STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 * :/"—__‘Jg\ 2.90

DAT

240 1162

E ADVERTISED: 21! .. FACSIMILE NUMBER: .

Inkosi Albert Luthuli Central

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.Inkos| Albert Luthuli Central Hospital | ...

ENQUIRIES MAY BE DIRECTED TO: NowaziMthembu e

@“’"

EMAIL: Nolwazim

ciesssssseessssenensss CONTACT NUMBER: °3124°1254

FHYSICAL ADDRESS: .Inkoal Albert Luthull Cantral Hospital, 800 Vusi Mzimela road, Mavvile, 4091 e s

ZNQNUMBER: 291920 v
DESCRIPTION 92 Packs Disposable Ph. Catheter (10 units per pack)

e CLOSING DATE: 24 Qclober 2019 ........ccoeeernn...CLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEINE; DI§QUALIFIED}

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: |

l

RN

l

HEEEEEEEEEEEE

IDoes this offer comply with the specification?

ISlate delivery period e.q. E.g. Tday, Tweek |

|Is the price firm? Jail delivery costs must be included in the quole price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 02 Packs Disposable Ph. Catheter(10 units per pack)
re-advertisernent
VALUE ADDED TAX @ 15% (Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD €0 Days)

16
17
18
18
1.10
111
112

113

s

SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The msttuson is under no obigation to accep! e lowest o any quote.

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

The department reserves the right to evaluate all quotations exchuding VAT 2s some bidders may net be VAT
vendors,

The brdder must ensure the cormectness & validity of quote: that the pricels), rate(s) & preference quoted
cover all for the workiiem () & accept that any mistakes regarding the price () & cakoulations will be at the
bidder’s figk

The bidder must accept bl resp ity for the proper & fuliment of all obbgations condbons
devolving on under this agreemaent, as the Prncipal (3] Iuabio Icl M due fulfiment of ths contract,

This quatation will be eval specibcation &

Only offers that comply with o greater than specification ml bo considered,

Late guoles will not be consdered.

All products eupplied must be valid for a minemum penod of six manths,

A bidder ot registerad on the Central Suppliers Databass or venScation has faled wil not ba considered,
All delvery costs must be mcluded in the quote price, for delvery al e prescribed destnation,

Only firm prices will be accepted, Such pnces must remain firm for the contract penod. Non-firm prices
(including rates of will not be

In cases where different delvery points influence the pricing. a separate pnang schedule mus! be submitied
fot each delvery point,

If samples f compulsory site inspection / briefng session are required, the supphier will be informed n due
course.

The suppher shall ksmnish any mformaben, when requested.

In the event that the lax comphance status has faled on CSD, itis the supplers’ responsiity ta provide 8
SARS pan in order for the institubon to vahidate the tar complance status of the suppler,

The supper shall indemnidy the KZN Department of Health (aka the purchaser) against all third-pacty clams
of infnngement of patent, rademark, of mdustnal design nghts ansing from use of the goods or any part
therec! by the purchaser.

11 the supplier fais o delver any of all of the goods or 1o perform the services witin the penod(s) specified in
the contract, the purchaser ehall, withou! prepdice b its other remedies under the contract, deduct rom the
contract pnce, 33 a penalty. a sum calculated on the delvered prce of the delayed goods o unpedormed
senices using the current pnme interes! rate calculated for each day of the delay untd actual delvary or
pedormance. Tha purchaser may alsa consider lerminabon of the contract,

The purchaser, may terminate this contract in whoke or i part f the suppher fads 1o deliver any or all of the
goods within the period(s) specified in tha conyract fals 1o perdorm any other obligation(s) under the coniract,
of has engaged in comupt or fraudulen! pracbees in compating for of in executing the contract

The purchaser may procure, upen such ferms and in such manner as il deems aggropriate, goods, works of
senices simdar i those undelivered, and the suppher shall be kable to the purchaser for any excess costs for
such exnilar goods, works or services.

Whera the purchaser terminates the contract in whaole of in part, the purchaser may decide o impose a

1

7

resincbon penalty on the suppler by prohabeing such suppber kom daing business with the pubkc sector for a
penod nol exceeding 10 years,
In n e-.ml of a bidder having m:thple quates, only the cheages! according lo specification will be
a will be done to idently d bidders having multiple companies and are
quoting qw.ruwubﬂg] foe this bed. In such instances only the cheapest bid according 1o specification will be
considered

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

Unlless mconsistent with or expressly indicaled otherwsa by the context, the sngular shall include the plural
and vice versa and with words importing the masculine gender shall include the feminine and the neuter,
Under na ci may the ‘bid forms be retyped or redrafied. Photocopies of the
orignal bid documentaton may be used, but an original signature must appear on such photocopies.

