STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 B 2! / 18 / 0

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:,Inkosi Albert Luthuli Central Hospital |
DATE ADVERTISED: 20 November 2019 pacoipLE NUMBER: 0312401162 ........ EMAIL; Nolwazi, mmw@'mmﬂ

ENQUIRIES MAY BE DIRECTED TO; NolwaziMthembu = eeeeessiseeseire CONTACT NUMBER: 0312401284 e
PHYSICAL ADDRESS: . i

ZNQ NUMBER; 421/19/20 CLOSING DATE: 25 November2019 . . . .. . .
DESCRIPTION, (01 box) Pulmonary Artery Catheter ( Pressure catheter placement set) 10/boxes

..CLOSING TIME: 11:00

I THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQU»\LIFIED}
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 (CSO) NO.: |

UNIQUE REGISTRATION REFERENCE: | l [ 1 1 [ 1 I | | | l
[Does this offer comply with the specification? Slate delivery period e.g. Eg. 1day. Tweek I
[Is the price firm? Al delivery costs must be included in the quote price

Item Quantity Description Brand & model Country of Price

No manufacture R =

01 01 box Pulmonary Arery Catheter ( Pressure catheter placement set)

box/10

re-advertisement

VALUE ADDED TAX @ 15% {Only if VAT Vendor)
TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS restiztion penalty on the supplier by prohibitng such suppler from doing business with the public sector for a

1.1 The institution is under no obhigabion ko accept the lowest or any quoe, penod nol exceeding 10 years.

1.2 The price quoted mustinchede VAT (i VAT vendor), 122 Inthe event of a bidder having multiple quotes, only the cheapest according 1o specifcation will be
The department resesves the nght 10 evaluate all quotabons excluding VAT as some bidders may not ba VAT considered. Furthermora a venfication will be done 1o idently if badders having multple companies and are
wendors, quobng [cover-quoting) for this bid. In such instances only the cheapest b accordng lo specificabon will be

1.4 The bidder mus! ensure the comaciness & vabdty of quate: that the price(s), rate(s) & preference qualed on
cover all for the workfem (5} & accep! that any mistakes regarding the price (s} & calculatons will be a1 the
bidder's sk, 2. SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

5 The badder must accept full responsiddy lor the proper execution & fulkiment of al abligatons conditions QUOTATION.
devohang on under this lm’eﬂ n the Proncipal (5] Ilanle br the due fultiment of this contract, 21 Unless inconsistent with or expressly indicated otherwisa by the conlext, the singular shall nclude the plural

16  This quotation wil be 4 and vice versa and with wus importng the masculing gender shall include the ferminine and the neuter.

1.7 Only offers that comply with or greater than specification wm t:e considered, 22 Undermo 1 may the d forms ba retyped of redrafied. Photocopies of the

18 Late guotes will not be consdered. ongnal bid documentaton may be used, but an onginal signature must appear on such pholocopies,

1.6 Al products supphed must be vald for a minsmum penod of six months, 23 Tre bidder is adwised b check the number of pages and 1o salisly hemsell that none are missing or duplicated.

110 A bidder not registered on the Central Supplers Database or venfcation has faded wil not be considered 24 Quotabon submitted mus! be complata in all respects.

1.11 Al debvery costs must be inchuded in the quate price, for defvery al the presanbed destnation, 25  Any alleraton made by the bidder must be initialled.

1.12 Only firm prces will be accepted. Such prices mus! reman fiem for the contract penod. Non-firm prces 26 Use ol comecting flud is prohibited
{inchuding rates of ) will not be dered, 27  Quotaton will be opened in pubbc as soon as practicable after the dosing time of quatation.

113 Incases where d.i'«enldchmrg pomu mfluence the pricing, a separate pricng schedube must be submiried 28 Where practical, prices are made public a1 the time of opening quotabons,
for each debvery pont. 25 Iitis desrred to make more than one offer against any indmidual fem, such offers should be gven on a

1,14 |f samples [ compulsary sde mspecton f briefing session are required, the supplier will be informed in due photocopy of the page in queston. Clear indication thereol mus! be staled on the schedules atlached
course

1.15 The suppher shall fumsh any information, when requested 3. SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

115 In the event that the tax compliance status has faded on CS0, it is the suppbers’ responsibility 10 prownde a 31  Cuotation shall be lodged at the address indcated not [ater than the closing bme specified for thesr receipl,
SARS pin in order for the insttution 1o valdate the tax comphiance status of the suppber, and n accordance with the dnre:rml in the quotation documents.

