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oS AZUHUL-MATAL PﬂOViNE?
HEALTH :
AEFURLIC OF SOUTH AFRICA Quotation Advert

Opening Date: 0210303
Closing Date: 20214')3-09 h
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Head Office Quotations ¥
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods / services is required COE:C S

Date Submitted 20210301 _ )

ITEM CATEGORY AND DETAILS

Quetation Numbher: ZNQu
345(20121-H

ftem Category: ‘Goods M
Item Description: T supply and deliver Rank insignia
Quantity (if supplies) Various

COMPULSORY BRIEFING SESSION [ SITE VISIT

Select Type: T -
Date : tE
Time:

Venue:

QUOTES CAN BE COLLECTED FROM: www.kznhealth.gov.za

QUOTES SHOULD BE DELIVERED TO: ‘Quotations.scmho@kznheatth gov.zs or hand deliver 310 Jabu Ndlovu

street, Old boys model school, Quotation Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: Nolwazi Mthembu

Emai nolwarimthertut @henheato govzs
Contact Number: 033-8158411

Finance Manager Name: T. Asbhy

Finance Manager Signature:

No [ate guotes will be considared

http://portal kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 21/03/01
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FOWAZULLLMATAL PROVINGE

HEALTH
REPURLIC OF SOUTH AFRIGH

Opening Date:

Quotation Advert

2021-03-01

Closing Date: 2024-03-09
Closing Time: $1:.00

INSTITUTION DETAILS

Institution Name: Head Office Quotations ¥
Province: KwaZuls-Natal
Department or Entity: Department of Heafth
Division or section: Gentrai Supply Chain Management
Place where goods | services is required GCQEC
Date Submitted 2024-03-01 m
ITEM CATEGORY AMND DETAILS
Quotation Number: ZNQ:

345/20f21-H B
item Category: ‘Goods 7 E;
ttem Description: To supply and deliver Rank Insignias :
Quantity (if supplies) Various
COMPULSORY BRIEFING SESSION { SITE VISIT
Select Type: :s'g'!é;_t._._.'_ L
Date: o mmmmmmmmmmmmom o mm
Time:
Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Narne:
Email:
Contact Number:

Firance Manager Mame:

Finance Manager Signature!

iNolwézi M:the_rhb:q _. .
Enn.l\..ua.zi.r:z.l_f_h.e_l_‘rét_:él;.@.kmhe;!th.gcv.za
033-8158411

T. Asbﬁy

Mo late quotes will he considered

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

21/03/01




STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED TO:
PHYSICAL ADDRESS; 310 JABU NDLGVU STREET, SCM OFFICES, P'ETERMAR'TZBURG B0

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DERARTMENT OF HEALTH: CENTRAL SCM. .

"“MXOLISINDADANE

FACSIMILE NUMBER: .
. CONTACT NUMBER 031-2030800

ZNQ NUMBER:

345!20!21 H

CLOSING DATE: £9/03/2021. ... ..........CLOSING TIME: 11:00

DESCRIPTION.TQ.SURELY AND DELIVER VARIOUS RANK INSIGNIAS FOR COLLEGE STATE i

T T T LT

| 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

PHYSICAL ADDRESS DATE

CONTACT NUMBER FACSIMILE NUMBER
SIGNATURE OF BIDDER SARS PIN

[By signing this document § hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:

UNIQUE REGISTRATION REFERENCE: |

HENEEEEEEEEEEEEENE

N O O O O B B
HEEEEEEENENE .

ftem | Quantity | Description Brand & model | Countryof | Price
Mo manufacture | R c
1 Various To supply and defiver Various Rank Insignias

NB: Specification attached

Hand Dediver | 310 Jabu Ndlovu street, SCM Offices, Quotation Tender

Box. Proof of CSD summary with banking details, Tax Clearance

Certificate must be attached OR email to

Quotations.scmho@kznhealth.gov.za

VALUE ADDED TAX {Oniy if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIQD 60 Days)

Does this offer comply with the specification?

State delivery period e.g. £.g. 1day, Tweek |

ts the price firm?

Al delivery costs must be included in the quote price

o &N

SooNe

. A Bidder not regisiered on the Central Suppliers Dalabase or verification has failed

. Oaly firm prices will be accepled. Such prices must remain firm for the contract

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obligation lo accept the lowest or any quote.

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

The department reserves the right io evaluate alf quotations excluding VAT as some
Bidders may not be VAT vendors.

The Biddar must ensure the correciness & validity of quote: hat the price(s), rafe(s) &
preference guoted caver all for the work/item (s) & accapt that any mistakes mgardmg
the price (s) & caicuiations will be at the Bidder’s risk

The Bidder must accapt full responsibility for lhe proper execution & fulfiiment of all
obligations conditions devalving on under this agreement, as the Principal (s) liable
for the due fulfilment of this centract.

This quolation will be evaluated specification & correciness of information.

Only offars that compiy with or greater than specification wili be considered.

Late quotes wiil not be considered,

All preducts supplied musl be valid for a minimum pericd of six months.

will not be considered.

. All delivery costs must be included in the quote price, for delivery at the prescribed

destination.

period. Non-firm prices (Including rates of exchange variations) will not be considered.

. In cases where different delivary peints influence the pricing, a separate pricing

schedule must be submitted for each delivery point,

. If samples / compulsory site inspection / briefing session are required, the supplier will 54

be informed in due coursa.

