STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 E ; ]Q Qi \\ a \ 26

DATE ADVERTISED..
ENQUIRIES MAY BE DIRECTED TO: .
PHYSICAL ADDRESS: .! Inkesi a\mn Lulhuh Cantral

Vusi

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT: Inkesi Albert Luthuli Central Hospital |
| September 2019 pACSIMILE NUMBER: 0312401062

L EMAIL: . NDME!J gn}nemw@mlchmza

.. CONTACT NUMBER: 0312401254 ...
), 4091

ZNQ NUMBER; 26211920 ...

—

CLOSING DATE: .16 September 2019 | .......
DESCRIPTION.® 04 Boxes CHG Chiorhexidine glumta 1.V securement dressing ?cm x 8.5cm [box.‘25}

LCLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISOUALIFIED}

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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lDoes this offer comply with the specification? State delivery period e.0. £.9. 1day. Tweek |
|Is tne price firm? All delivery costs must be included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 04 Boxes CHG Chiorhexidine gluconate |V securement dressing 7cm x B 5cm (box/25)

re-advertisement

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 nstitation is under na cbkgabon ko accept the lowest or any quole.
The price quoted must inchuda VAT i VAT vendor),
The department reserves the nght 1o evaluale all quotations excluding VAT as some bidders may not be VAT
vendors
The bidder mus! ensure the coreciness & vabdity of quote: that the price(s), rate{s] & preference quated
cover all for the workiem (5) & accept that any mistakes regarding e price (s) & cakulatons will be at the
bidder's sk,
The bidder mus! accept kil resp Yy far the proper ton & fulfiment of all cbbgabons condibons
devohving on under mcsagmament, as the Pmapai {5} babie for the due Rdfiment of this contract,
This quotabon will be ol ind
Only affers that comply with of greater than sponﬁca‘m will be conedered.
Late quotes will not be considered,
A preducts supphed must be valid for a minimum perod of s months.
A bidder nol registered on the Central Supphiers Database or verificabon has falled will not be considared.
All delvery costs must be included in the quate price, for deln'uy al the prescribed destination
Unl_.' frm pncesw'l be accepted, Such prices must remam firm for the contract penod. Non-firm prces

ding rates of exchange ) will noit be
In cases where different debvery points influence the pcing, a separate priang schedule must be submitied
for each delvery point,
If samples | compulsory site nspecton / bnefing session are required. the supplier will be informed in due
course
The suppber shall furmish any informaton, when requested.
In the event that the tax comphance status has taded on CS0, it is the supphers’ responsibility 1o provde a
SARS pin m order or the sstiubon to validate the tax comphance status of the suppber,
The suppher shall ndemarty the KZN Department of Health |aka the purchaser) against al thed-party clams
of minngement of patent. trademark, of industrial design nghts ansing from use of the goods or any part
thenea by the purchaser,
1 the suppher fals to delver any or al of the goods of 1 perfarm the sarvices witha the penod(s) specified n
the contract, the purchaser shall, withoul pre;udice 1o its other remedies under the contract, deduct from the
contract price, as a penalty, a sum calculated on the delivered prce of he delayed goods or unperiarmed
senaces using the current prme interest rata calculated for each day of the delay untl actual delrvery or
perlormance, The purchaser may also consider lerminabon of the contract

3 The purchaser, may terminate this contract in whole or mn part f the suppler fads ko delver any or all of the

goods within the pencd|s) specthed in the contract fals 1o perioem any other obligation(s) under the contract,
of has engaged m cormupt or fraudulent practices in competing for or i executing the contract.

The purchaser may procure, Lpon such lerms and in such manner as it deems appropnate, goods, werks or
services similar 10 those undelvered, and the suppher shall be hable to the purchaser for any excess costs for
such simiar goods, works of senaces,

Where the purchaser lerminates the contract m whole of in part, the purchaser may decide fo mpese a
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restnichon penalty an the supplier by prohibitng such suppher from domg business with the public sector for a
penod not exceeding 10 years.
Inthe wrof a buddes having multple quates, only the cheapest according b speaificaton will be

th avenf: will be done to idently f bidders having multiple companies and are
quoting tmw:rquonng] for thes bed, In such instances only the cheapest bid according to specification will be
eon

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

Unless inconsisient with of expressly mdicated otherwise by the contest, the smgular shall include the plural
and vice versa and with words imparting the masculing gender shall nclude e leminine and the neuter
Undet no r h may the quatationed forms ba retyped o redrafted. Photocopies of the
orignal bid documentaton may be used, but an cngnal signature must appear on such pholocopies.

