STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 Z'\J& 2¢2 {i e (-’,3,0

PHYSICAL ADDRESS: .

DATE ADVERTISED:, 25 September 2019 £acsiMILE NUMBER: .P.f°‘.’. .?f‘.!?..‘..’.??.
ENQUIRIES MAY BE DIRECTED TO: "°""32'M‘“°""’“

. EMAIL: HWFE'"‘“’”"’”@*"“

..... CONTACT NUMBER: 031,240 1
yville

ZNQNUMBER: 282118020 . o oo oo -
DESCRIPTION.93 Units, Tube, ET, RAE, Nasal, plain,

05 Units, Tube, ET, RAE,

s CLOSING DATE: 30 September 2019

CLOSING TIME: 11:00
Masal plain, 5,05 Wits, Tube, T, RAR. Nassl. ploin. 55

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

NAME & ADDRESS OF BIDDER (FIRM)

NAME OF EIDDER: 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.0. Eg. 1day. 1week

s the price firm? jAll delivery costs must be included in the quote price
ftem Quantity Description Brand & model Country of Price
No manufacture R
c
01 05 Units Tube, ET, RAE, Nasal, plain, 4.5,
02 05 Units Tube, ET, RAE, Nasal, plain, 5
03 05 Units Tube, ET, RAE, Nasal, plain, 5.5

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The insttutan is under no obligation 1o accept fa lowest or any queila,

The pnce quated must include VAT (if VAT vendor).

The department resenves the right to evaluate all quotations excluding VAT as some bidders may not be VAT
vendars,

The bdder must ensure the comeciness & vahdity of quote. that the pnce(s), ratefs) & preference quated
cover all for the workftem {s) & accept that any mistakes regarding the price () & calculatons will be at the
bidder's nsk

The biddet mus! accept kil resp ty bor the proper & fulfiment of all obl
devohbving on under this agreement, as the Principal (8] hable lor the dus fulflment of this contract.

This quatation wil be evaluated specifcation & comeciness of information

Only ofters that comply with of greater than specification will be considered,

Late quates will not be consdered.

Al products supplied must be vald for 2 minimum perod of six months,

A bidder not registered on the Central Supphers Database or venbcation has faled will not be considered
All delvery costs must be mncluded in the quote price, for delvery al the prescribed desbnation

Only firm prces will be accepted. Such pnoos mus! remain fiem for the contract penod. Non-firm prices
(including rates of exch ) will not be consd
In cases where different clﬁ:var,« po.nrs influance tha pnzing, a separala priang schedule must be submitied
for each delivery point,

It samples | compulscry site inspecton / bnefng session are required, the suppher will be informed in due
course.

5 The suppher shall furnish any informabon, when requesied.

In the event tha! the tax comphance status has faded on CSD, s the supphers’ responsbility 1 provide a
SARS pin in order for the insbiubon Y validale the 1ax comphance status of the suppler

The suppher shall ndemndy the KZN Department of Health {aka the purchaser] agans! all third-party claims
of infringement of patent, trademark, or ndustial design rights ansng from use of the goods or any part
thereol by the purchaser,

It the supplier fads 1o delver any or all of the goods or 1o perform the services within the penod(s) specified n
the contract, tha purchaser shall, without prejudice ko its other remedies under the coniract, deduct from the
coniraci pnce, a5 8 penalty, 3 sum calculated on the delvered price of the delayed goods or unperformed
serices usng the curment pnme interest rate calculated for each day of the delay untl actual delvery or
porformance. The purchaser may also consider lermination of the contract.

The purchaser, may lermnate this conlract n whole or in part o the suppher fads 1o delver any or all of the:
goods within the penod{s] specified in the contract fals 1o perform any other obigation(s) under the contract,
of has engaged m corrupt or fraudulent practices in competing for o in executing the contract

The purchaser may procure, upon such terms and in such manner as it deems appropniale, goods, works or
services simdar 1o those undelvered, and the suppler shall be liable lo the purchaser lor any excess costs for
such simlar goods. works or senaces.

‘Where the purchaser lermnates the contract in whola or in part, the purchaser may decde b impose a
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resiriction penalty on the suppher by profubiting such suppber rom doing business with the publc sector for a
penod nat exceading 10 years,
In the event of 3 bidder I':amq multiple quoles, only the cheapest accordng ko specification will be

dered. F f will be done 1o identfy f bidders having multple companies and are
quoting :qu} fcr this bed, In such instances only the cheapest bid according 1o specificabon will be
considered

122

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

Urdess inconsistent with or eapressly indicaled otherwise by the conteat, the sngular shall nclude the plural
and vice versa and with words importing the masculine gender shall inchuda the feminina and the neuler,
Under no may the quotationid forms be retyped o redrafied. Photocopies of tha
ofignal bid documentation may be used, but an onginal signature must appear on such photocopies,

The budder is advised to check the number of pages and to sabsly hemsell that none are missing of dupbicated,
Quotabon submitted must be completa in all respects,

Any alleraton made by the bidder must ba initialled

Use of comectng fhud is prohibuled

Quotation will be opened in publsc a3 soon as practicable after the dosing tme of quotation.

