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- ﬁgﬁgﬁcwswm,‘_\mq Quotation Advert
Cpening Date: ; ?_3 , DS [ 2oL S ez
Closing Date: ‘S i ChH iZO PEg A 2
o r
Closing Time: 11;00
INSTITUTION DETAILS
Soumd 3 .
Institution Name: iSelect.. HjeHALLTIWE ST o]
Province: KwaZulu-Natal
Department or Entity: Department of Health
Division or section: Central Supply Chain Management
Place where goods | services i-s required \._\\Ec_,k{ﬁu S \ 1% (:".\C
Date Submitted TGS TENVT b - =
ITEM CATEGORY AND DETAILS
Quotation Number; ZNg, N
I VSR oy ) N X g
item Category: {Select... ii
B iption: 2 ! o &
tem Description Cm‘-’"‘ i\fbﬁt CT { A -rlb [
NAacne Gl ;
Quantity {If supplies) . T
COMPULSORY BRIEFING SESSION ! SITE VISIT
Select Type: iselect... i i A
4
Date : _T
Time;
Venue: _' -

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE BELIVERED TO:

t \eﬁ;'\isl\cz,u{‘é‘, ce  Scm

oy Ll CHE

o B%

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaik:

Contact Number;

*‘*M . MikkRrs{e

HEALTH FACILITIES
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T

Finance Manager Name:

S

Finance Manager Signature:

No late quotes will be considered
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ARTICULARS OF QUOTATION
YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: HLENGISIZWE CHC

FACSIMILE NUMBER: E-MAlL ADDRess:  Hlengisizwe. SCM@kznheaith.gov.za

PhvsicAL ADoRess.  HLENGISIZWE CHC, UNIT 6 SIBIS| ROAD,MPUMALNGA T/SHIP, 3699

QuoTENUMBER:  ZN@  /HLE 1047 123 .24 VALIDITY PERIOD: 60 DAYS
DATE ADVERTISED;  23/05/2023 cLosiNG DATE:  51/05/2023 CLOSING TIME:  _11:00
DESCRIPTION: CARVIDA GEL 15G TUBE AND INTRACIDE GEL 6G TUBE

CONTRACT PERIOD (IF APPLICABLEY):

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

ENQUIRIES REGARDING THE QUOTE MAY BE DIRECTED TO:
CONTACT PERsON:; MG MAKHAYE . TELEPHONE NUMBER; 091 774 0080
E-MAIL ADDRESS: Hlengisizwe. SCM@kznhealth.gov.za

ENQUIRIES REGARDING TECHNICAL INFORMATION MAY BE DIREGTED TO:
CONTAGT PERSON: TELEPHONE NUMBer; 031 774 0080

E-MAIL ADDRESS:

Bidders should 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 is apen from 08:00 to 15:30.

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

THIS QUOTE IS SUBJECT TO THEE 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.

WING PARTICULARS OF BIDDER MUST BE FURNISHED

FAILURE TO:DO SO MAY.RESULT I’

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. MIATALA

UNIQUE REGISTRATION REFERENCE:
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OFFICIAL PRIGE PAGE FOR QUOTATIONS OVER.RZ 000.01

quoTe Numger:  zna  /HLE 047 22 .23
DESCRIPTION: CARVIDA GEL 15G TUBE AND INTRACIDE GEL 6G TUBE
|PREFERENCE POINTS WILL BE ALLOCATED ACCORDING TO THE IMPLEMENTATION OF SPECIFIC GOALS IN TERMS OF PPR 2022 ] POINTS ALLOCATED
— 20
COUNTRY OF PRICE
UNIT OF BRAND &
icN NuMBER  |quanTiTy [FXF 0T |DESCRIPTION i I\E.HANUFACTUR ) -
350 i 4”’," CAVIDA GEL 15 G TUBE
350 ¢4 -u'J’.f INTRACIDE GEL 6G TUBE
BEE CERTIFICATE
IS COMPULSORY
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
DOES THIS GFFER COMPLY WITH THE SPECIFICATION? YES f NO
IS THE PRICE FIRM? YES / NO
DOES THE ARTICLE CONFORM TO THE S.A.N.S. / 5.A.B.5. SPECIFICATION? YES / NO

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

NAME OF 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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SBD 4
BIDDER’S DISCLOSURE

1 PURPOSE OF THE FORM
Any person {natusal or juristic) may make an offer or offers in terms of this invitation to bid. In line with the principles of transparency, accauntability,
impartiality, and ethics as enshrined in the Constitution of the Republic of South Africa and further expressed in various pieces of legislation, 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 Defautters and / or the List of Restricted Suppliers, that person will automatically be disqualified
fram the bid process.

2 BIDDER’S DPECLARATION

2.1 Is the bidder, ar any of its directors / trustees / shareholders / members / partners or any person having a controlling interest® in the YES | NO
enterprise, employed by the state?

211 if a0, furnish particulars of the names, individual identily numbers, and, if applicable, siate employee numbers of scle proprietor/ directors / trustees /

shareholders / members/ partners or any person having a contrelling interest in the enterprise, in table befow.

FULL NAME [DENTITY NUMBER NAME OF STATE INSTITUTION

2.2 Bo you, or any person connected with the bidder, have a relationship with any person who is empioyed by the procuring institution? YES [ NO

2.2.1.  If so, furnish particulars:

23 Does the bidder or any of its directors / trustees / shareholders / members / partners ar any person having a controlling interest in the YES / NO
enterprise have any interest in any other related enterprise whether or aot they are bidding for this contract?

231, If 3o, furnish particulars:

3 DECLARATION

|, the undersigned,{name} in submitting the accempanying bid, do hereby make
the following statements that | certify to be true and complete in every respect:

ER D | have read and | understand the contents of this disclosure;

3.2 { understand that the accompanying bid will be disqualified if this disclosure is found not ta be true and complete in avery respact;

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

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

specifications, prices, including methoeds, factors or formulas used to caiculate prices, market allocation, the intention or decision to submit or not o
submit the bid, bidding with the intention not to win the bid and conditions or delivery particulars of the products or services to which this bid invitation

rejates. )
35 The terms of the accompanying bid have not been, and will not be, disclosed by the bidder, directly or indirectly, to any competitor, pricr to the date and
time of the cfficial 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 process except to provide clarification an the bid submitted where so required by the
institution; and the bidder was not involved in the drafting of the specifications or terms of referenca for this bid.

3.7, | am aware that, in addition and without prejudice to any ather remedy provided to combat any restrictive practices related to bids and contracts, 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 the Nafional Prosecuting Autharity (NPA) for criminal investigation and or may be
restricted from conducting business with the public secter for a period not exceeding ten (10) years in terms of the Prevention and Combating of Corrupi
Activities Act No 12 of 2004 or any other applicable legislation,

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

1 ACCEPT THAT THE STATE MAY REJECT THE BID CR ACT AGAINST ME IN TERMS OF PARAGRAPH 6 OF PFMA SCM INSTRUCTION 03 OF 2021/22 ON
PREVENTING AND COMBATING ABUSE IN THE SUPPLY CHAIN MANAGEMENT SYSTEM SHOULD THIS DECLARATION RPROVE TO BE FALSE.

NAME OF BIDDER SIGNATURE POSITION DATE

1 the power, by one parsan or a graup of persens holding the majarity of the equity of an t , alfs Hively, lhe p /s having the deciding vole or power ta influsnca or le diract the course and
decisions of ihe enterprise.
2 Joint venture ar Consoium means an assoclation of persons for the purpase of combining their experlise, proparty, capital, sfforts, skifi and knowledga in an activily for the exacullen of a contract.
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