AN

STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED: 14 August 2019

EMQUIRIES MAY BE DIRECTED TO: .
PHYSICAL ADDRESS: .} II'II{OBI Alberl Li.ﬂl"H.rII Cen1ra1 HO

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,Inkosi Albent Luthuli Central Hospital |
FACSIMILE NUMBER: 0312401162 .

al, 800 Vusi Mzimela road, Mayville

ZNQ NUMBER; 240719120

FRS——— L 0 <1l NOTN | <

DESCRIPTION.Z 200 Ul"lll!. CQNI'B| Venous LIF'IB SBWI‘EmOI'ﬂ Davm Medmrn e

A 2 e

..CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO gﬁ WILL RESULT IN YGUR GFFER BEING DISGUAL[FIED] |

MAME & 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: |

[ O A R I B B B

|

HEEEEEEEEEEEEEEE

|

HEEEEEEEEEEEEEEN

[Does this offer comply with the specification?

State delivery period e.q. E.g. 1day, Tweek |

L0~ 17-¢=

[Is the price firm? JAll delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
o1 200 Units Central Venous Line Securement Device Medium

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1

1.1
1.2
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16
1.7

18

1.10
1
112
1.13
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1.15
1.16

117

1.18

119
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SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The instituton is under no obigation 1o accept e lowes! of any quots,

The price quoted mus! include VAT [if VAT vendar)

The department resarves the nght 1o evaluate all quolations excluding VAT as some bidders may not be VAT
vendors.

The bidder must ensure the comectness & vabdity of quate: that the prce(s), rate(s) & preference quated
cover all for the workflem (s} & accep! that any mistakes regarding the price (s) & calculations will be at the
bidder's sk,

The budder mus! accept full responsbdity for the proper execution & fulfimen! of all abligations conddions
devohang on under this ag’tomcﬂ as the Principal (5] hable for the due fulfiment of this contract,

Thes quolation will be evak 4 of ik

Only offers that comply with or greamr than specification will be considered

Late quates will not be consdered.

All products supphed must be valid for a minimum perod of s months,

A bidder not registered on the Central Suppliers Database of venfcabon has laled will not be considered,
All delvery costs must be mcluded in the quote price, for delvery at the prescribed destnation,

Only frm pnoesml be accepted, Such prces must remain hrm for the contract penod. Non-Grm pnces.
(inchid o of } will ncit be d

I cases \rhere differant deh'ﬂf'_.' pomis influance B prsing, a separale priang schedule mus! be submitied
for pach delvery point.

If samples | compadsory site inspection / bnefing session are requred, the suppler will be informed in due
course,

Tha suppler shall bimish any information, when requesied

n the event thal the lax compliance status has failed on C50, itis the supplers' responsbility ta provide a
SARS pn in order for the institution ta validate the tax comphance status of the suppber,

The suppher chall indemnity the KZH Dep ! Health (aka the p } against all third-party clams
of infringement of patent, trademark, or mdusinal design nights ansing from use of the goods or any part
therec! by the purchaser.

It the supphier 1ails 1o delver any or all of the goods or 1o perform the sennces within the penod(s) speafied m
the contract, the purchaser shall, withou! prejedice 1o its other remedies under the contract, deducl from the
contract prce, 35 @ penalty, 3 sum calculated on the delvered price of the delayed goods or unperformed
senaces using the current prima interest rate caloulated for each day of the delay unt! actual delvery or
performance, The purchaser may also consider termination of the contract.

The purchaser. may terminata this coniract in whole or in part o the suppber fads to delrver any or all of the
goods within the penod(s] specified in the contract fals 1o perform any other obhgaton(s) under the contract,
or has engaged in carmupt or fraudulent practices n competing for of m executing the contract

The purchaser may procune. upon such terms and in such manner as il deems appropnale, goods, works of
sennces simdar 1o those undelvered, and the suppher ehall bo hable to e purchaser kor any excess costs for
such simdar gaods, works of senices,

Where the purchaser terminales the contract in whele of in part, e purchaser may decide ko impose a

1.2,

()

32

34
35
15

resincton penalty on the suppber by prohibiting such suppher from domg business with the public sector for a
perod nol exceading 10 years,

In the event of a bidder having muliple quates, only the cheapast according 1o specificabion will be
consdersd, Furthermore a venfication will be done to identty if bidders having multiple companes and are
quoting |cover-quotng] lor this bid, In such instances only the cheapest bid according o specficabon will be
considered

EI:'EO?‘I:I::N:TRUCTIDNS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

A .

Unless inconsistent with of expressly indicated otherwise by the contest, the sngular shall include the phural
and vice vorsa and with words importing the masculine gender shall include the lemanine and the neuter,
Under na creumstances whatsoaver may the quotabontid forms be retyped or redrafied. Pholocopes of the
ongnal bid documentation may be used, but an onginal signature must appear on such pholocopies.

