STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

PHYSICAL ADDRESS: .800 Vusi Mzimela raad Mayville 4091 .

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.!NKOSI ALBERT LUTHULI CENTRAL HOSPITAL

E ADVERTISED:, 15/032021 .. FACSIMILE NUMBER: 0865535254 ...
ENQUIRIES MAY BE DIRECTED TO; Miungisi Nyuswa

ions(@ialkch.co.za

EMAIL: .
CONTACT NUMBER: 9312402093

ZNQ NUMBER; 396720121

....CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO 31'5 WILL RESULT [N YOUR OFFER BEING D|§QUAL1FIED}

NAME & ADDRESS OF BIDDER (FIRM)
NAME OF BIDDER: DATE:
PHYSICAL ADDRESS: EMAIL ADDRESS:
CONTACT NUMBER: FACSIMILE NUMBER:
SIGNATURE OF BIDDER: SARS PIN:
[By signing this document | hereby agree to all ferms and conditions] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | I | | [ | | ]
HEEEEEEEEEEEEEEEE [TTTTTTTITTITITITITITITT]

[Does this offer comply with the specification?

htate delivery period e.g. E.g. 1day, Tweek |

is the price firm? }Al delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R P
1. 350 UNITS Single 'standalone’ Needle-Free Connector for Arterial Use

Please see specification attached.

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 institstion is under no abligation ko accepl te lowest or any quole.
The price quoted musl indude YAT (f VAT vendor).
The department reserves the nght ko evaluate all
vendors.
The bidder must ensure the correctness &vahd:ly of quote: !natl-npnca(s] raladsl&pcdumquoud
cover all lor the workfitem (s) & accepl that any 0 the price [s) & althe
‘bidder's risk.
The bidder must accept full resp lity for the proper fon & fuliment of all ablig condifions
devdﬂnqunumhswmsmw{s}mbhumumummum
This quotabion will be
wmmmm:mmmwwm
Late quotes will not be considered.
Al products supplied mus! be valid for a miremum penod of six months.
A bdder nol registered on the Central Suppliers Database or venfication has faded will not be consadered.
All delvery costs must be included in te quole price, for delivery al he prescribed destnation.
wmmﬂbemhi%mm:mhmhmmmtw Non-firm prces

g rates of ons) will not b id
hmﬂa%mlﬁmmnhmhnmamﬂmqmnmhmm
for each delivery point.

cluding VAT as Indders may nol be VAT

If samples | =g { briefing sessx quired, the supplier will be informed in due
coursa.
The supphier shall fumish any information, when

resquested.

In the evenl that the Lax compliance status has faled on CSD, itis the supphers’ responsibility to provide a
SARS pin in order for e institution ko validate the tax compllance status of the supplier.
The supplier shall indemnify e KZN Department of Health (aka the purchases) against all third-party claims
of infringement of patent, trademark, or industrial design rights arising from usa of the goods o any part
therecl by the purchaser.
I the supplier Lals to deliver any or all of the goods or o perform the services within te period(s) specified in
the contract, the purchaser shall, without prejudice ko its other remedies under the contract, deduct from the
contract price, as a penalty, a sum calculated on te delivered price of the delayed goods or unperformed
sanicas using e curment prime interest rate calculated for each day of he delay unbl actual delivery or
pa'hvnamThpwduwwdsumhmnmd coniract

may lerminale th dract in whola or in part if the suppber fails to deliver any or all of the
ganisI'rlhl'\Ihepernﬂslspwﬁednhwntﬂhlshpﬂ'hmmowdigmalmﬂmkﬂ
o has engaged in comupt or & lent practices i fororin g the contract
Thewﬁumqammnﬂmxﬂmnﬂwsﬂdmwwﬂnmdamw
senvices similar o those undelivered, and the supplier shall be liable to th lor any excess costs for
mw”mtwﬂuam
Where the purchaser lerminates the contractin whole of in part, the purchaser may decide k impose a

122

restrichion penalty on the supplier by prohibiting such supplier from doing business with the public sector for a
penod nol exceeding 10 years.
Inhmldlmmmwmmnmmewmmﬂh
will ber done to idenify if bidders having multiple companses and are
mmg{m—qﬂnghhsm In such instances only the cheapest bid according to specification will be
consdered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPUERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless inconsistent with or expressly indicated ofherwise by the context, the singular shallinclude the plural
Nﬁwwﬂuihmhmgmmmﬂmwﬂummmmmwhemu
Under no circumstances whatsoever may the forms be retyped or redrafted. Pholocopses of the
onginal bid documentation may be used, bul an onginal signature must appear on such photacopies.

The bidder is adwised ko check the number of pages and lo salisfy himself that none are missing or duplicated.
Quotation submitied must be complets in all respects.

Any alleralion made by the bidder must be initialled.

Use of correcting fluid is prohibiied
mmumnmumupmwmdomgmuqm

Where practical, prices are made public al the ime of opening quolations.

