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Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: ‘Select... ‘:\U(,Hﬁ\\ [ 2_\“%_ Pl Vsl 47w/

Province: KwaZulu-Nataf

Depariment or Entity: Pepariment of Health

Division or section; Central Supply Chain Management

Place where goods [ services fs required \..\l E,r-\ﬁ\lg{;'ﬁ_w [ Pl (o

Date Submiited S T | s ] LoLS e

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ: e

CAveE ok F:!.Z IL“!" =

itern Category: [select.. £ cONRS "

- ltem Description: g%‘qﬂ?’ sy W & l‘-iTH. =

LIARED  CoAiED A@suﬁegmzag
RE"E‘«"‘ C"‘h\r{&-; :

Quanfity (if supplies)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: iSelact... H A
Date : { e
Time:
Venue:
QUOTES CAN BE COLLECTED FROM: Wi e GIWE cle g CM
\ : 3
QUOTES SHOULD BE DELIVERED TO: \_\\ 6“‘@1 Sl e : e R
.ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:
Nama: Mgg,ﬁf\,_ﬁ Mﬁl{t\ W’ieﬁ_ et .__*:
Emall; - AL U\e\\.\.& PATS AN A Y"'l @ Eeial he?muk Uj)v '2,:.
Gontact Number: 70_%1 1< Bel e
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Finance Manager Name: ( l/\/\r;kl-\tAM LQ

: P
Finance Manager Stgnature: L s
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABOVE R2 000.01

KWAWWANA‘I'AL PREVINCE

o lewmw GF SOTE RN

‘PARTICULARS OF QUOTATION:

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: HLENGISIZWE CHC

FACSIMILE NUMBER: E-MAIL ADDREss:  Hlengisizwe. SCM@kznhealth.gov.za

PvsicAL ADDREss:  HLENGISIZWE CHC, UNIT 6 SIBIS| ROAD, MPUMALNGA T/SHIP, 3699

QuoTE NUmBer:  2N@  fHLE 1016 123 .24 VALIDITY PERIOD: 0 DAYS
DATE ADVERTISED:  23/05/2023 CLOSING DATE:  91/05/2023 CLOSING TIME: 11:00

DESCRIPTION: SUTURE SYNTH BRAIDED COATED ABSORBABLE REVERSE CUTTING

CONTRACT PERIOD (IF APPLICABLE):

DEPOSITED IN THE QUOTE BOX SITUATED AT (STREET ADDRESS):
HLENGISIZWE CHC, UNIT 6 SIBIS| ROAD,MPUMALNGA T/SHIP, 3699

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT PERsoN; MG MAKHAYE TELEPHONE NUMBgR: 031 774 0080
E-MAIL ADDRegs:  Hlengisizwe, SCM@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIRECTED TO:
CONTACT PERSON: TELEPHONE Numpgr: 931 774 0080
E-MAIL ADDRESS:

Bidders shouid ensure that quotes are delivered timeously to the correct address. If the quote is late, it will not be accepted for consideration.

The quote box [s open from 08:00 fo 15:30.

QUOTATIONS MUST BE SUBMITTED ON THE OFFICIAL FORMS - (NOT TO BE RETYPED)

THIS QUOTE I8 SUBJECT TO THE PREFERENTIAL PROCUREMENT POLICY FRAMEWORK ACT AND THE PREFERENTIAL PROCUREMENT
REGULATIONS, 2022, THE GENERAL CONDITIONS OF CONTRACT (GCC) AND, IF APPLICABLE, ANY OTHER SPECIAL CONDITIONS OF CONTRACT.,

BIDDER MUST. BE FURNISHE

| (FAILURE TO DO S0 MAY RESULT IN YOUR QUOTE BEING DISQUALIFIED)

NAME OF BIDDER:

E-MAIL ADDRESS:

POSTAL ADDRESS:

STREET ADDRESS:

TELEPHONE NUMBER: FACSIMILE NUMBER:
CELLPHONE NUMBER: SARS PIN:

VAT REGISTRATION NUMBER (If VAT vendor):

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD} NO. MiAFALA

UNIQUE REGISTRATION REFERENCE:
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STANDARD QUOTATION DOCUMENT FOR QUOTATIONS ABQOVE R2 000.01

§IONAZULLLMATAL PROVIHES
£ fg, PHALTIL o )
RN e ryolss of ST AT

‘OFFICIALPRICE PAGE FOR QUOTATIONS OVER-R2.000:01:

