STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED:,19.03:2021

ENQUIRIES MAY BE DIRECTED TO: cyninia Mhionge
PHYSICAL ADDRESS: .800 Vusi Mzimela road ,Mayville 4091

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: INKOSI ALBERT LUTHULI CENTRAL HOSPITAL

EMAIL: Cluo(a!.inmgialdmo.za

CONTACT NUMBER; .931,2402142 |

ZNQ NUMBER: ZNQST 28120121

CLOSING DATE: .18.03.2021

CLOSING TIME: 11:00

DESCRIPTION, DIAGNOSTIC CATH NYLON CORE CLOSED END 6 HOLES FLEXIBLE TIP WITH THIN WALL CONSTRUCTION VARIOUS SIZES

| THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISGUALIFIED)

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF BIDDER: DATE:

PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARSPIN:

[By signing this docurent | hereby agree to all terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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|
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|Doers this offer comply with the specification?
5 the price irn?

Stale delivery period e.0. E.g. 1day, Tweek |

Al delivery costs must be induded in the quote price

ftem Quantity Description Brand & model Country of Price

No - manufacture R s
1. 15 EACH TH NYLON CORE CLOSED FLEX TIP WATH THIN VWAL CONSTRUGT SFA X 80CM
2. 15 EACH DAAGNCSTIS CATH NYLON CORE CLOSED END § HOLES FLEX TIP WATH THIM WALL CONSTRUGT SFRX100CM.
3. 15 EACH OWGNOSTIC CATH NYLON CORE CLOSED END § HOLES FLEX TIP WATH THIN WALL CONSTRUCT SFRANO0CTH

Please see spedification atlached.

VALUE ADDED TAX @ 15% (Only If VAT Vendor)

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The nstitu$on s under no chisgation io accapt the lowest or any quote.

mmmmmw\mw\rm.

The department reserves the righl lo evaluaie al

wendort.

The bidder must ensure the cormeciness & valdity of quols: WIlnpru(s] m(:ummqm

cover all for the workfitem (5) & accept thal any mistakes reg price |5} & calculations will be al ha

bidder's risk.

The bidder must accep for the stion & hulfilment of all obi '

mmuxymuunmdmuhhnmmummn

owmwemwwMummmmuumu

Late quoies will nol be consderad.

Al products supplied must be valid for a minimum period of six months.

A bidder not registersd on the Central Suppliers Database of veriication has faled will not ba considered.

All delivery costs mus be included in the quole price, for delivery al he destination.

M&mmﬂhm&d Mmmﬂwnmﬁmlwhmrﬂmm-ﬁmm
rales of

cluding VAT as b y ot be VAT

hMMMWMMle eparate pricing schedule must b subemittad

ach deiivery point )
Humluimmmmpn:imfhﬂwmnmwm the supplier wil be informed in dus

mmmwmmm when requesied,

In the event that the lax compliance status has faled on CSD, itis he suppliers’ responsibility o provide a
SARS pin in order for e institution 1o validate the Lax compliance slatus of he supplier.

The supphes shall indemnidy the KZN Department of Health [aka the purchaser] againe! all third-party claims
of infringement of patent, frademark, o industrial design rights arising from usa of the goods or any parl
therecl by the purchaser.

H the suppiier [als 1o deiver any or all of the goods or lo perform the sendces within the period{s) specified in
the contract, the purchaser shall, wmtmmbmwmmm ac], deduc] krom the
coniract price, a5 a panalty, a sur the delayad goods or unperformed
sandces using the curment prime i umqﬁummﬂmmu
mmmmammammuumn

The ‘—‘nvmnhunputifhnapiulllsbmﬂruﬂdh
mmuwnq’:tpeuﬁedn* ¥ “lals otu ) under the contract,
or has engaged in comupt or wmn

The p Ay procure, up 4mmanmulmmeMu
senices similar 1o thosa undeiivered, and the supplier shall be Kable ko tha purchasar for any excess costs for

wdmniargmds.m‘rm
Where the p tract in whole of in part, he purchaser may decids i imposs a
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resiriction penalty on e supplier by prohibiting such supplier from deing business with the public sactor for a
period not exceeding 10 years.

In tha event of a bidder having multiple qucles, anly tha cheapest accoding o specilication will be
considersd. Furtermars a verificaion will be done to identify if bidders having muliple companies and are
quoling {cover-quoling] for this bid. In such instances only the cheapesi bid acconding b specification will be
considersd

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETICN OF THIS
QUOTATION.
MMMMWManMMWMMMeMWJ
and vice versa and with words importing th fomanine and the neuter,
MmmmehmmmMWmM Phoiocopies of the

may be used, but al signature must appear on such
mmamnmmmdwumummnamnmngumpﬁm
Quolation submitied mus! be complele in all respects.
Any aliaralion made by the bidder must ba inifialled.
Use of crmecting fluid is prohibiied
Mﬂhmndhpﬂumuwmmhmmuqm
‘Where praciical, prices de public al the time of
HuluMhmﬂmMunﬁ«wmwmmmmhwma
pholocopy of the page in quesiion. Clear indicalion hereof must be slaled on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicated nol laler than e closing bme specified for their recaipl,
and in accondance with the direcives In the quotation documents.