Hitis desired to make more han one offer against any indvidual ilem, such offers should be given on a
photocopy of the page in question. Clear indication thereol must be stated on the schedules altached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmxumw&mmmmmmmmmmmumm
andin with the di .t
EmmmubemﬁudnmwmmmWhmmmdmmmmtu
hdgednueplmmmwmhenmmmdhm the quataton number and
chosing date indicated on the envel o any quotation
wmmm:nhumwbpe Ilhspfmmbmmpidum md:qudanma;ma\rbo
rqmabmqmahd
received in sealed lopes with the relevant quotation numbers on the envelopes are kepl
anmmhdmmdmm Where, however, a quotation is received
open, it shall be sealed. If il is received without a quotation/bid number on the envelope, it shall be opened,
the quotation number ascertained, mmmwmmmbummmm
Aspeqﬁcbmspmﬂedh‘ ipl of and Tound in any other bax or elsewhere
Wlnmmdmwwdqumwmwm
Mo quotationbed sent through the post will be considered if it is received after the diosing date and bme
wpldndnuqum la.im mmupoﬁngwruboamhadaspodddm
g samples. Such g hons may be rejected
asbunglm'aﬂd

quil




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 stale, 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 to 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 his/her
position in relation to the evaluating/adjudicating authority where-

the bidder is employed by the state; andfor

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 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 to the above, the following questionnaire must be completed and submitted with the quote.
2.1. Full Name of bidder/representative.............c.ccoceveircrene. 24, Company Registration Number: ..........cccoocvveriine.
22 JdenlityNODER: ;;ocmmmmmmmmsinamemmssmssssass s 25. TaxReference Number: .........cccovrvivinnnnnniennnnns
2.3. Position occupied in the Company (director, frustee, shareholder?):2.6. VAT Registration NUmber: ..........c.ccooceveiniiiininins

2.7. The names of all directors / trustees / shareholders / members, their individual identity numbers, 1ax 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 | |

2.8.1.1f so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person eonnecled lo the bldder |s emponed

Pasition occupied in the state institution: . ...Any other pamwlars
28.2. If you are presently employed by the slale d|d you oblaln the appropnate authority to undertake remuneratwe wod< oul5|de employment
in the public sector? YES | [ NO|

28.21. Ifyes, did you attach proof of such authority {o the quote document?
(Nole: Failure to submit proof of such authority, where applicable, may result in the disqualification of the guote.
2.8.22. If no, furnish reasons for non-submission of SUCh Proof: ..........cco v s
29. Did YOu Or your spouse, or any of the company's directors / trustees / shareholders / members or their spouses conduct business with the
state in the previous twelve months?
29.1. Ifso, fumish particulars:...
2.10. Do you, or any person eonnected mth the bldder haue an)«r relatlenshlp (famnly, fnend other) mth a persen employed by the state and who

may be involved with the evaluation and or adjudlcallon of this quote? [YES] [NOT ]
2.10.1. If so, furnish particulars:...

employed by the state who may be involved with 1he evaluation and or adjudmahon of thls quote? [NO ]
2.11.1. If so, fumish particulars:...
2.12. Do you or any of the dlrectors ," trustees .-" shareholders," members of the cornpany have any mterest in any other related companies whethe!

r
or not they are bidding for this contract? [YES| [NOT |
24 2.1 .50, FUmiSh DATHCUIATS v voxsseismsssnsevumssnsins mesvasyins sevsnsns sseunives s bns sevais s s g Haseisn s visans

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

NB: The Department Of Health will validate details of directors / trustees | members / shareholders on CSD. Itis 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).......cccooiiiiiiiiiiiiiiiiii i i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

N s.gnam,e qumon [}ale

*State” means -

a)  any national or provincial department, national or provincial public enlity or  ¢)  provincial legislature;
constitutional institution within the meaning of the Public Finance Management  d) national Assembly or the national Council of provinces; o
Act, 1999 {Acl No. 1 of 1999); e) Pariament.

b) any municipality or municipal entity;

*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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PROVINCE OF KWAZULU-NATAL

Spacifications Template

Prepared by:

E3ouI3F
2ZNQBTh[20 2]

——  apan - ——

_initial and Surname | Designation Signature ;: Date i
™M Nylis'wa |l Buyer C@"é’% : _-:'D._"_D_?_’:El_l__ -
Reviewed by Supervisor/Operatlonal Manager:
“initial and Surname__| Designation [ Signature _“|'Date -
Y Padayachee Operational manager . (}")u, 1110312021
e |
item detalls ‘Specification

Item description

Single "standalone’ needle-free conneclor
for arterial use _

Size Residual volume 0.04ml
Flow rate 165mUminute
High pressure compalibilily 10mi/second
i- Colour Clear e
i Material
" Packaging (unitbox) Each T

“Functionality/performance

i

compatibility
MRI compatibility

Priming volume

Biood. lipids and chemotherapy

FDA approved 7or Saline F.ush
Red identification ring

"Purpase To convert a capped site into a needle
free pord on an arterial line_ _
Other: Mus! be sterile.

Approved by specifications committee chairperson:

|_'nili5L=.5*s! Surname

Portfolio

Signature

 Date _

N P. (Y]‘f_yxt_?/nbﬁ

S P

" —

3 0z.0020]




