STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

ENQUIRIES MAY BE DIRECTED TO; Mlungisi Nyuswa
PHYSICAL ADDRESS:; ,B00 Vusi Mzimela road Mayville 4091 . . .

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.INKOSI ALBERT LUTHULI CENTRAL HOSPITAL
FACSIMILE NUMBER: 0865335254

EMAIL: Qms@'ﬁ“\w 2

CONTAGT NUMBER: m124°2°93

ZNQ NUMBER: 513120121

.. CLOSING DATE: .23/

...CLOSING TIME: 11:00

DESCRIPTION.S'NE: !:EﬁI!F.!f.'EE!HE?.’:H‘.IE.‘.. it R RN S N RS e
THE FOLLOWING PARTICULARS MUST BE FURNIGHED (FAILURE T WILLRESULT IN YOUR OF FER BEING DISQUALIFIED)
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: |
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[Does this offer comply with the specification?

state delivery period e.9. Eg. 1day, Tweek |

s the price firm? JaN delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R Py
1. 13 units LINE, V-CATH (PICC),NEOMNATE,1.9FR X 40CM
Please see specification attached.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1.18
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
The institution is under no ohligation lo accepl the lowes! or any quote.
The price quoted must ndude VAT {if VAT vender),
The department resarves the right to evaluaia all quotations excluding VAT as some bidders may nol be VAT
wendors.
The badder must ensure te correctness & validity of quote: that the price(s), ra!{slﬁprafu’mnmlnd
cover all for the work/item (5] & accept that any mistakes regarding the price () & I will be at the
bidder’s risk.
The bedder must accept full for the proper execution & hulfilment of all obl !
devnhmgmundar!'usmluh%wﬂls}i&hhmmmd!ﬂsmﬁ
This quotation will be evaluated specification & comectness of information.
Onily offers thal comply with or greater than specrication will be considerad,
Late quotes will nol be considered.
Al products suppliad must be vabd lor a minimum period of sx months.
Ahddurmtrepsluaummecmrd&ppimna!abaseuwmhaslaledmﬂmbemum
All delivery costs must be included in the quate price, for delivery at th ibed
Ormrmpmesuilbeamphd Mpmmuﬂmnﬁmhmmtnmmﬁmm

ding rates of iafi will nol be '
mmmmmmuelmmn&mmm;amammmmmnmmm
for each delivery point.
If samples { compul:
course.

clion / Eeiefi

are required, te suppler will be informed in due

sl

5 The supplier shall fumish any information, when requested.
16 In the event that the Lax compliance status has faded on CSD, it is the suppliers’ respansibility to provide a

SARS pin in arder for the institution ko validale the tax compliance status of the supplier.

The supplier shall indemndy the KZN Department of Health {aka the purchaser) against al thrd party claims
of infringement of paten, trademark, of industrial design rights arising rom use of the goods or any part
thereol by the purchaser.

If the suppber lals io deliver any or all of the goods of 1o perform tha services within te period(s) specified in
the contract, the purchaser shall, without prejudice ko its other remedies under the contract, deduct fram the
conlract price, as a penalty, a sumn calculaled on the deliverad price of the delayed goods or unperformed
sarmasumgImmnmtpnmmhﬁlrmmlmhmdﬂdmddnunﬂmddeﬁver\ru‘
performance. The p mq i of the contracl

The mayhmunan iract in whole or in part il the suppher fails o deliver any or all of the
goods within the period(s) specfied in the contract fails ko perfarm any other abigation(s) under the contract,
or has engaged in comupt or fraudulent practices in compeding lor of in executing tha contract

The purchaser may procure, upon such lerms and in such manner as it deems appropriate, goods, works or
sanices smilar i those and the supplier shall be liable to th
such similar goods, works or services.

Where the purchaser lerminates the contract in whole or in part, the purchaser may decide ko impase a
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for any excess costs for

res¥riction penalty on the supplier by prohibiting such suppber from doing business with the public sector for a
peniod nol exceeding 10 years.
Inmwluammmwwmmmmmmummmm
will be done to identfy if bidders having multiple companies and are
quating [Mw@[ﬂ'hsbﬂ In such instances only the cheapest bid according to specification will be
considered

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

Unless incensistent with or expressly indicated otherwise by the conlext, the singular shall include the plural
mmwwwihmhuﬂnqhmmunewﬂammmlmmwhemu
Under no may the quotation/id forms be retyped or redrafted. Pholocapies of the
mmdmmmMNMMlmmmmmﬁwmmmw

The bidder is advised 1o check the number of pages and to sabsty himself that none are missing or duplicated.
Quotation submitted must ba complete in all respects,

Any alteration mada by he hidder mus! be initialled.

Usa of comecting fluid is prohibited

Quotation will be opened in public as soon as pracicable after the closing ime of quotation.

