STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

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

DATE ADVERTISED:. 92032021 ... FACSIMILE NUMBER: 0865555254 ...
ENQUIRIES MAY BE DIRECTED TO; Miungisi Nyuswa | | CONTACT NUMBER: 9312402093 oo
PHYSICAL ADDRESS: 800 VusiMzimelaroad Mayvilla 4091 s s st s
ZNQ NUMBER: 515720721 CLOSING DATE: 4032021 . __........cccurrsrrsreennrCLOSING TIME: 11:00
DESCRIPTION. CATHMALECOTZWING, ||| ... e sessssestessstsessbsia 4330144 504418 5on st o s AR AR A 15810
[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE T WILL RESULT IN YOUR OFFER 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 I hereby agree (o all terms and condibons] CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |
UNIQUE REGISTRATION REFERENCE: | | | | | ] | | ] | | |
[Does this offer comply with the specification? state delivery period e.g. Eg. 1day, week |
{is the price firm? Al delivery costs must be included in the quote price
Hem Quantity Description Brand & model Country of Price
Ho manufacture R P
1 10 CATH,MALECOT,2-WING,12FG
2 10 CATH,MALECOT,2-WING,14FG
3 30 CATH,MALECOT,2-WING,24FG
4 30 CATHMALECOT,2-WING,26FG
5 30 CATH,MALECOT,2-WING,28FG
6 BO CATH,MALECOT,2-WING,30FG
7 40 CATH.MALECOT,2-WING,32FG
Please see specification attached.
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1 SPECIAL CONTRACT CONDITIONS OF QUOTATIONS iction penalty on the suppher by ing such supplier from doing business with the public sector for a

1.1 The institlubon is under no obligabion to accept the lowest or any quate. pencd not exceading 10 years.

12 The price quoled mustinclude VAT (d VAT vendor). 122 thdzmMWmWhMmﬂmhwmﬂm

13  The deparimeni resarves the nght io evaluale all g luding VAT as uckd y not be VAT considered. Furthermore a venfication will be done 1o denify if ies and are
vendors, mg{mmmhmbdhmmwummmwwmuu

14 The bidder must ensure the comeciness & validity of quots: that e price(s), rale(s) & preferance quoted considered
cover all lor he workfitem (s) & accepl that any mistakes regarding the prce (s) & fons will be at he
bidder’s risk. 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

15 The budder must accepl kil responsibil the proper ion & hulfilment of al obligaions conditions QUOTATION.
dem\gmnﬂuluagmtnhwmiﬂhhmmdhimnd 21 Unless inconsistent with of expressly indicated otherwise by the contexd, the singular shallinchude the plural

16  This quotation will be evak ol i and vice versa and with words importing the masculine gender shall include the feminine and e neuter.

17 mmmwmummmuum 22 Under no circumstances whatscever may the quotation/id forms be retyped or redrafied. Pholocopies of the

18  Late quoles will not be considersd. original bid documentason may be used, but an original signature must appear on such pholocopies.

18 All products supplied must be vabd for a minimum pericd of six months. 23 Thehdduumnmlnmdpma’ﬂuu&uw!hdmnmlmngumphw.

1.10 A bidder nol registered on the Central Suppbers Database or verfication has failed will not be considered. 24 Quotation submitied must be complets in all respects.

1.1 All delivery costs must be included in the quote price, for delivery al fhe prescribed destination. 25  Any ateration made by he bidder mus! be initialled.

112 Only firm prices will ba accepled. Suﬂlprwmmmmtrhmm:puﬂ Non-firm prices 25 Use ol comecting fluid is prohibited
(inchuding rates of ) will nol be 27 Quotation will be opened in public s soon as practicable after the closing ime of quotation.

113 hmmaﬁaﬂﬁeﬁmmmhmg: parate pricing schedule must be submitied 28 Where pracical, mnmmaumdmm
Inrmuehuyponl. 29 Hilis desired to make mare than one offer against any individual item, such offers should be given on a

1.4 sites i  briefing session are required, the supplier will be informed in due: pholocopy of the page in question. Clear indication thereof must be stated on e schedules attached.
ncu'a

1.15 The supplier shall furish any inlormabon, when requested. 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

1,16 In the evenl that the tax comphiance status has faied on CSD, it is the suppliers’ responsbdity lo provide a a1 mummmaumwmmmmmmmhwm
msmnmuummbnﬁuhmwmmamwu andin with the drectives in th