The bedder is advised to check the number of pages and to salisly hamselt that nane are missing Drd.uplcaled.

Quotation submitted must be complete in all respects

Any alleraton made by the bidder must be initialled.

Use of commecting flud is prohubited

Cuetabon will be opened in public a3 soon as practicable alter the dosing time of quatation.

Where praciical. prices are made public al e time of opening quatasons.

If it 1s desired o make moee than one affer against any indradual flem, such offers should ba gven on a
photocepy of the page m question. Clear indication therea! must be slaled on the schedules attached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotation shall be lodged at the address indicated not later than the clasing time specified ko their recespl,
and in accordance with the directives in the quotabon dacuments,

Each quotaton shall be addressed i accordance with the directives i the guotabon documents and shall be
lodged n 3 separate sealed envelope, with the name and address of the bidder, he quotation number and
closing date indicated on the envelope. The envelope shall not contain documents relating b any quotation
oiher than that shawn on the envelope. If this provision is not compbed with, such quotationsds may be
rejecied as being invabd,

Al quatations received in sealed envelopes with the relevant quotation numbers on the envelopes are kept
uncpened in sale custody untl he closing time of the quatation/beds. \Where, however, a quotation is recenved
cpen, it shall ba sealed, I ot is receved withou! a quotation/bid number on the envelope, it shall be cpened,
e quatabon number ascertained, the envelope sealed and the quotation rumber wntlen on the emvelope.

A specific bax is prowided for the receipt of quotations, and no quotabion found n any other bax or elsewhere
subssquent lo the dosing date and time of quatation will be considered,

Na quotaborvbid sent through the post will be consdered d it is recerved after the closing date and bme
stipulated in the quetation documentatien, and proof of posting will nol be accepled as proof of defvery,
Quetation documents must nal be inchided i packag g samples, Such may be rejected
a3 being invalid,

S lﬁo
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y Department:
Health

Prepared by:

PROVINCE OF KWAZULU-NATAL

Initial and Surname | Designation Signature Date B
L.Kakana Ward Clerk EE"“}‘“/
A 04.09.2019
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date T
S.Pillay Operational Manager (:g&? 04.09.2019 ‘

e ket
5 PR B e
BB

Item description

Size

Colour

Material

“Packaging (unit/box) PACK (10 units in a Pack)

' Functionality/performance We need the product (o assess for gastro
esophageal reflux discase.

Purpose ph. probe required (o assess for gastro
esophageal reflux. Itis the golds standard
for proper assessment.

Other:

Approved by specifications committee chairperson:

Initial and Surname

Portfolio Signature Date

SCaM ‘-m
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17 | octl zote




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 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 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 submilted with the quote.
2.1. FullName ofbidder.'represenlative.,..,...,..,........,. e 2.4, Company Registration Number: .

2.2. ldentity Number: . . v 2.5, Tax Reference Number:; ..
2.3. Position oocup!ed in the Compeny (dlreclor truslee sharehoider’} 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 inslitution at which you or the person connected to the bldder is employed
Position occupied in the state institution: . ..Any other paﬂlcu!ars S——.
282 Ifyou are presently employed by the slale d|d you obtarn the appropnate authority to undertake remuneralwe work oulsrde empleymen
in the public sector?
2.8.2.1. Ifyes, did you attach proof of such authority to the quote document? ECANEIE
{Note: Failure to submit proof of such authority. where applicable, may result in the disqualification of the quote.)
2.8.2.2. Ifno, furnish reasons for non-submission of such proof: .. i sy
29. Did you or your spouse, or any of the company's directors / trustees a’ shareholders f members er Ihe|r spouses conducl business wi
state in the previous twelve months? [NO T ]
29.1. If so, furnish particulars:...
2.10. Do you, or any person connected wrth the brdder have any relallonshrp (famr y frlend other) wrth a person employed
may be involved with the evaluation and or adjudication of this quote? [NO ]
2.10.1. If so, furnish particulars:...
2.11. Are you, or any person connecled wnh the brdder aware of any relat|onsh|p {famuy frlend 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] INOT ]
2.11.1. If so, furnish particulars:...
2.12. Do you or any of the drrectors r‘ lruslees a’ shareholder:-‘.rr members of lhe company have any mteresl |n any other related companies whethe
or not they are bidding for this contract? YES | | NO |
2,121, 1f 50, furnish PaRICUIAIS:. ... oottt ettt ev bbb s s sresten e e

=3

o

=
g’
=
(-]
o
o
@
»
=]
(=9
=
-
)

=

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

NB: The Department Of Health will validate details of directors /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).....o0iiiiii e 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 Signatnfe S Position Del-e"

*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) Parliament.

b) 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,

o