QUOTE NUMBER. ZNQ 77T ! 16 1'23 - 24
DESCRIPTION: SUTURE SYNTH BRAIDED COATED ABSORBABLE REVERSE CUTTING
IPREFERENGE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPEGIFIC GOALS IN TERMS OF PPR 2022: | POINTS ALLOCATED
Race — Fullfpartial/ combination of points may be allocated to companies at least 51% Owned by Black People 20
COUNTRY OF PRICE
UNIT OF BRAND &
ICN NUMBER [QUANTITY MEASURE DESCRIPTION MODEL MANUFACTUR . .
100 SUTURE SYNTH BRAIDED COATED
ToA S ABSORBABLE REVERSE CUTTING
SIZE O
100 SUTURE POLYGYCOLIC ACID
ngS ABSORBABLE REVERSE CUTTING
SIZE /0
100 SUTURE SYNTH BRAIDED COATED
@j e$ ABSORBABLE REVERSE CUTTING
SIZE 2/0
100 SUTURE SYNTH BRAIDED COATED
ﬁows ABSORBABLE REVERSE CUTTING
SIZE 3/0
BEE CERTIFICATE IS COMPULSORY
VALUE ADDED TAX @ 15% (Oniy if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
DOES THIS OFFER COMPLY WITH THE SPECIFICATION? YES [/ NO
IS THE PRICE FIRM? YES [/ NO
DOES THE ARTICLE CONFORM TO THE S.A.N.5. / S.A.B.S. SPECIFICATION? YES [/ NO

STATE DELIVERY PERIOD (E.G. 3 DAYS, 1t WEEK)

NAME QOF BIDDER: SIGNATURE OF BIDDER:
[By signing this document, [ hereby agree to all terms and conditions]

CAPACITY UNDER WHICH THIS QUOTE IS SIGNED: DATE:
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‘ STANDARD QUOTATION BOCUMENT FOR QUOTATIONS ABOVE R2 000.01
EMAZEALLNATAL PROVINCE
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BIDDER’S DISCLOSURE

1 PURPOSE OF THE FORM
Any person (natural ar juristic) may make an offer ar offers in terms of this invitation to bid. [n line with the principles of transparency, accountability,
impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legistation, it is required
for the bidder to make this declaration in respect of the details required hereunder,

Where a person/s are listed in the Register for Tender Dafaulters and / or the List of Restricted Suppliers, that person will automatically be disqualified
from the bid process.

2 BIDDER'S DECLARATION

2.1 is the bidder, or any of its directors / trustees / shareholders / membars / partners or any person having a confrolling interest’ in the YES / NO
anterprise, employed by the state?

241 |f o, furnish particutars of the names, indvidual identity numbers, and, if applicable, state employee numbers of scle praprietor/ direciors / tfrustees /

shareholders / members! partners or any person having a controlling interest in the enterprise, in table below.

FULL NAME IDENTITY NUMBER NAME OF STATE INSTITUTION

22 Do you, or any person connected with the bidder, have a relationship with any person who is employed by the procuring institution? YES | NO

2.21. If so, furnish particulars:

2.3. Does the bidder or any of its directors / trustees / shareholders  members / partners or any person having a controlling interest in the YES { NO
snterprise have any inferest in any other related enterprise whather or not they are bidding for this contract?

231, If so, furnish particulars:

3 DECLARATION

I, the undersigned,(name} in submitting the accompanying bid, do hereby make
the following siatemeats that | cedify to be true and complete in every respect:

3.1. [ have read and § understand the contents of this disclosure;

3.2 I understand that the accompanying bid will be disqualified if this disclosure is found not to be frue and complete in every respect;

3.4 The bidder has arrived at the accompanying bid independently from, and without consultation, communication, agreement or arrangement with any
competitor. However, comenunication between partners in a joint venture or consortium? will not be construed as collusive bidding.

34. In addition, there have been no consultations, communications, agreements or arrangements with any competitor regarding the quality, quantity,

specifications, prices, including methods, factors or formulas ¥sed to caloulate prices, market allocation, the inteation or decision to submit or not to
submit the bid, bidding with the intention not fo win the bid and conditions or delivery particulars of the products or services (o which this bid invitation

relates.

3.5. The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, directly or indirectly, to any competilor, prior 1o the date and
time of the official bid opening or of the awarding of the contract,

3.6. There have been no consultations, communications, agreements or arrangements made by the bidder with any official of the procuring institution in

relation to this procurement process prior to and during the bidding pracess except to provide clarification on the bid submitted where so required by the
institution; and the bidder was not invclved in the drafting of the specifications or terms of reference for this bid.

3.7 1 am aware that, in addition and without prejudice to any other remedy provided fo combat any rastrictive practices related to bids and confracts, bids that
are suspicious will be reported to the Competition Commission for investigation and possible imposition of administrative penalties in terms of section 59
of the Competition Act No 89 of 1998 and or may be reported to tha National Prosecuting Authority (NPA)} for criminal investigation and or may be
restricted from conducting business with the public sector for a period not exceeding ten {10) years in terms of the Prevention and Combating of Corrupt
Activities Act No 12 of 2004 or any other applicable legisiation.

| CERTIFY THAT THE INFORMATION FURNISHED IN PARAGRAPHS 1, 2 and 3 ABOVE IS CORRECT.

| AGCEPT THAT THE STATE MAY REJECT THE BID OR ACT AGAINST ME iN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUGCTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION PROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the power, by one person or a group of parsons holding the majorty of the equily of an enterpriss, akernatively, tha personss having lhe deciding vote or power lo influence or ta direct (he course and
decisions of the enterprise.
2 Joinl venture ar Consorliurn means an association of parsons for the purp of ining lheir expartise, property, sapilal, efforts, skill and knowledga in an activily for the axecution of a contract,
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