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Opening Date: 2021-05-12 E

Closing Date: 2021-05-18

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- EMERGENCY DEPARTMENT

Date Submitted 2021-05-12

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

GRS8528/05/21

tem Category: Goods v

ttem Description: CARDIAC STAINLESS TROLLEYS FOR THE END OF THE BED

Quantity (if supplies) 03 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 MSOMI

Email: NG EMAIL

Contact Number: 033 897 3482

Finance Manager Name: MRS T.M_MAZIBUKO

Finance Manager Signature: i

No late quotes will be considered
portal.kznhealth.gov.za/components/scm/SitePages/AdvertQuote.aspx 1/2



STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

| YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: SREY'S HOSPITAL
DATE ADVERTISED:.. cererereinrarerenns EMAY .
ENQUIRIES MAY BE DIRECTED TO: y chain department S CONTACT NUMBER: .....
PHYSICAL ADDRESS: .TOWNBUSH

— = — — — SE—
ZNQNUMBER: ... CLOSING DATE:.............. CLOSING TIME: 11:00
DESCRIPTION, . ..
[ THE FOLLOWING PARTICULARS MUST BE FURNISRED [FAICURE TO TG SOWILLRESULT TN YOUR OF FER BEING DISGUALIFIED) ]
II = . - NAME & AGGRESS OF BIDDER (FIRN) T —
| NAME OF BIODFR: = DATE: - T — —
[ PHYSICAL ADGRESS: - T "EMAIL ADDRESS: =S5
CONTACTNUMBER. T I FACSIMILE NUMBER:
SIGNATURE OF BliER — e ——— | SARSPIN ———
By signing s document [ hereby agree fo 2l lenms and condilions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.; [
| UNITE REGTSTRATION REFERERCE: T — T
L |

SETRAT R SNURESRRDRN e N N o i i Y [
LU LI LT TTTTI0 LTT TTT107] L ]| LI ITTT | [T ]
[

Does this offer comply wilh the specification? late delivery period e.q. £.9. 1day, Iweek

Is the price fim? Al delivery costs must be induded in the quole price
ltem _|_Euamily | Description — [ Brand & model Countryof Price _I
No manufaciure R e

c

VALUE ADDED TAX @ 15% (Only il VAT Vendor) B o

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days] i B - - B N

1 mmoommcrcomnonsoswoumus mmMmhmmWmemmm%hwﬂc”ha

11 Dnld“ni:md.noﬁgdmhunylh\wﬁqawwﬁ. period not emecdng 10 years.

12 mwwmumumvum) 122 hhmda%m;mmwmwmhwlmﬂh

13 m‘—mumhnwbm:‘mumwrumuusmubow\r conidered. numuwmawmm&mmn
vendors.

a verhcabon
mww)umunhmmswmmunwmhmau
considersd
n_wud!ul\ewumlqlmp(hi-q wll be ol he

1.4 Thbidh'mdmnhmﬂmlvﬁqd«nh'lﬂhmqme(ﬂ&mdumw
A ow (5] & cakcok

bedder's risk. 2. SPECIAL INSTRUCTIONS AWD NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS

15 Mﬂhmwﬂmﬂqhhmumllﬂmd"mw:m; QUOTATION.
Mmmmvm;uwmmuummmammu 21 umwmumi&unmmuwhmumumumu

1.6 Tivs quolation wil be ovaljaled space 3 of indoy Mhmwmhmwhmmuﬂrd&hmnmm.

1.7 WW:MW&%GMMM‘-MM 2.2 Undes no ci h, may tha id forrm be tetyped or reckafled, P piez of he

18 I.daquuulimlbnms'dmd. uig‘ndﬁdduuummmqhmunmg'nd' appear on such sholompies.

19 Mm-wumb-vﬁh-mpumushm 23 mmkﬁdhmmmdmm»uxywumnmmaw.

110 Ahdd-rninjsiasdml\-(:-td&w:unwa ks has faled wil not be ' 24 Mmﬁdwﬂhmhdm

©n Mmmmumhhmm.hwnhmaam 25 Arty alteratbon rade by b brdder must be rikaed,

142 m@mnummmmrmhhmmnw.umm 25 Use of coreciing fuid is prohitited
Mﬁqrhdmﬁmpuﬂmqﬂmhﬂww’dﬂd, 27 &mahwhﬂ&nmummhﬁghdm

113 huiﬂﬁwmymmhum;awtmmmuhw 28 eraﬂphsnmﬂpﬂ:ihmdwm
lor each delvery poin, 29 IﬁthMomhmm*Mﬂmywu!ﬂlﬁmdhdmma

LI lmpkslwkmyihn&dmlhiehqisn’mnrmd.hsmpﬁuﬂbedwwndu- mdhmhqm.mnmhdmhd&dmumw
oowye,

