any other particulars:............coocovemreeeiieiie i,
28.2. I you are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? YEST T'nO

28.2.1. Ifyes, did you attach proof of such authority to the quote document?
{Note: Failure to submit proof of such authority, where appiicable, may result in the disqualification of the quote.)
2.8.2.2. If no, furnish reasons for NON-SUDMISSION Of SUCK PTOOF: ..........cc.cvovieeeeeeeeceetese e s s ees e ee e s ere e ene s esens
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? .Im.

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

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? [YES| [NOT ]
2111, [ 0, FUMISH PARICUIAMS:. .. ... .eocvees ettt et ettt ree st e e eere s e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other refated companies whether
or not they are bidding for this contract? [YES] [NOT ]

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

N8: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-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

I, THE UNDERSIGNED (NAME).......ciuiiiiiiiiiiiii i e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

f\i;me of bidde.l: o Signature Pasition Date

“State” means —

a)  any national or provincial department, national or provincial public entity or  ¢) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariamenl

b)  any municipality or municipal enlity;

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.



