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PO AZULLUL-MATAL PROVIMCE
HEALTH H
= REPUBLIG OF SOLTH AFRICA Quotation Advert

Opening Date: 20200361
Closing Date: 2021-03-00 T
Closing Time: 11:00

INSTITUTION DETAILS

Institution Name: Head Ofﬁce_'duotations o o ' Ej
Province: KwaZulu-Natal

Department or Entity: Department of Health

Division or section: Central Supply Chain Management

Place where goods [ services is required Infarmation Technclogy

Date Submitted 2021-03-01 ’ o . . i

ITEM CATEGORY AND DETAILS

Quotation Number: ZNQ:

ses/20/21-H
Htom Catogory: Soods : ]
ftem Description: To supply and delivar Swivei Bracket .
Quantity {if supplies) 01

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type: Notappiicable o M
Date : . -
Time:

Venue:

QUOTES CAN BE COLLECTED FROM: wew.kenhealth.gov.za

QUOTES SHOULD BE DELIVERED TO: Quotations.scmho@kznhealth.gov.za or hand deliver 336 Jabu Ndiovu

street, Cld boys model school, Quotation Tender Box

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED T0:

Name: ._Nqiw.a.éi_.h.aj.théﬁ.'lb.t_s” o
Emait: » f-ﬁo‘!\..!\.t_gz_z_i.m_thezﬁbul@l;znheal?h-gO\V-'-ZVa"

Contact Number: =033-815841i

Finance Manager Name: Toaskhy o

Finance Manager Signature:

Mo late quotes will be considered

hitp://portal kznhealth.gov.za/components/scim/SitePages/AdvertQuote.aspx 21/03/01
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EWAZULLLMATAL PROYVIMCE

LTH
®  REFUBLE OF S0UTH ASRICH

Opening Date:

Cilosing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iltem Category:

ltem Description:

Quantity (if supplies}

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

2021031

20210399
§1:.00

Head Office Quotations

© KwaZulu-Natal

Department of Health
Central Supply Chain Management
Information Té:c:hndlogy

2021-03-01

ZNQ:
585/20/21-H

Goods

To supply and deliver Swivel 8racket for Sinotec

0

Select...

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emaii:
Contact Number:

Financae Manager Name:

Finance Manager Signature:

Nolwazi Mthernby

nolwa;i.mthembul@kzr\heaith:gnvr.za' e

033-8158411

T.Asbhy

Quotation Advert

B K

No fate quotes will he considered

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

21/03/01




STANDARD QUOTE DOCUMENTATION SUPP

LY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.t
DATE ADVERTISED: 01032023 ...,

ENQUIRIES MAY BE DIRECTED TO: .M.'Qﬁ!%‘:&?.%ﬁ‘.%?@.’:‘ﬁﬁﬁ'?....;.... e
PHYSICAL ADDRESS: 319.JABU NDLOVU STREET, SCM OFFICES, PIETERMARITZBURG, 3201 = " | " " L

DEPARTMENT OF HEALTH- CENTRALSCM - =" - o
FACSIMILE NUMBER: ........ccocv. e
e GONTACT NUMBER: 0339402671 o

ZNQ NUMBER: 52229200 s

CLOSING DATE: 090032021, ............

DESCRIPTION.TC. SHERLY AND DELIVER SWIVEL BRACKETFOR SINOTEC ..

..CLOSING TIME: 11:00

{ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR GFFER BEING DISQUALIFED) ]

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 REFERENGE: §

HEEEEEEEREEEEEEEE

IR .
BEEEEEEEEREEE

ltem | Quantity Description Brand & model | Countryof | Price
Mo manufacture | R ¢
1 01 Ta supply and deliver Swivel bracket for sinotec 40" (102cm}

Full HD LED TV STL-40E3000

NB: Picture attached

Hand Deliver : 310 Jabu Ndlovu strest, SCM Offices, Qluctation Tender

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

Cerlificate must be attached OR email to

Quotations. scmho@kzrhealth.gov.za

VALUE ADDED TAX {Only if VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

Does this offer comply with the specification?

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

Is the price firm? Al

| delivery costs must be included in the quote price

SPECIAL CONTRACT CONDITIONS OF QUOTATIGNS

1. The institution is under no obligation to accept the lowest or any quote. 18, In the event that the tax compliance status has faited en CSD, it is the suppliors’

2. The price quoted must include VAT (if VAT vendor). _ responsibility ta provide @ SARS pin in order for the institution to validale the tax

3. The department reserves the right to evaluate all quotations excluding VAT as some compliance status of the supplier.
Bidders may not be VAT vendors, : f ¢

4. The Bidder must ensure the comrectness & validity of quote: thal the price(s), rate(s) & 17 ThE_ su‘pplilt(:;_fgall mde;‘n!ufy t'}e? }SN Depa{ln‘f{ent‘n!r{?al&h {ak:(the PLg:hta,sTg .
preference quoled cover all for the work/fiem (s} & accept that any mistakes regarding agaast all i -parly claims of infringement of palent, lrademark, or industrial design
Ihe price {s) & calculations will be at the Bldder's risk rights arising from use of the goods or any part thereof by the purchaser. .