. The supplier shall fumnish any informaticn, when requested,
22.

16,

18.

19,

20.

tn the event that the fax compilance stalus has failed on CSD, it s the suppliers’
rasponsihifity fo provide a SARS pin in order for the institution to validate the fax
compiiance stalus of the supplier.

. The supgplier shall indemnify the KZM Department of Heaith (aka the purchaser)

against alk third-parly claims of infingement of patent, trademark, or industrial design
rights arising from use of the goods or any part hereof by the purchaser.

if the supplier faits to deliver any or ail of the goods or to perform the services within
the period(s) specified in the contract, the purchaser shall, without prejudice ta its
olher remedies under ihe contract, deduct from the contract price, as a penalty, a sum
calculated oa the delivered price of lhe deiayed geods or unperformed services using
the current prime interest rate calcufated for each day of the delay unlii aciual delivery
o7 performance. Tha purchaser may also consider terminalion of the contract.

The purchaser, may terminate this contract in whele or in part if the supplier faits to
deliver any or all of the goods within the period(s) specified in the contract fails to
perform: any other obligation(s) under the contract; or has engaged in cormupt or
fraudulent praclices in competing for or in executing the coniract.

The purchaser may procuse, upon such terms and in such manner as it deems
appropriate, goods, works or services similar to those undelivered, and the supgplier |
shall ba liable lo the purchaser for any excess costs for such similar goeds, works or
servicas.

. Where the purchaser terminates the contract in whole or in par, the purchaser may

decide lo impose a restriction penally on lhe supplier by prohibiting such suppllerfrom
doing business with the public seclor for a period not exceeding 10 years.

In the event of & hidder having muliiple quotes, enly the cheapest according to
specificalion will be considered. Furthermore & verification will be done to identify if
bidders have multipie companies and are quoting (cover-quoting} for this bid. In such
Instances only the cheapest bid according 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 relaticnship, 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 favourifism, shauld 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 histher gosition in relation fo the evaluating/adjudicating authority where-
- the bidder is employed by the state; andfor
- the legat person on whose behalf the bidding document is signed, has a relationship with personsfa person whe arefis involved in the
gvaluation and or adjudication of the quete(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 arg invalved with the evafuation and or adjudication of the quote.

2. Inorder to give effect to the above, the following questionnaire must be completed and submitted with the quate.
2.1. Full Name of bidderlrepresentative...................................‘ 2.4, Company Registration Number: .

2.2.  ldentity Number: . . weveeiieen. 2.5, Tax Reference Number: .........
2.3. Position ocsupled in the Compaoy (drrector trustee shareholder 1:2.6. VAT Regisiration Number: .

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

employee | persal numbers must be indicated in paragraph 3 below. {TICK APPLICABLE]
2.8. Are you or any person connected with the bidder presently emplayed by the state? IYES [ INO| ]

2.8.1.1f so, furnish the following parliculars:
Name of person / director / trustee / shareholder/ member: . e
Name of state institution at which you or the person oonnected to the bldder 5] emptoyed

Position occupied in the state institution: . ...Any other partloulars.......‘.‘ ...............................
2.8.2. If you are presently employed by the state drd yoe obtam the appropnate authority to underiake remunerative work outside employment
in the public sector? [NO ] |

2.8.2.1. lfyes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such authority,_where applicable, may resuit in the disqualification of the guote,)

2.8.2.2. if no, furnish reasons for non-submission of SUCH PrOOF ... i 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 the
state in the previous tweive months? [NO | |

2.9.1. [f so, furnish particulars:...

2.10. Do you, or any person conneoied W|th the brdder ha\re any reIa |onsh|p (famtty frtend other) wrth a person employed by the state an
may e involved with the evaluation and or adjudlcatton of this quote? YES| [ NO| |

2.10.1. ¥ so, furnish particulars:... .

2.11. Are you, or any person connected W|th the brdder aware of any retatronship (famity, frzen(i 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? [YEST [NO |

2.11.1, I so, fumnish particulars:... .

2.12. Do you or any of the dtrectors r' trustees l shareholders .f members of the company have any mterest in any other related companies whether
or not they are bidding for this contract? YES| INOT |

2421, I 20, furnish PArCUIIS:. ....occov i e e

[=8
=
=
=}

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

NB: The Depariment Of Health will vaiidate details of directors / trustees | members [ sharehoiders on CSD. It is the suppliers’ responsibility
to ensure that their details are up-to-date and verified on CSD., If the Department cannat validate the information on CSE, the quole wil
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). ..o i e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAFHS 2, .

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

e ngnamre SO POSItwn Date e

*“State” means —

a) any national or previndial department, rafional or provincial public enlity or ¢}  provincial legislature;
constitutional instfution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1989} e) Parliament.

h) any munigipaiity ¢r municipal entity;

*Shareholder” maans a person who owns shares in the company and is actively invelved in the management of the enterprise or business and exercises control aver the enterprise:

g}
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PRINC?P@L

ORDER 1 PAIR ONLY




DEPUTY FRINCIPAL

ORDER 2 PAIRS ONLY




SURB DISTRICT

MANAGER/
COURSE CO-ORDINATOR

ORDER 5 PAIRS ONLY




STATION MANAGER
LECTURER

ORDER 25 PAIRS ONLY




