STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00

DATE ADVERTISED; 9)/03/2021

ENQUIRIES MAY BE DIRECTED TO: ;’""‘"""W
PHYSICAL ADDRESS: 800 Vusi Mzimela road . Mayville 4091

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

. EMAIL; |Quotations@iaich.co.za

CONTACT NUMBER: (031,240 2050 it

ZNQNUMBER: 3100202 i e

DESCRIPTION THIN WALL CAROTID PATCH = - oo

CLOSING DATE: 9419372021 ..

wnmessserarsesens s lOLOSING TIME: 11:00

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO 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 Ihis document I hereby agree to all terms and conditions]

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |

[ T 1 1 445 F F L L.1]

l

[[TTTTTTTTITITIIT]

HEEEEEENEEEEEEEE

|Dues this offer comply with the specification?

btala delivery period e.9. E.g. 1day, week |

[is the price fim? Jll defivery costs must be included in the quole price
ltem Quantity Description Brand & model Country of Price
No manufacture R
[+
1, 1UNIT THIN WALL CAROTID PATCH
Please see specification attached.
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 institution 18 under na obligation la accept the lowes! or any quale.

The prica quated must include VAT (if VAT vendor),

The department reserves the right 1o evaluate all quatations exclding VAT as some bidders may not be VAT
vendors,

The bickier must ensure the correctness & validity of quate: thal the price(s), rate(s) & preference quoted
cover all for the work/item (s) & acoept that any mistakes regarding the price (s) & calculations will be at the
bidder's nisk,

The bidder must accept ful ility for the proper Jfion & futfiment of all oblig conditions
dewmunnumhammmth{n}i&hthumMﬂmamm

This quotation will be evahialed
owﬂnlmmunugmmwmnﬂmm

Late quotes will not be considered,

All products supplied must be valid for a minimum period of six months.
AbnddurmtmgwredanmCanrnlSumhundahmumf::unmraubdmllﬂbammm
AN dalivery costs must be inchuded in the quate price, for delvery al the prescribed destination.
&ﬁﬁmpmsﬂbemﬂndsmwmmwremmﬁmbrhmdwm Non-firm prices
(inchuding rates of exch ons) will not be consid
hm“mdﬂemmdehrymudmmﬂunm asepatate pricing schadule must be submitted
for each delivery point.

It samples / compulsary site inspection | briefing session are required, the supplier will be informed in due
course,

The suppher shall furnish any information, when requested,

I the event that the Lax compliance status has failed on CSD, i i the supplers’ respensbiiy to provide a
SARSpnnﬂdeliarlheImnhvﬁmmmmwlmmafhw

The supplier shall indemnily the KZN Dy of Health (aka the p ) against all third-party claims
of infringement of paent, trademark, or industrial design mmtrunueo‘rmnoodwrwpm
thereof by the purchaser.

f the suppher fads ko deliver any or all of the goods of ko perform the services within the period(s) specified in
the contract, the purchaser shall, wihout prejudice fa its other remedies under the contract, deduct from the
mmadwiue.aupenelj.asmMmMMnM;mdMWMarmm
services using the cument prime interest rale calculated for each day of the delay unlil actual defivery o
The may also consider lami { the contract.
Thepwd‘uaur may terminate this contrad! in whole of in part  the supplier fails to deliver any or allof the
gmd:wihmﬂnwnd{::Mnumul&hmwmawmwhaﬁar{l}mﬂamax
or has engaged in comupt of fraudulent practices i ing for of in g the contract.
TmmwmwpmmmmmumMMmmmuimmm goods, works or
senvices similar 10 those undelivered, and the supplier shall ba Eable to the purchaser for any excess costs for
stnlagm»omumw
Where the the

inwhele or in part, he may decide b impose a

34

resiriction penalty on the suppher by prohibiting such supplier from daing business with the public sector for a
period nol exceeding 10 years.

hmmd:mmmqmuwtm cheapest according lo specification will be

ion will be done 1o identfy if bidders having multiple companes and are
quoting Imr-qmlrg:iormnhﬂ In such instances only the cheapes! bid acoording ko specdication will be
considered

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

Uniess inconsistenl with o expressly indicated otherwise by the context, the singular shall include the plural
mmumwmmmmmmwmummhmmmmw
Under na ci q forms be reyped o redrafed. Photocopies of the
uwndmmmmm iginal signature must appear on such ph
Thebd:luBWmemmdpmsﬂhmmﬂMmmmmmmdM.
Quotation submitied must be complets in all respects.