The bidder is advised 1o check the number of pages and to sabsfy himself that none are missing or duplicated,
Quotabon submitied must be complate in all respacts.

Any alieration mada by the budder must be inivalled

Usa of comecting fhad is prohabited

Quotation wil be opened in public as soon as practicable after he closing tme of quatation,

Whese practical. pnces are made publc at the tme of opening quatatons.

I it is desred ko make more than one offer agans! any ndnidual tem, such offers should be gvenon a
pholocopy of the page in quesbon, Clear indicaton therea! must be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotation shall be lodged at the address ndicatod not later han e closing time specfied for their recespl,
and m accordancs with tha direcives in the quatation documents.

Each quotation shall be n 0 with tha drectves i tha quotabon o and shall be
lodged in 2 separate saaled envelope, with the name and address of the badder, he quotation number and
chosing date indicated on the envelope. The envelope shall not contan documents relating lo any quatation
other than thal shown on the envelope, If this provision is not compbed with, such quotations’teds may be
rejected as being invakd,

All quatations recenved in sealed envelopes with the relevant quotation numbers on the envelopes are kep!
uncpened in sate cusiody untl the closing tme of the quotationbids. Where, however, a quotation is recerved
cpen, f shall be sealed. I 1t is receved without a quotation/bid number on the envelope, it shall be cpened,
the quotabion number ascertained, the envelope sealed and the quotaben number witen on he envelope,

A gpecifc bou is provided for the receipt of quotations, and na quotation found in any ather box or elsewhere
subsequent o the dosing dae and bme of quatation will be considered.

o quotabon/ted sent theough the past will be considered i it1s recenved aher the chising date and tme.
stipulated in the quotation documentation, and prool of posting will not be accepled as prool of delvery,
Cuotation documents must not be included n packages contarung samples, Such quoladons may be rejecled
33 being nvabd,
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Item details

Specification

Item description

CHG CHLORHEXIDINE
GLUCONATE |.V SECUREMENT

DRESSING

Size 7cm x 8.5cm

Colour Transparent

Material Gel pad contains 2% Chlorhexidine
Gluconate (CHG)

Packaging (unit/box) Box/25

Functionality/performance

bloodstream

Used to decrease central line associated
infections and decrease
inadvertent removal of central lines.

Purpose

Dressing of central venous catheter

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio

Signature

Date
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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 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 quole(s), or where it is known that such a relationship exists between the person or persons for or on
whose behalf the declarant acls 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 bidderfrepresemalive...... e 2.4, Company Registration Number: .

2.2. Identity Number: . .. 25. Tax Reference Number: .
2.3. Position occupled in me Company (d:reclor lruslee shareholder’] 26. VAT Registralion Number

27. 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 emplayed 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 connecled lo lhe bndder |s employed

Posilion occupied in the state institution: . ..Any other par‘tlculars —
2.8.2. If you are presently employed by the slate d|d you oblam lhe appropnate authority to undertake remuneralwe work outsnie employment
in the public sector? YES| [NOT |

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 guofe.l

2.8.2.2. Ifno, furnish reasons for non-submission of such proof: .. i

2.8. Did you or your spouse, or any of the company’s directors / lruslees I shareho!ders ! members or thelr spouses cond cl business with the
state in the previous twelve months? [YES] [ NOT ]

29.1. If so, furnish particulars:... %

2.10. Do you, or any person connecied wnth the btdder have any relalionshnp {famlly fnend olher] wnh a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YEST [NOT |

2.10.1. If so, furnish particulars:... i

2.11. Are you, or any person oonnected wnth me b|dder aware of any re!al:onship (lamtly fr|end 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, furnish particulars:...

2.12. Do you or any of the d|rectors flrustees ! shareholders a’ members of the eompany have any mlerest in any other related companies whelher
or not they are bidding for this contract? YES | [ NO |
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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

1. THE UNDERSIGNED (NAME)... ..ottt s s ecaeen CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

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

Name 0fb1dder éignalure Position . Dale

"State” 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) Pariament.

b) any municipality or municipal entity,

=Shareholder’” means a person wha 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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