The bedder is advised to check the number of pages and 1o satsty himsell that nane are missing of dupbcaled.
Quotabon submitted must be complete in all respects.

Any alterason made by the bidder must be intialied,

Use of comrecting fluid is prohibited

Quotabon will be opened in public as soon as practcable after the closing tme of quotaton,

Where practical, prces are made public at the tra of opening quotations,

If it 13 desared ko make more than one ofier against any ndnadual item, such offers should be gvenona
pholocopy of the page in queston, Clear indicabon thereol must be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Cuotation ehall ba lodged at the address indeated not later than he closng time epocfied lor their recespt,
and in accordance with the directves in the quotation documents.

Each quotation shall be addressed in accordance with the directves in the quolabon documents and shall be
lodged in 3 teparale sealed envelopa, with the name and address of tha bidder, the quotabon number and
dosing date ndicaled on the envelope. The envelope shall not contan documents relating o any quotation
other than that shown on the envelope, f this provision is not compbed with, such quotationsibids may be
rejecied as being mvalid.

Al quotabons recewed in sealed emvelopes with the relevant quotation numbers on the envelopes are kep!
unopened in sale custody untd the closing time of the quaotationfbeds. Where, however, a quotation is recenved
open, it shall be soaled, If it s receved without 2 quotaton'tid number on the envelope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number wnitlen on the envelope.

A gpochic box is provided for the receipt of quolations, and no quotabon found in any other bax or elsewhere
subsequen! ko the dosing dale and tme of quolaton will be conssdered.

No quotation/bid sent through the post will be considered i it is recenved atfter the closing date and tme
stipulated in the quotation documentaten, and proof of posting will ned be accepted as prool of dedvery,
Quotation documents must nat be included i packages containing samples. Such quotations may be rejected
a3 being imvald




health

Department:
Health
PROVINCE OF KWAZULU-NATAL
“Specifications Template
Prepared by:
Initial and Surname Designation Signature Date
HA SIMAMANE ADMIN CLERK [ 05.08.2019
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature/ | Date
D. DUMA OPM ) / My ) 05.08.2019
Item details Specification
Item description
CENTRAL VENOUS LINE SECUREMENT DEVICE
Size
MEDIUM
Colour
WHITE
Material
Packaging (unit/box)
unit
Functionality/performance
Purpose This items is essential to secure cve in cardiac anaesthesia, for
pacdiatric patients.
Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature

Date

Fez M2 ¢ S

12 . 0f- Dc?l'j




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 slate, 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 persons/a 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 bidderfrepresentative,..,...,..,,............ vvovenn 24, Company Registration Number: .
2.2. Identity Number: . . .. 2.5, Tax Reference Number: ..
2.3. Position occupned in the Company (durector truslee shareholder‘} 2.8. 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 connecled with the bidder presently employed by the state? YES [ [NO ]
2.8.1.1f so, furnish the following particulars:

Name of person / director / trustee / shareholder/ member: .

Name of state institution at which you or the person connected lo ihe bldder |s emp!oyed

Position occupied in the state institution: . i ..Any other partlculars : AR A
2.8.2. Ifyou are presently employed by the state d:d you oblam lhe appropnate authority to undenake remuneralwe work ouls|de employment
in the public sector? YES [ [NO]

2.8.21. 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 guote.!

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

29. Did ¥ou or your spouse, or any of the company's directors ftrustees a’ shareho!ders J' members or lhelr spouses oond ct busmess with the
state in the previous twelve months? [ NO [ |

2.8.1. If so, furnish particulars:...

2.10. Do you, or any person connected wnh the b|dder have any retal:enshnp (famn[y, fnend olher] wnh a person employed by the state and who
may be involved with the evalualion and or adjudication of this quote? [YES] [NO [ |

2.10.1. If so, fumnish particulars:...

2.11. Are you, or any person on:lnnecled w|lh Ihe b:dder aware of any relatlonshm [fam|ly fnend olher} between any other bidder and any person
employed by the state who may be involved with the evaluation and or ad;udicahon of this quote’? [YES] [NO |

2.11.1. If so, fumish pamculars

or not they are bidding for this contract? | YES | [ NOT ]
2121, 150, UMISH PARICUIIS: .. .o.vvei ettt et et st e et srebe s as e

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 delails 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
1. THE UNDERSIGNED (NAME)......oiviiiiiiiiiiii i e e CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

e e PO posmon Dale

*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  d)  national Assembly or the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Parliament.

bj any municipality or municipal enlity;

“Shareholder” means a person who owns shares in the company and is actively invalved in the management of the enterprise or business and exercises control over the enterprise.

%]