1,17 The suppber shall indemnify the KZN Department of Health (aka the purchaser] against all thed-party claims 32 Eachguotaton shal be e with the in the quotabon documents and shall be
of infingement of patent, rademark, o industrial design nights ansing from usa of the goods or any part lodged m 3 separate sealed Hwelow_ with the name and address of the bidder, the quotabon number and
therecl by the purchaser, clesing dale ndicated on he envelope. The envelope shall not contain documents relating 10 any quolabon

118 Itthe supplier fails to delbver any or ol of the goods o 1o perform the senvices withn the penod(s) specfied in other than that shown on the envelope. If this prowision 15 not complied with, such quotabons/bids may be
the contract, the purchaser shall, withou! prejdice bo its other remedies under the contract, deduct from the rejected as being invald,
contract pce, as a penalty, 3 sum calculated on the delivered prce of the delayed goods or unperlormed 33 All quotabons recetved in sealed emvelopes with the relevant quotation numbers on the envelopes are kept
services using the cument pnme interest rate caloulated for each day of the delay untd actual delvery or unopened in sale custody untl the closing time of the quotabon/ids. Whare, however, a quotaton is recenved
perdormance, The purchaser may also consider terminabon of the contract, cpen, it shall be sealed. If i 13 recenved withoul a quotabontid number on the emvelope, it shall be opened,

1,18 The purchaser. may terminate this conract in whole or m part f the suppher fads 1o delver any or all of the the quotation number ascertaned, the envelope sealed and the quotation number writlen on the envelope.
goods within the period(s) specified in the contract fals 1o perform any other obligabon(s) under the coniract 34 Aspesific box is provded for the receip! of quotations, and no quetation found m any cther bax or elsewhera
of has engaged i corrupt or fraudulent practices i competing for or i executing the contract subsequent fa the dosing date and time of quatation will be consxdered

1.20 The purchaser may procure, upon such lerms and in such mannes as i deems appropnate, goods, works of 35 Noquotabonibid senl through the post will be contidered f it 18 recened after the closing dale and bme
services simiar 1o those undelivered, and the suppler shal be hable lo the purchaser lor any excess costs for stpulaied = the quolaton documenlabon, and nrwf of posting wil nol be accepled as proof of delvery.
such simiar goods, works of senaces, 35 CQuotabon documents mus! not be inchuded i 9 g samples, Such may be rejected

1.21 Where the purchaser larmanates the contract in whole or in part, the purchaser may decide b impose a as beang invalid,
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| Department:

PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Sigpature Date
S Sibisi Chief Perfusionist 22/10/19
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature Date
Y Harilall Assistant Director 22/10M19
'n
v

I dption

catheter placement set)

Size 3Fr
Colour Transparent
Material Pulmonary artery catheter

Packaging (unit/box)

1 box (10 units)

Functionality/performance

» The catheter must be able to
measure pressure in real time.
~ Must have depth markings.

Purpose This is used to measure pulmonary
artery pressures during and after
cardiopulmonary bypass.

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 favourilism, 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 hisfher
position in relation to the evaluating/adjudicating authority where-

- the bidder is employed by the state; andfor

- 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!represenlatiue............ civisisin. 24, Company Registration Number: .

2.2, Identity Number: . v 2.5, Tax Reference Number: ..
2.3. Position occupied in the Company (dlrecter trustee shareholder’} 2.6. 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 slate? | YES | [NO[ |

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 connected le the bldder |s emp!oyed

Position occupied in the state institution: . ..Any other partaculars
2.8.2. Ifyou are presently employed by the state d|d you oblam lhe appropnale authority to undertake remuneratn.re work oulsude employment
in the public sector? [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 quofe.)
2.8.2.2. Ifno, furnish reasons for non-submission of such proof; .. .
2.9. Did you or your spouse, or any of the company's directors / !rustees ! sharehe!ders ! members or the|r speuses cend ct business with the

state in the previous twelve months? [NO T ]

29.1. If so, furnish particulars:...
2.10. Do you, or any person cennected w:lh lhe bldder haue any relallenshlp [farmly. fr:end olher] wuth a person employed by the state and who

may be involved with the evaluation and or ad}udlcatton of this quote? [YES] [NOT |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person cennecled with the bldder aware ef any relatlenshlp (famlly fnend 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] [NOT |

2.11.1. If so, furnish particulars....

2.12. Do you or any of the dlrc-:ctors”f lmslees .’sharehelders;r members of lhe company have any mteresl in any other related companies whether

or not they are bidding for this contract? [YES| [NO| |

2121, 1 50, fUMMISH PAMICUIAIS.. ..vve it ettt et et et e st s e s

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

NB: The Departiment 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

L THEUNBDERSIGNEDANAME ssmmminiess s unvmsiimsinmmssgg 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.

Name of bidder Signature Position Date

"State” means -

al any national or provincial department, national or provincial public enlity 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 entity;

*Shareholder means a person who owns shares in the company and is actively involved in the management of the enlerprise or business and exercises conltrol over the enterprise.

[ps]



