STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT;,INKOSI ALBERT LUTHUL! CENTRAL HOSPITAL

.. EMAIL: Quotations@ialch.co.za

... CONTACT NUMBER: 0312402093 @ eeriemscenssionens

.CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURN@-TED (FAILURE TO DO 56 WILL RE§ULT N Yﬁ]R ﬁFER BEINE; 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 terms and conditions)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

NN

I

HEEEEEEEEEEEEEEN

I

HEEEEEEEEEEEEEEE

Does this offer comply with the specification?

Slale delivery period e.9. Eg. 1day, Tweek [

Is the price fim? jAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R c
1. 1 UNITS TUBE KEHR'S-T,SZ 4.0MM
2UNITS TUBE KEHR'S-T,SZ 8.0MM

Please see spedification attached.

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

121

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no obligation to accepl tha lowest of any quote.
The price quoled mus! include VAT (if VAT vendor).
The departmen reserves the right I evaluate all quotations excluding VAT as some bidders may nol be VAT
vendors.
The bidder must ensure the correctness & vality of quote: thal be price(s), rale{s) & preference quoted
mibhemﬂm[:]&xmptmxmyniﬂd:sswdjnghprbemlmﬂmsdbeam
idder's risk.
The bidder must accept full responsibility for the proper execution & futfilment of all obligations conditions
dechngcnunderihlsmﬂlahﬁmmﬂls}hmhwﬁnmmdmamtad
This quotation wil be eval
wmmwmuwummmwmm
Late quotes will not be considered,
All products supplied must be valid lor a minimum period of sx manths.
A bidder not registered on the Central Supphers Database or verification has faled will not be considered.
All delivery costs must be included in the quate prce, for delivery al e prescribed destination.
Cdy'ﬁrmprmsui‘lhemplﬁd Mpﬂmmﬂrﬂnﬂnhhhmrﬂw Non-frm prices

juding rates of exch. i will not be consid
lnammmtmmmmmmprmg ammmgsﬁe@hmmmm
for each delivery point.
It samples / compulsory site i
coursa.
The supplier shall furnish any information, when requested,
In the event thal the tax compliance status has failed on CSD, itis the suppliers' respansibility to provide a
SARS pin in order for the instiubion to validate the tax complance status of the supplier.
The supplier shall indemnify the KZN Department of Health (aka the purchaser) against all third-party claims
dm?:nmldnmrm , of industrial design nghts arising from use of the goods or any part

the purchaser.

I the: suppler fals to deliver any or all of the goods or 1o perform the services within the penod(s) specified in
er&tmmmwl m:tm;aabdsﬂrumdumﬂaumnmmm

I briefing session are required, the suppher will be informed in due

coniract price, as a penalty, 3 on the delivered price of the delayed goods or unperformed
g the cument pei al lu'eachdaydbudekyurﬁlmdehwnr
rk Th al ion of the contract.

Tlnpurdlase! mﬂMMm!ﬂnMunwlimmlﬂsbmwuidh
wudsumlnihepmod[s}mnhmrﬁf&bw&mmoh&dﬁgm:lMMMkﬁ
has engaged in cormupl or practces in competing bor of in
Ihpmmmmmmmmunmmmunmmwtwt:m
services similar b thosa undelivered, and the supplier shall be liable to the purchaser lor any excess costs for
mwms Wworks OF SErvices.
ethep the:

iract in whole or in part, he purchaser may deade b impose a
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restriction penalty on the suppber by prohibitng such supplier from doing business with the public sector for 2
peniod nol exceading 10 years.
mmma;mmmmmmummmbmmwm

will be done ko identfy if bi le and are
mhng{m—mmng:luhsbd In such instances cnly the cheapest bid mghspmrum will ba
consdered

gjv%?:hgtummcmmmmnmmwm REGARDING THE COMPLETION OF THIS.
Unless inconsistent with or expressly indicated otherwise by the contxt, the singular shall include the plural
and vice versa and with m;mmrﬁnnhmammumﬂ mncluda the feminine and the neuter.
Under may the d forms be retyped of redrafied. Photocopies of the
orignal bid documentation may ba used, but an original signature must appear on such pholocopies.

The bidder is advised to check the number of pages and to satisty himseif thal none are missng or duplicated.
Cuotation submitted must be completa in all respects.

Any alteration made by be bidder musi be initialled.

Use of comecting fluid is prohibited

Cuotation will be opened in public as soon as practicable afler the closing time of quolation.

Where practical, prices are made public at the time of opening quotaions.