Each quotation shall be addressed in with th in e quotation documents and shall be
lodged in a separate ssaled envelops, mummmdum e quotation number and
clezsing daie indicated cn the anvelope. The any quotalion

oltver than thal shown on e emvelope. Ihspmkmlurphﬁnh mMsMh
rejected a3 being invalid.

Mmmsmn aled ith the rek q b he are kept
d in sale ly until tha ol I jorvbids. Whers, however, aqunlimurwwud
cwn it shall be sealed. I t s received withoul a id nurmber on th 4 shall be opaned,

MWWMNMWNMWWMMMW
A specific box is provided lor the recaipt of quotaions, and no quotation found in any olher box of eisewhers
subsequent bo the dosing dale and me of quotation will ba considersd.

Na quotaicevbid sent through the post will be congidered if it is receivad afier tha dosing date and lime
Whummmwmdmmwmmmamdm
‘Ouotaion must nol be included in p samples. Such quolations may be rejected
a3 being imvaiid.




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 blood
relationship, 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 allegations of favouritism, should the resulting quote, or part thereof, be awarded fo persons employed
by the state, or to persons connected with or related to them, it is required that the bidder or his/her authorised representative declare hisfher
position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the state; and/or

the legal person on whose behalf the bidding document is signed, has a relationship with personsfa 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 fororon
whose behalf the declarant acts and persons who are involved with the evaluation and or adjudication of the quote.

2. Inorder fo give effect to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative............ccccocvervievninenen. 24, Company Registration Number: ..

2.2. Identity Number: .. weee 25, Tax Reference Number: ..
2.3. Position occupved m the Cc:-fnparwr (d:rector. lrustee sharehoider*} 26. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / rnembers, their individual identity numbers, tax reference numbers and, if applicable,

employee / persal numbers must be indicated in paragraph 3 below. [TICK APPLICABLE]
2.8, Are you or any person connecled with the bidder presently employed by the state? [YES| | NO| |

28.1.If so, fumish the following particutars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnected to tha bldder |s employed

Position occupied in the state institution: . ...Any other parhculars
2.8.2. If you are presently employed by the state dnd you obtam lhe appmpnale authority to underiake remuneratlve work ou!mde employment
in the public sector? [YES | [NOT |

2.8.21. If yes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such authority, where applicable, may resuft in the disqualification of the quote.

28.2.2. If no, furnish reasons for non-submission of such proof. ..

29. Did you or your spouse, or any of the company's directors / trustees .' sharehuidersf mernbers or their spuuses ‘conduct business with the
state in the previous twelve months? YES| [NO| |

29.1. If so, fumish particulars:...

2.10. Do you, or any person oonnected wnh the bldder have any relatuonshlp (famlly, fnend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES| [NO[ |

2.10.1. If so, furnish particulars:... s

2.11. Are you, or any person oonnected wﬂh the b;dder aware of any relanonshlp {famlly, fnend, other) between any other bidder and any perso
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES [ [ NO|

2.11.1. If so, fumish particulars:...

=1

2.12. Do you or any of the directors .-‘trustees ! shareholdersf memhers of the oompany hava any mterest in any other related companies whether
[YES| INO |

or not they are bidding for this contract? YES
2.12.1. If so, fumish particulars:... “ N

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

NB: The Department Of Health will validate details of directors / trustees / members / shareholders on CSD. ltis the suppliers’ responsibility
fo 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).......cciiiiiiiiiiiiiirmar e sac e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Namegfmdder S|gnature Posmon Date

*State” means -

a)  any national or provincial department, national or provingial public enfity or ¢}  provincial legistature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1939); e) Pariament,

b)  any municipality or municipal enlity,

~Shareholder' means a person who owns shares in the company and is actively involved in the management of the enterprise or business and exercises control over the enterprise.

%]
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Department:
Health
PROVINGCE OF KWAZULU-NATAL
| ULTIITTEIUST Spagifications Templatei e SN T
Prepared by:
Initial and Sumame | Designation Signature Date
C. MHLONGO BUYER @ . 08.03.2021
4
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
08.03.2021
LA~ Ndow| O

Item detalls’ : - Sggcl‘g%ég or oA
: o vl oy s Rt yRELET
Item description Diagnostic Cath, Nylon core closed end,6
holes, flexible tip & thin wall construclion
Size SFRX80cm,
S5FRX100cm,
6FRX80cm,
6FRX100cm
Colour
Light Blue
Material
: Nylon Care
Packaging (unit/box
% ging ( ) —
Functionality/perforrnance Used 1o visualize aoria, ventricles,

pulmacnary vascular & great veins

Purpose

For diagnostic procedures of the heart

Other:

Approved by specifications committee chairperson:

Initial and Surname

Peorifolio

Signature

Date
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