Where practical, prces are made public a1 the time of opening quotaons.

If it 1s des=red %o make more than one offer against any indradual dem, such offers should be gvenon a
phalocopy of the page m quesbon, Clear indication thereof must be stated on the schedules atlached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Quotabon shall be lodged at the address indicaled not later than the chasing tme specified lor their receipt,
and in . with the directves in the quotabon

Each quotation shall be add n with the d n the quotation documents and shall be
lodged in a separate sealed envelope, with the name and address of the bedder, the quotation number and
dlozng date indicated on the envelopa. The envelope shall not contan documents relating b amy quotation
iher than thal shown on the emvelope. If this provision is not comphed with, such quotationseds may be
rejected as beng invabd

Al quatations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept
unopened in sale cusiody untl the closng tme of the quotaton/beds. Where, however, a quotation is recened
cpen, il shall be sealed. I it is recenved withou! 2 quotation'bid number on the envelope, i shall be opened
the quolabon number ascertaned, the envelope sealed and the quotation number wniten on the envelope.
A specific box is provided for tha receip! of quotations, and no quatabon found in any other bax of elsewhera
subsequent 1o the dosing date and time of quotation will ba considered.
No quatabon/bed sent through the post will be considered it is recenved after he closing date and tma
shpulalad n the quolabon documentabon, and proof of posing will nol be accepted as proof of delivery.
Cuotabion documents mus! nol be included in packages g samples. Such gi may be rejected
a3 beang invalid
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| Department:
PROVINCE OF KWAZULU-NATAL

Prepared by:

[ Initial and Surname Designation Signature Date
‘:T. Lukhele wic : 26/08/2019
Reviewed by Supervisor/Operational Manager:
Initial and Surname Designation Signature Date
P. Rayner e sere ) /:/% Py 26/08/2019
hase ( FNRY /: Y

-.' Cf o

 TUBE,ET,NASAL PLAIN

Size 4.5/5.0/5.5
Color N/A
Material Sterile prepacked

Packaging (unit/box)

EACH

Functionality/performance

Acceptable for special uses

Purpose

Other:

Single patient used.

Approved by specifications committee chairperson:

[ Initial and Surname

Portfolio

| Signature

Date

N . Mbrenby
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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 lerms of this invitation to quote (includes a price quotation, advertised compelitive 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 representalive declare hisiher
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 bidderfrepresentalive.....,...,.. crrnnn. 24, Company Registration Number: .
2.2. ldentity Number: . s ceewne 2.5, Tax Reference Number: ..
2.3. Position occup|ed in the Company {d|rect0r lruslee sharehofder"’-] 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 connected with the bidder presently emplayed by the slate? | YES] INOT ]

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

Position occupied in the state institution: . % ...Any other pamculars TR
2.8.2. If you are presently employed by the slate dld you oblam lhe appropnate authority to undeﬂake remuneratwe work outsme employment
in the public sector? YES [ TnOT ]

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 guore )

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

29. Did you or your spouse, or any of the company's directors / Iruslees !shareholders ! members or thelr spouses ecrnducl busmess with the
state in the previous twelve months? [NO | ]

29.1. Ifso, fumish particulars:...

2.10. Do you, or any person connected Wilh lhe bldder haue any relahonshlp (famlly fnend mher} wnh a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [NOT ]

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

2.11. Are you, or any person mnnected wlth lhe badder aware of any re!anonsmp [fam|ly, fnend other} between any other bi
employed by the state who may be involved wilh the evaluation and or adjudication of this quote? YES| [NOT |

2.11.1. If so, furnish particulars:...

2.12. Do you or any of the dlreclors! lruslees a’shareholders;r members ef Ihe oompany have any mleresl |n any other related companies whether
or not they are bidding for this contract? YES | [NOT ]
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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

I, THE UNDERSIGNED (NAMEDY. . . oivusouuiaianinusunsimms sinsimvavevanionss siiie s vusnsiasie 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.

Nameof b|dder Signature Position Date

“State” means -

] 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 involved in the management of the enterprise or business and exercises control over the enterprise.
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