Any aberation mada by the bidder must be intialled,

Usa of correcting fluid is prohibited

Quotation wil be cpened in public as scon as practicable afler the closing time of quotation,

Where pracical, prices are made public at the time of opening quatations,

Wit is desired b maks more than one offer agains! any indaidual em, such offers should be given on a
phalocopy of the page in question, Clear indication thereof must be staled on the schedules attached,

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Owlaﬁanthdbcladnadlwmmummwwmmmmwﬂdhrmnmm
andin danos with the directives in the q

Each quotation shallbe in with the directives in the quotation d and shall be
mnammmmwmwmommmqwmmmw
closing date indicated on the envelope, The envek it relating lo any quetation
mmmm‘mmm.mthmhnumlmmmmmmqb‘

Al ions received in sealed with the relevant quotation numbers on the envelopes are kept
uncpened in safe custody untl he dosing time of the quotation/bids, Where, however, a quctation is received
open, it shal be sealed. I it is recaived without a ianvbid number on th ope, it shall be opened,
the quotation number ascertained, the envelope sealed and the quotation number writien on the emvelope.
A specific box is provided for the receipl of quatations, and no quatation found in any other bax or elsewhere
subsequent to the ckising date and time of quatation wil be considersd.

Mo quotasonid sent through the past will be considered i it is received afer the closing date and time:
nmmmmmnwdeWﬂmhmawde
Quotation documents mus! not be inchuded in 0 ing samples. Such quolations may ba rejecied
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 to persons employed
by the state, or to persons connecled 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-

ihe 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 bidder.-‘representaiive..............................‘..... 2.4, Company Registration Number: ..

2.2, Identity Number: .. sy .. 2.5. TaxReference Number: ..
2.3. Position occupled inthe Cumpany (d:reclor lrustee shareholder’} 26. VAT Registration 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 employed by the state? [YES [ |NO| |

2.8.1.1f so, furnish the following parliculars:
Name of person / director / trustee / shareholder/ member: ... i
Name of state institution at which you or the person oonnected lo the bldder |s emplnyed

Position occupied in the state institution: . ...Any other parhculars
28.2. Ifyou are presently employed by the s{ate dld you obtam the appropnate authority fo underake remuneratwe work ou';5|de employment
in the public sector? YES| [NO| |

2.8.2.1. Ifyes, did you attach proof of such authority fo the quote document?
(Note: Failure to submit proof of such authority, where applicable, may result in the disqualification of the quote.)

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

2.9. Did you or your spouse, or any of the company's directors / 1rustees ! shareho!de:s :‘members or {heur spnuses cond ct busmess with the
state in the previous twelve months? YES | [NO | |

29.1. Ifso, furnish particulars:...

2.10. Do you, or any person connected wlth the bldder have any re!allonsh|p (famlly, fnend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? [YES| [NOT |

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

2.11. Are you, or any person oonnected wllh the bldder aware of any relatmnsh|p {famlly, 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? [YES] [NO |
2.11.1. I so, furnish particulars:...

2,12, Doyou or any of the dlrecturs / trusié;si shareholders I members of the cornpany haue any mterest |n any other related companies whether
or not they are bidding for this contract? [YES] [NO | |

2121, [£50, FUMIS PARICUIATS... .. cevsree v cevcemar s st s etr b sebsns s b s s snr st s ans arprnss e s 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 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)......ccccveirereererieeereeraviseessneessncssnssssaessssns . 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.

Nameofbmaer Slgnature v pasmnn Dale

“State” means -

a)  any nalional or provincial deparimenl, national or provincial public entity or ¢} provincial legislature;
constiluional institution within the meaning of the Public Finance Management ~ d) nalional Assembly o the national Council of provinces; or
Act, 1999 (Act No. 1 of 1999); e) Pariamenl.

b)  anymunicipality 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 conlrol over the enterprise.



health
§ Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname | Designation Signature Date
28 JANUARY 2021

Reviewed by Supervisor/Operational Manager:

Initial and Surname | Designation Signature Date
; 28 JANUARY 2021

Item description Thin Wall Carotid Patch

Size 8mm x 75mm

Colour ' White

Material Polyester

Packaging (unit/box) I'];1 per box

Functionality/performance _ Reduced dilatation, allows maximum

resolution during ultrasound, unique
hydrolyzable gelatin impregnation

Purpose Patch used for Carotid and peripheral
| arterial repair.

Other:

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date

N 4 Mfheron | SuuP | @O 02 08 74