5. The Bidder must accept full resporsitilily for fhe proper execution & fulfilment of all 18 If the supplier fails o deliver any or all of the goads or to perform the services within
obligalions conditions devolving or: under lhis agreement, as the Principal {s) liable the period(s) specified in the contract, the purchaser shall, wilhout prejudice to its
for the due fulfiment of this conlract. other remedies under the contract, deduci from the coniract price, as a penaily, a sum

8. This guolalion will be evaluated specification & comectness ofinformfilion. caiculated on the delivered price of the delayed goods or unpesformed services using

7. Only offers that comply with ar grealer than specificalion will be considered. the current prime Interest rate calculated for each day of the delay unlil aciual delivery

g- ;ﬁ'gr‘g‘éﬁﬁ: ;‘&‘égﬁég‘:ﬂi‘;‘:igiﬁ% for & minimam period of six months or performance. The purchaser may also congider tefmination of the contract.

10. A Bidder not registered cn the Cantral Suppliers Database or verification has failed 19 11 purchaser, may terminale his contract in whole or in parl if the supplie? fails to
will aiot e considered. deliver any or ail of fh_e gc_)ods within the period(s) specified in the co_nlracl faiis to

11. Al delivery costs must be included in the quote price, for delivery at the prescribed perform any ather obligation{s) under the conlract; or hias engaged in comupt or
deslination. fraudulent practices in competing for or in execuling the contract.

12. Only firm prices will be accepted. Such prices must remain firm for the contract 20. The purchaser may pracure, upon such terms and in such manner as it deems
pericd. Mon-firm prices (including rates of exchangs variations) will not be considered. appropriate, goods, works or services similar to those undelivered, and the suppifer

13. In cases where different delivery points influence the pricing, a separate pricing shall be liable lo the purchaser for any excess costs for such similar goods, works or
schedule must be submitted for each delivery pofat. services.

14. Eesxanrl"i)pr‘;ié ?3'33:'23355;{3 inspetion / priefing session are required, the supplier willag  \where the purchaser terminates the coniract in whele or in part, the purchaser may

16. The supplier shall fumish any information, when requested. decide o irmpose a restriction penally on the supplier by prohibiting such supplier from

22,

doing business with the public sector for a period not exceeding 10 years.

in the event of a bidder having muitiple quotes, only the cheapes! according to
specification will be considered. Furthermore a verification will be done to identify
bidders have multipie companies and are quoting (cover-quating) for this bid. In such
instances only the cheapest bid accerding o 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
bload relationship, may make an offer ar offers in ferms of this invitation to quote (includes a price quotation, advertised competitive quote,
limited quote or proposal). in view of possible allegations of favourilism, should the resulting quote, or part thereof, be awarded to persons
employed by the state, or to persons cannected with or related to them, it is required that the bidder or hisfher authorised representative
declare his/her position in relation fo the evaluating/adjudicating authority where-
the bidder is emplayed hy 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 it is 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 evaliiation and or adjudication of the quote.

2. In order to give effect to the above, the following questicnnaire must be completed and submitted with the quote.

2.1, Full Name of bidderlrepresentative .................................... 24. Company Registration Number: ............c e
2.2, Identity Number: . . v 2.5, Tax Reference Number: ..o
2.3. Position occupled in the Company (drrector trustee sharehote‘erz) 2.6. VAT Registration Number: .............ooeev i vniiveiens

2.7. The names of all directors / frustees / 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, Areyou or any person connected with the bidder presently employed by the state? [ YES| INOT |

2.8.1.1f so, furnish the following particulars:
Name of person / director / trustee / shareholder/ member: . s
Name of state institution at which you or the person connected to the bldder is emptoyed

Paosition occupied in the state institution: . e ...Any other partlculars e e
2.8.2. Ifyou are presently employed by the state d|d yoo obtam the appropr ate authority to undertake temuneratwe work outsrde employment
in the public sector? YES| [NO|[ |

2.8.2.1. If yes, did you atiach proof of such autharity to the quote document?
{Note: Failure to submit proof of such authorily, where applicable, may result in the disqualification of the quote.)

2.8.2.2. i no, furnish reasons for non-submission of such praof: ..

2.8. Did you or your spouse, or any of the company's directors / trustees /' shareholders ! members ar thelr spouses conduot busm 55 with th
state in the previous twelve months? YES

2.9.1. If so, furnish particufars...,

2.1G. Do you, or any person connected wrth the b(dder heve any relatmnshtp (?amrty, {nend ether) wrth a person employed by the state and wh
may be involved with the evaluation and or adjudleatton of this quote? YES

2.10.1. If so, fumnish pariculars:...

2.11. Are you, or any person connected wﬂh the b|dder aware of any relatlonshtp (famlly tnend other) between any other bidder and any perso
empioyed by the state who may be involved with the evaluation and cr adjudication of this quote? . [NO

2.11.1. If s, furnish pariculars:...

2.12. Do you or any of the dlrectors t' trustees ! shareho!ders / members of the company have any |nterest in any other refated companies whethe
or not they are bidding for this contract? B YES

2.12.1. 180, furnish RartiCllars:. ... e e
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3. Fuli details of directors / trustees | members | shareholders.

NB: The Department Of Health will validate detafls of directors f trustees / members / shareholders on CSD. it is 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 (NAME). ... CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name of bidder Signature Pesition Date

“State” means ~

a) any national or provincial department, nalional or provincial public enfity or  ¢)  provincial legislature;
constitutional instiution within the meaning of the Putlic Finance Management  d)  national Assembly or the national Ceuncil of provincas; or
Act, 1999 {Act No. 1 of 1959}; e) Parliament.

B any municipality or municipal eniity;

Shareholder” means a person who owns shares in the company and is aclively fnvolved in the management of the enterprise or business and exercises cantrel over the enlerprise.
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