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REPUBLIC OF SOUTH AFRICA Quotation Advert

Opening Date: 2021-07-06 )

Closing Date: 2021-07-13

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 2021-07-06

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ-

GRS926/06/21
ltem Category: Goods v
ltem Description: LUXAFOAM PADDING ADHESIVE- NON PERFORADE, 490MM X 970MM X
3IMM.

Quantity (if supplies) 15 ROLLS PER BOX

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 MSOMI

Email: N NO EMAIL

Contact Number: 033 897 3482

Finance Manager Name: MRS B SON

Finance Manager Signature: /L"‘))r

No late quowl 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 GREYSHOSPTAL
. EMAIL: ...

OATE ADVERTISED...........cco....o...... FACSIMLE NUMBER: .0

ENQUIRIES MAY BE DIRECTED T0: , 4ty chiln depmrtment CONTACT NUMBER: ................

AL ADORESS: TOMNHSIDIEREL e
ZNQ NUMBER: ............ CLOSING DATE: wereee rerenn CLOSING TIME: 11:00

DESCRIPTION..............

NAME & ADDRESS OF BIDDER (FIRM)
“NAME OF fiiDDER: | pAE
"PHYSICAL ADDRESS: - | EMAIC ADDRESS: =— T
“CONTACT NUMBER: FACSIMILE NUMBER: : -
"SIGNATURE OF BIDDER: SARSPIN:
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FmougnﬁqmﬂTloiigfeasncs;t E— = . i It [T _ [T T T
L T T T T T I I T I I I T T T T T I lJE! | T T T 111

this offer comply withthe spacificaton? Biate defvery period e Eg. 1day, Iwoek 1
s lhe price frm? Ndemtsmslbeindudedhlw

I Quantity ] Oescription - “Firand & model Country of Price

No facture R <

|
1

VALUE ADDED TAX @ 15% {Only i VAT Vendor)

e = 0 H VAT Ven ||
hom QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1 Ts:.ﬂ:um«rmcomormmnmns mmmn%nmmgmaw&mmwmmummm

11 Instivetion is undes ﬁﬁmhwhbﬁﬂ 3 peviod enceeding 10

12 Thpizqtn:dmi’;m_ﬂl‘ﬂvnw). ki 12 hq&g-%hwﬁmﬁmmmhmau

13 mmmhmnmlmmVﬁammethAT
vendors,

14 mmmmnmawﬁqumummq.nqsumw
mihhwﬂm(s)lwumy Vstakes regarding the price (5) & cak wil be at he
bidder's ink

i5 mmmmtumhummsmuumsm

F & will be done o W bidders having muliple companies and are
quoling (cover-quoting) ;muhmmmemﬁwhm wilbe
considered

2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THS
QUOTATION,

m‘mml\kwnhﬁm(ﬂi&hhhmdrﬁmu 21 MM&!&UWMMM&W“MMWI‘W&

16 This quotation wil be evahised peci & of ink Mmmnmm:hmnmmumuuummmm

17 QﬁlﬁlumﬂmeMﬂhw 22 Under no i dh may ' 'mhMypeddMMHﬂuup‘sdl\-

18 Lake quotes wil ot be considered. uﬁlwmmhhmqhud.umwwim“nﬂwmm =

19 nmwmhvﬂh-mmdﬁm 23 m“hmndﬂhmdmaﬂblﬂ[mumnrﬁmuw.

110 AWMWmhw&qﬁ:Dﬁbﬂu—" bon has faded will not be consi 24 MWMNMW'.‘M

1.1 uﬁmmmum.uhumm,uu.yaupmw 25 Any ateraion made by the bidder imust be infaled,

142 Mmmﬂhw&ﬁmmwninhhhmnnﬁ,"m&mpﬁc- 26 Use of comacing aid |s prohidited
[ndudng rates of exch 19 vari ) will not be ik 27 wﬂhwhnﬂsm.mﬁudﬁmﬁudm

[Rk] hmmMMMMMMIMMMMhMH 28 anﬁd,wbsnwpﬂclhhdmm
Tor each Gebvary point, 29 uisﬁwumt.mnmmd.m-ymmmdmmuhmm.

i hthemvbays’hhmlhwsuim squired, the suppher will b ink ndue mdumhmmwmmumummmw
course,

