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INSTITUTION DETAILS ‘ ’

Institution Name: ‘Head Office Quotations ) o 5’_‘

Province: ’ KwaZulu-Matal

Department or E'ntity: e Department of Health - I [
~-~Division or section:” R Centrat Supply Chainy Managemeny < -~ 77T s T T e T S e

Place where goods [ services is required Corporate Services

Date Submitted 2024-11-24
TTUITEM CATEGORY AND DETAILS 7 T T o o e

Quotatfon Number: ZNG:

HOH1064/22 RS :

ltem Category: Goods L o L

ltern Description: Ta supply and deliver Engine Ol ( 210 Lt tank} at Natalia building h

Quantity {if supplies} 01

COMPULSGORY BRIEFING SESSION ! SITE VISIT

Select Type: Geeet, ™

Date : . . T . e )
[

Time: e

Venue:

QUOTES CAN BE COLLECTED FROM: wyiw kenhealth gov.za

QUOTES SHOULD BE DELIVERED TO: Quotations.semho@kznhealth.gov.2a or hand deliver 310 Jabu Ndlovu

ktret, Old hoys model, Quotation Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: ‘Nolwazt Mthembu 2
Emait vt glanheathgovan
Contact Number: 033-8158411 -

Finance Manager Name: Maphurulo

Finance Manager Signature:

L vy
Ngf'late gquaotes will be considered

21/11/24



" STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: DEPARTMENT-OF HEALTH- CENTRALSCM = =~
DATE ADVERTISED: 24/1112021 . FACSIMILE NUMBER: ..

~ENQUIRIES MAY.BE DIR! GIED—TO NOMPUMELELONSELE ~CONTACT NUMBER: 935 3952“31....._...,...L._..............,..

PHYSICAL ADDRESS: 312 JABYNDLO OFFICES, PIETERMARITZBURG, 3201

GLOSING-HEME=+1:00-

. _| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAIE_URE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUAL!FIED) |

i - -+ NAME & ADDRESS OF BIDDER (FIRM})..-.. _ ... S el

NAME OF BIDDER ___ _ o T SO e

PHYSICAL ADDRESS DATE

CONTACT NUMBER FACSIMILE NUMBER

SIGNATURE OF BIDDER ~ | SARSPIN

[By signing this document | hereby agree to all terms and conditions] | CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.:

UNIQUE REGISTRATION REFERENCE: | RN L 1T T T 11

LRI

ftam | Quantity | Description Brand & model | Country of | Price

flo - manufacture | R &
O R To supply and deliver Engine Ofl (210L1 lank ) al Natalia ;

Hand Beliver : 310 Jabu Ndiovu sireet, SCM Offices, Quotation Tender
Box. Preof of C30 summeary with banking delails, Tax Clearance

Ceriificate must be attached OR email to

Quoftations.scmho@kznhealth.gov.za

VALUE ADDED TAX (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

State delivery period e.g. F.g. 1day, Tweek =~ |
All delivery costs must be included in the quote price
SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

Does this offer comply with the specification?
Is the price firm?

1. Theinslitilion is under no obiigation to accept the lowest or any quote. 18. In the event thal the lax compliance status has failed on GSD, it is the suppliers’

2. The price quoted must include VAT {if VAT vendor). responsibllity to provide a SARS pin in arder for the institution ko validats the tax

3. The depariment reserves the right to evaluate all quctations excluding VAT as some compliance status of the supplier,
Bidders may not he VAT vendors. " . y

4. The Bidder must ensure the correctness & validity of quole: that the price(s}, ralefs) & 17 The_supplllle;:gall I"de:nf"fy "1:? ?N Department of Heai;h (aka lhe P urchgsTr) :
preference quoted cover 2ll for the work/tem (s) & accept that any mistakes regarding ~ 292inst all third-parly claims of infringement of patent, trademark, or industial design
the price (s) & caloutations will be af the Bidder’s risk rights arising from use of the goods or any pari thereof by the purchaser. i n

5. The Bidder must accept full responsibiity for the proper execution & fulfilment of alf  18. If the supplier fails fo deliver any or all of the gocds or lo perform the services within
cbligations conditicns develving on under this agreement, as the Pringipal (s) fiable the period(s) spacified in the contracl, the purchaser shatl, without prejudice te its
for the due fuifilment of this contract. other remedies under the contract, deduct from the contract price, as a penalty, a sum

6. This quatatien wiil be evalualed specification & correciness of information. calculated on the delivered price of the detayed goods or unperformed sarvices using

7. Only offers that comply with or grealer than specificalicn will be considered. the current prime interest rate cafculated for each day of the delay untit actual delivery

3- kﬂtgrﬂﬁﬂfiz g&igﬁégﬁi‘;‘gi‘gfg% for a minimum perlod of six months or performance. The purchaser may also consider termination of the contract,

10, A Bidder nol registered on the Central Suppliers Databasa or verification has falled 19 £he purchaser, may lerminale this conlract in whele or in part if Ihe supplier fails lo
will not be considered. defiver any or alf of Ih}e gqods within the period(s} specified in the cc_)nlract fails to

11. Alf delivery casts must be included in the quote price, for delivery at the prescribed perform any other obligalion{s} under the contract; or has engaged in corrupl or
destination. fraudulent practices in competing for or in executing the contract.