Witis desired to make maore than one offer against any indvidual dem, such offers should be gvenon a
photocapy of the page in question, Clear indication therec! must be stated on he schedules atiached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
mmamuwammm-:mmwmm the closing time specfied for their receipl,

andin Jith e d nth
and shall be

Each quolation shall be ad din with the directives in the g
Mqadnamlaseﬁedm -mMnmmmdmw& the quotation number and
closing dale indicaled on the envelope. The envelope shall not contain documents relating bo any quotation
other than that shown on the envelope. If this provision is not complied with, such quotationsbids may be
lqmedasbengmihd

ived in sealed pes with the relevant quotation numbers on the envelopes are kepl
anmmmndmmdmwam however, a quolation is received
open, it shall be sealed. If it is received without a quotation/bid number on the envelope, it shall be opened,
the quotation number asceriained, the envelope sealed and he quotation number writhen on he envelope.
A specific box is provided for th ipl of ions, and no quelation found in any other box or elsewhers
mtbhamdabwmdmﬂb&m
Na quotabion/bid sant trough the post will be considered if it is recerved after the dosing date and tme
mmnmwmmummpwdpﬁwumwmmummm
Quotabon must nel be included in samples. Such may be rejectad

as being invalid.




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 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; and/or

the legal person on whose behalf the bidding document is signed, has a relationship with persons/a person who arefis invelved 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 adjudicaticn 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..................ccccccocccenr. 24, Company Registration Number: ..............cccocvreee.ee

2.2, ldentity NUMDEE: .....cvvivieititeice et e er e 25. TaxReference Number: ...........ccccovevrevceireinennns
2.3. Position occupied in the Company (director, trustee, shareholder?):2.6. VAT Registration NUMDET: .............o.covvvesveerererne,

2.7. The names of all directors / trustees / 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. Are you or any person connected with the bidder presently employed by the state? | YES | | NO |

2.8.1.If so, fumish the following particulars:
Name of person / director / trustee / shareholder/ member: ..
Name of state institution at which you or the person oonnecled to lhe b:dder is employed ....................................................................

Position occupied in the state inStUtion: ........cco.vveeeieceeccrieerreee e Any other particulars....
28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerehve work oulsuie employment
in the public sector? [YEST] [NOT ]

28.21. Ifyes, did you attach proof of such authority to the quote document?
Note: Failure to submit proof of such authority, where applicable_may result in the disqualification of the quote.
2822. Ifno, funish reasons for Non-SUbMISSION O SUCK PROOK: ... ......covrvervrirssieiiis s ses st es e seeees e e s esees s ees e e eenanssenees

; 3 u
state in the previous twelve months?
29.1. Ifso, fumish particulars....
2.10. Do you, or any person connected W‘llh the btdder haue any relahonsh|p (famlly, frlend other} WlT.h a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote?
2.10.1. If so, funish particulars:...
2.11. Are you, or any person oonnected wnh 1he bldder aware of any relanonshlp [fam|ly. fnend olher} between any other bidder and any person
employed by the state who may be involved with the evaluation and or adjudication of this quote? YES | [ NO|
2.11.1. If so, fumnish particulars:.., ;
2.12. Do you or any of the drreclore !trustees I shareholders I members of Ihe eompany have any mterest in any other related companies whether
or not they are bidding for this contract? [YEST [NOT ]
2.12.1. It so, fumnish pariculars:...........cocevvivieiiiiiecreeiere e

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

NB: The Department Of Health will validate details of directors | 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).......c.ccccccviiiiiiniiciiciiesiasessenessesiinsnsrsnnsses .. 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.

Name of bidder Signature Position Date

“State” means —

a}  any national or provincial depariment, national or provincial public enfity or ¢}  provincial legislature;
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 1999); €) 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 aver the enlerprise.



-

health

Department;

Health

PROVINCE OF KWAZULU-NATAL

Prepared by:
Initial and Surname | Designation Signature Date
M Nyuswa Buyer / '
Z—" | [9-03-2
M e i
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date _!
N.E MAseea | 69 nA |

Item description KEHR'S ‘T' TUBE

932

Size | 4.0MM & 8.0MM

Colour

Malerial SOFT NON-TOXIC MEDICAL GRADE
Packaging (unit/box) EXgH

Functionality/performance

Handling of the common bile duct
In the form of choledochotomy

Purpose

Used for Short term post operative
Drainage of common bileduct

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
N2 Mo mban | 4> [0 G O3 R