1.5 mmuwmwmmw 3 mmmmusmmmbﬂmommnmm

116 hhmmmmmmh—Wmcso,uium'wbma A muuwanmwwmmmmmmhwm
Mﬂhmhhiﬂmnﬂaumwmdh%. whmmm%humm

117 mwmawumwummmwmnimm 32 Each quotalion chall be addressed in accond mce with the drecives e quotalion d and shall bg
diﬁm—ldpmhdaukumddwviﬁ::i&gbwuudugmﬁwmypm mhamwmﬁummmuhmmemmm
thereol by e purchaser. muwmmmmmm-mwﬁmmmmbmm

113 Ih%ﬂhdﬂwwldhmﬂswhnﬁnmﬂhhwﬁmwﬂdh nMMMmhm"ﬁmﬁismmmmquh
umuummmmhhwmwumnwmu rejeciad ag being invalid.
mma:m,am&lﬂmhﬂwﬁwbdhdﬂwm:m 33 ummhmmiﬁummmmmnwnup«
mmummmmwbm‘qanwmmma whmmuudﬁqmdummm-qudhum
puhmﬂ)ep!m:sumq‘“ £ w.nmuhmnnimm:mmmummuhw,

119 Thep , M2y Merminale this hwhdewhpdihnpﬁ-tﬁhdiamywddh ummw,um:umummmumum
mﬁuMs)whhmnl&bmﬂmm(qmnm 34 Awﬁchismhhlﬂdm.wmmmtwmhum
o ged in comup! o K prackces in compeling for of in exoculing the confact, Subscaquent 1o the closing dale and frwe of quotaion Wl ba considered,

120 mmmm‘wmmmhmMmshmm‘mma 35 NoMmthmﬂhammllkmmmdoﬁ\gh-ﬂh
mﬁﬁbmw,ﬂh%“hiﬂebhmbmymmh wtl\emmmmdmﬁqﬂﬂkmnmd%.
such simar goods, works o services, 36 ammummhmhmmmmwmmuw

121 mummmumhmﬁwhmnmmqwnma a5 being ivvahd,



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 compeilitive quote, limited
quote or proposal). In view of passible allegations of favouritism, should the resulting quate, or part thereof, be awarded to persons employed
by the siate, 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-

- lhe bidderis employed by the slate; and/or

- the legal person on whose behalf the bidding document is signed, has a refationship with persons/a person who arefis involved in the
evaluation and or adjudicaion of the quote(s}, or where it is known thal such a relationship exists between the person or persons for or on
whose behalf the declarant ats and persans who are involved with the evaluation and or adjudication of the quote,

2. Inorder o 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 Number; e, 280 Tax Reference Number: ...
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number. .........................

2.7. The names of alf 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 APPLICABLE
28. Are you or any person connecled with the bidder presently employed by the state? [ YEST [NO]

2.8.1.1f s0, fumish the following particulars:
Name of person / director / truslee / shareholder/ member. ............. et e oo e
Name of stale inslitution at which you or the person connected to the bidder is CMPIOYET:.....ooevveeee e
Position occupled in the state institution: ..................... weeseesssn .. AN other particulars.................
28.2. Hyouare presently employed by the state, did you obtain the appropriate authority to undertake remunerative work ou
in the public sector? YES
2.8.21. Ifyes, did you attach proof of such authority to the quote document?
Nole: Failure to submil proof of such a hority, where apolicable, may result in the disqualification of \
2822. ifno, fumish reasons for PO SUDMISSION Of SUCN PIOOF......... st
2.8. 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 | TNOT ]

28.1. If so, fumish pamwlars g
2.10. Do you, or any person connected wilh the bldder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved wilh the evaluation and or adjudication of this quote? | NO |

2.10.1. If so, fumish particulars.............

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 slate who may be involved with the evaluation and or adjudication of this quote?

2.11.1, If so, fumish pamculars

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

2.12.1. )f so, furnish particulars:..........o. oo e e

=
2

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

NB:  The Department Of Health will validate details of directors / trustees I members / sharehoiders on CSD. It is the suppliers’ responsibility
1o 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 o National Treasury Instruction Nole 4 {a) 201617.

4 DECLARATION

I, THE UNDERSIGNED INAME). ... 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 Slgnature Position Date

*State” means -

a)  any naliondl or provincial depariment, national or provincial public enlity or ) provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; o
Act, 1999 {Act No. 1 of 1999); e} PadiamenL.

b)  any municipaliy or mumicipal 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 conlrof over the enterprise.