12. Only firn prices will be accepted. Such prices must remain firm for the contract 20, The purchaser may procure, upon such terms and in such manner as it deems
pericd, Non-firm prices (including rates of exchange variations} will not be considered. appropriale, goods, works or services simiiar to those undelfivered, and the supplier

13. In cases where different delivery points influence the pricing, a separate pricing shali be liable to the purchaser for any excess costs for such similar goods, works or
schedule must be submitted for each delivery polat. gervices.

14. gsarpplesécorcr’\pulsory site inspeclion / briefing session are required, the supplier will 55 \where the purchaser terminales the contract in whole or in par, the purchaser may

15. Tﬁemsﬁ;)n;ﬁer!rs]haLI'FrS::lI;T}eany inforrmation, when requested. decide to impose a restriction penally on the supplier by prohibiting such supplier from

22,

deing business with the pubiic sector for a pedod nof exceeding 10 years,

In the event of a bidder having multiple quotes, anly the cheapast according lo
specificaticn wilt be considered. Furthermore a verification will be done to identify if
bidders have muiliple companies and are quoling {cover-quoting) for this bid. In such
instances only the cheapest bid according to specification wiil be considered.




SBD 4

_.DECLARATION OF INTEREST.. ...

1. Any legal person mcludmg persons employed by the state', or persons having a kmshlp with persons employed by fhe state mcledlng a
- plood relationship, may make an offer or offers in terms of this invitation to quote (includes & price quotation, advettisad campetitive quole, ™
limited quote or proposal). In view of possible aflegatians of favouritism, shoutd the resulting quote, or part thereof, be awarded to persons

:= - the bidder is employed by the state; andfor-...
- the legal person on whose behalf the blddlng document is S|gned has a relallonshlp W|lh pefsonsla person who arehs mvolved in the
T gvaliiation aid or adjudication of the quote(s), or where it is known that ‘siich @ relatichiship exists between thi parson &r persons for or
on whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote. =

- 2. Inorder to give effect lo the above, the following questionnaire must be completed and submitted with the quote.

2.1, Fuli Name of bldder/representative.........,...........f........ e 24, Company Registration Number: .
2.2, ldentity Nurnber: . . i 250 Tax Reference Number: .
2.3. Position occupled in lhe Company (dlrector trustee shareholder?): 2 6. VAT Registration Number

2.7. 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. - . [TlCK APPLICABLE} - -
- 2.8. . Are.you or.any. person.connected. with-the bidder_presently employed by the stafe?. ... . .. — L YES |- [NO| |

2.8.1.1f so, fumish the following particutars:
Name of person / director / frustee / shareholder! member; ., .
Name of state institution at which you or the person connecied lo the bldder is employed

. Position accupied in the state institution; ................................,.......,‘.._,.__...Anyolherparliculars
282 If you are presently employed by the state, did you abtain the appropriate authority to undenake remuneratwe work outs:de employment
in the public sector? YES| [NOT |

2.8.2.1. Ifyes, did you attach proof of such autherity to the quote document?
Nole: Failure to subnit proof of such authority, where applicable, may result int the disqualification of the quiote,

2.8.2.2. |f no, furnish reasons for non-submission of such proef: .,

2.9. Did you or your spouse, or any of the company's directors / lrustees l shareholders l members or thelr spouses oonducl busm ess with th
state in the previous twelve months?

2.9.1. If so, furnish particulars:... .

2.10. Do you, or any person connecled W|lh lhe bidder have any reiallonshm (famlly lnend other) W|th a person employed by the state and wh
may be involved with the evaluation and or adjudmallon of this quote? [YEST INOT ]

2.10.1. If so, furnish particulars:... o '

2.11. Are you, or any person conneoted W|th the b|dder aware of any relatzonshlp (famlly, fnend olher) belween any other bidder and any person
employed by the state who may be involved with the eveluation and or adjudication of this quote? ..

2111, If so, furnish particulars:... .

2.12. Do you or any of the directors l lrustees .' shareholders l members of lhe company have any mterest in any other related companies whether
or not they are bidding for this contract? . YES| [NOJ |

2121, 180, fUrnish PArHCUIAIS:......eeviiiri e e e e s

[

o

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

NB: The Depariment Of Health wilt validate details of directors / trustees [ members / shareholders on CSD. It is the suppliers' responsihility
to ensure that their details are up-to-date and verified on GSD. If the Department cannot validate the information on CSD, the quote 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). ... e ar e e e e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Posiion Date

“State” means -

a) any national or provincial department, national or provincial public enlity or ¢}  provincial legislature;
constitutionaf institution within the meaning of the Public Finance Management  d) national Assembly or the national Coungil of provinces; or
Act, 1999 (Act No. 1 of 1599); e} Pardiament.

b) any municipality or municipal entity;

*Sharehclder” means a person who owns shares i the company and is actively invalved in the management of the enterprise or business and exercises confrol over the enferprise.

M

“gmployed by the state;” or-to- persons connected - with oF felatgd toRem-iris- reqmred hatihie bidderor hs/har authonsed representanye S
oo declare hisfher position in relation fo the evaluating/adjudicating authority where- . ,