Where praciical, prices ara mada public at the time of cpening quotations.

Ifitis desired to make more than one offer agains! any individual item, such offers should be given on a
phatocopy of the page in queson, Clear indicaion Ihereof must be stated on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicaled nol laler than the closing time specified for thei receipl,
andin with the directives in tha quotation
Each quotation shal be in iance with the drectives in the quataton documents and shall be
lodged in a separate sealed envelope, with the name and address of the bidder, the quotabion number and
dhosing dats indicated on the envelope. The envelope shall not contain documents relating o any quotation
ther than that shown on tha envelope. Hf this provision s not complied with, such quotations'bids may be
rejected as beng imvaid,
Al quoitations recaived in sealed envelopes with the relevant quolation numbers on the envelopes are kept
in safe cuslody unti the clasing bme of the quotation/bids. Where, hawever, a quotabion is receved

open, it shall be sealed. If it is received without a number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number writien on the envelope.
A specific box is provided for the receipt of quotations, and na quotation found in any cther box or elsewhere
subsaquent 1o the closing dale and time of quotation will be considered.

Mo quotation/bid sent through the post will be considered if it is received after the closing date and bme
mmdnhwmdmmhmmmdmngﬁmhwgmdm
Cuotation it not be included in pack ions may be rejected

as being invalid.




SBD 4
DECLARATION OF INTEREST

1. Anylegal 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 hisfher 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 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.’represenlatiue .................................... 24. Company Registration Number: ............ccooiiininnins
22. Identity Number: .. v 25, Tax Reference Number: .. s
2.3. Position occupted in lhe Company {dlreclor trustee shareholder‘) 2.6. VAT Registration Number

employee / persal numbers must be indicated in paragraph 3 below. {TICKAPPLICABLE]
2.8. Are you or any person connected 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 connected tu the bldder |s employed ....................................................................

Position occupied in the state institution: ...........cc oo Any other particulars:.............coini e
2.8.2. If you are presently employed by the state, did you obtain the appropriate authority fo undertake remunerative work outside employment
in the public sector? YES | |NO | |

2.8.2.1. If yes, did you attach proof of such authority to the quote document?
{Note: Failure fo submit proof of such authority, where applicable, may result in the disquafification of the quote.)

28.2.2. If no, furnish reasons for non-submission 0f SUCK PrOOf: ..........ccciveiivirire s s s s s e

2.9. Did you or your spouse, or any of the company's directors / trustees / sharehalders / members or their spouses conduct business with the
state in the previous twelve months? YES[ [NOT |

2941. If so, furnish particulars:...

2.10. Do you, or any person oonnecled wllh the bldder ‘have any relamnsmp (famﬂy. fnend. other) with a person employed by the state and who
may be involved with the evaluation and or adjudmatlon of this quote? [YES] [NOT |

2.10.1, If so, furnish particulars....

2.11. Are you, or any person mnnected w|th the deder aware of any relatmnsmp (famlly, fnend other) 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, furnish particulars.... e

2.12. Do you or any of the dnrectors ,-' trustees ! shareho!dersi members nf the company have any mterest in any other related oo panies whether
or not they are bidding for this contract? | NO | |

2.12.1, If so, fumish particulars:... T

3. Full details of directors / trustees / members I 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 Depariment 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).....c0vvriiviierrerreesssermeeseseesesnsecessnsneseeesrnnns . 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.

Name of bidder Signature Poson pae

*Slate” means —

a)  any national or provincial department, national or provincial public entity or ¢}  provincial legislature;
constitutional institution within the meaning of the Public Finance Management ) national Assembly or the national Council of provinces; or
Act, 1999 {Act No. 1 of 1999); e) Pardiament.

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 enlerprise or business and exercises control over the enlerprise.

%]
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SHRCHiCRUO R amOLTS

Prepared by:
[nitial and Surname | Deslgnation Slignature Date
M Nyuswa Buyer @
=S [6-062~2-]
Reviewed by Supervisor/Operational Manager:
Initial and Surname__ | Designation Signature Date
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Vﬁjﬁ,ﬂ__, 76— 62- 2y

m_m___,_,_ . e

I '__ S Peripheral Injected Cenral Catheter
(PICC) Line, Neonate, Single Lumen

Size 1.9FR X 40CM

Colour Clear

Material Soft Radio-Opaque Polyurethane

Packaging (unit/box)

Each

Functionality/performance

Purpose For patients that require repeated venous
access for infusion.
Cther: Must be sterile. Must have 1 indicated

silicone catheter,1 needle and tear way
sheath introducer,1 paper ruler, 1 padded
forceps.

Approved by specifications committee chairperson:

Initial and Surname Portfollo Signature Date
Yok . i -
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