117 The supplier shall i o Health (aka the againsd all third-party daims 32 EmthMnmmmhMMnummmmwMN
dmdmwMummmmhmmmdNMme lodged in a separate sealed envelcpe, with the name and address of the bidder, e quotation number and
thereol by the purchaser. mmmMmmmmmmmmmmnmmﬁm

118 I the suppher fals 10 defiver any or all of the goods of ko perlonm the services within the penod(s) specified in other than that shown on he envelope. I Bhis provision is nol complied with, such quotalionsibids may be
the contract, the purchaser shall, without prejudics 1o its other remedies under the: contract, deduct from the rejected as being invald.
conlract price, as a penally, a sum calculated on the deivered pice of the delayed goods or unperformed 33 ummmu\mnmmmmuqummmmmmml
mmgummnmrmmummdmwﬂunﬂmddmu b custody untl the closing Bme of he Where, however, a quolation is received

The p may also consider lermination of the confract. mﬂrmlbeualed HtsmmIanmmunmmhmdope it shall be opened,

1.19 mmmmmmmnwﬂmnmnnmwubmwmadm he quotation number ascertaned, the envelope sealed and the quolation number writien on the envelope.
goods within the period(s) specified in the contract fails to perform any other cbligation(s) under the contract 34 Aspeciic box is provided lor fhe receipt of quotations, and no quotation found in any other box of elsewhere
or has engaged in comupl of fraudulent practices in competing for of in exacuting the confract. subsaquent to the dosing date and bme of quotation will be considered.

120 The purchaser may procure, upon such terms and in such a3 it deems appropriate, goods, works o 35 Noguolation/tid senl through the post will be considered if it is received afler the closing date and tme
services simiar b thass undelivered, and the supplier shall be liable o the purchaser for any excess costs for Wnummmwmdmngumummuwdm
such simiar goods, works or services. 36  Quolation documents must nol be included in packages P sons may be rejected

121 Where the purchaser terminales the contractin whole or in part, e purchaser may decide inimpose a 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 fo 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 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 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. In order to give effect ta the above, the following questionnaire must be completed and submitied with the quote.
2.1. Full Name of biddertrepresentative.t. vereerssrsenenneneneneneee 24, Company Registration Number: ..

2.2. |dentity Number:; .. v weneene 25, TaxReference Number: ..
2.3. Position occupred in the Company (drrector trustee shareholder’} 26. VAT Registration Number

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 | |

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

Paosition occupied in the state institution: . ...Any other parhoulars
2.8.2. If you are presently employed by the state drd you obtam the appropnate authority fo undertake remuneratwe work out5|de employment
in the public sector? [YES | [NO| |

2.8.2.1. 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 guoto,t

2.8.2.2. [fno, fumish reasons for non-submission of such proof: ...

29. Did you or your spouse, or any of the company's directors / trustees .-' shareholders ! members or therr spouses oond ot busmess with the
state in the previous twelve months? [YES | [NO| |

29.1. Ifso, funish particulars:...

2.10. Do you, or any person connected wnth the btdder have any retat:onstup {famrly, fneno, other) with 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, fumnish particulars:...

2.11. Are you, or any person oonnected \'\ﬂth the brdder aware of any relatronshrp (famlty 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? [NO T ]

2.11.1. If so, fumish particulars:...

2.12. Do you or any of the drrectors ttrustees t shareholderst members of the oompany have any :nterest in any other refated companies whether
or not they are bidding for this contract? [ YES [ | NO |

212.1. Wso, fumish panticulars:. o rmin i i sin s s e e

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

NB: The Department Of Health will validate details of directors I 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).........ccoinvervesinnriereesssseneneecessvmeeseeeeeeesenee .. 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.

S slgnalure Pgsmon e

*Slate” means -

a)  any national or provincial department, national or provincial public enity 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 1998); 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.

3%
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Department: Maleco —~ VARDYD sSi2es .
Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date

M Nyuswa Buyer
5@7@’:___ G1-o2- 202 |
|

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature Date
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CATH,MALECQT,2-WING,

Size 12FG,14FG,24,FG,26FG,28FG,28FG,30FG,32FG

Colour

Material Latex/ D

Packaging (unit/box) Each

Functionality/performance Provides temporary drainage post renal or

_bladder surgeries.

Purpose It is used as a self-relaining tube in the
drainage of different body fluids, e.g. urine,
bile, pus _

Other: Must have a mushroom or flower like tip that
holds the catheter in place.

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
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