115 mmumnwmmmm. 3 suc:umsmucmnsnemmmcmoomnsbououmns

116 hmmmummﬁmmhaﬂdmﬁb.ikh%'rwuuhpﬁ- 34 MM&WINM-MMWMMMMWHMM
WsmnuﬁufwhhMbﬂd*Mmmﬂmdﬁdhe%. andin accondance with ha dracives in the

1.7 MWMMNWWMHIm(iJNMWSMMM 32 E&mtihﬁmnmﬂhﬁm;mhw‘mwﬂddh
dnhwdpdmlhbrukuidlﬂde:mnyhmmgmu-dhewdxwmym Mgd-ammwmﬂhmmd&mdhm,haummm
Wherect by he memn-mmwummmmhmm

118 lltelqi-hlsbd&quldhwﬁxubwﬁuhmﬁﬁmpﬂhﬂdwh MM“MMMMI&MHMW‘QI&Mmﬂh
umuumu,mmhhmmmnmummu rejaciad a3 being nvakd.
mwgnnm#,am%dmhﬂwdpﬁdhkhﬂwﬁww WM ived in sasled -'hhldamq-uim.-hnmhmnw
mmqhmmlpﬁm‘ﬂ-drdecﬂdcdhud\dﬂdhdﬁymunudddwy- Whmmwumndummm..mkm
mmwm..qdmmmmuumu mthaMlﬂivaMaMWmhMthw.

118 nnpudnnr,nql-wiwlumunlﬁdewnp-h(lu-#.hkbdd\mmuddh ummmhmmwhmmmmuw
Mﬂhhm[s)wihmdldshm:qduws)mhm 34 Aspociic box is provided for the wceapl of quel. and Uckalior .2y aher box of alsewh
ahauWanchlwﬂc&hmhcicmhmin wt:hedmd-hudﬁ-dm-lhmldnd

120 maptldn-mypwv.mmmwnmmmalh’nsw&.mmu s Nnmmhwwhmﬂ&mﬂd«ddilkmtudﬁgdhmm
mﬁhbmw,ﬂhﬂmmihb&hhmmmyzmmh Whhmm.-ﬂwdmnﬂmhmumdd‘-’.
Such aemilr goods, works of services. 36 Quolsbon d 4 not be incuded 1 pack nlsring

! ages saples. Such y be rejacted
121 hhmmmkskmhMuthMquMabma a8 beinginvabd.



SBD 4
DECLARATION OF INTEREST

Any legal person, including persons employed by the state', or persans having 2 kinship with persons employed by the state, including a blood
relalionship, 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 altegations of favouritism, should the resulling quote, or part thereof, be awarded to persans employed
by the state, or to persans connected with or related to them, it is required that the bidder or his/er authorised representative declare histher
position in relation to the evaluating/adjudicating authority where-
- the bidder 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 itis 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.

In order fo give eflect 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, Idenlity Number: ..................... s, 2.5, Tax Reference Number:
2.3, Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration Number: .

27. The names of al directors / trustees / shareholders / members, their individual identity numbers, 1ax 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 employed by the stale? .m.
2.8.1.If s, furnish the tollowing particulars:
Name of person / director { trustee / BHUCROKI) MEMDGT. ... oot
Name of state institution at which you or the person connected to the bidder is EMPIOYR:. oo
Position occupied in the state institufon: ... Any other PACUIALS:.......oovorvveee
28.2. Ifyouare presently employed by the state, did you oblain the appropriate autharity to undertake remunerative work oulside employment
i the public sector? Y
28.2.1. Ifyes, did you attach proof of such authority lo the quote document? .m.
Nole: Fajlure fo submit proof of such authonly, where applicable, may result in the
2.8.2.2. I no, fumish reasons for PO SUBTUSSION OF SUC DHOOE ..ottt
2.9. Did you or your spouse, o any of the company's directors / trustees { shareholders / members or their Spouses conduci business with the
state in the previous twelve months? [NO ]
29.1. Ifsohrmshpamculars
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 wilh the evaluation and or adjudication of this quote? .m-
2.10.1. If so, furnish pamculars
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 o adjudication of this quote? [NO |
2o O UM DIOUGIS. ..o e O
2.12. Do you or any of the directors / lrustees / shareholders / members of the company have any interest in any other refaled com panies whether

or nol they are bidding for this contragt? [ NO ]
2.12.1. If so, furnish particulars:...............

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

NB: The Department Of Health will validate details of directors | trustees / members / shareholders on CSD. Itis 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 (INAME)... oo 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.

s rerny s,gnatu,e P s

“Stale’ means -

a) any national or provincial department, nalional or provincial public entity or c) provincial fegisiature;
constitutional institulion within the meaning of the Public Finance Management 4} national Assembly or the nalional Council of provinces; or
Act, 1898 (Act No. 1 of 1999); ¢) Padiamenl.

b)  any municipality o municipal entity,

*Shareholder" means a Person who owns shares in the company and is aclively involved in the management of the enlerprise or business and exercises control over the enterprise.



