STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 M 422 {,q /w

DATE ADVERTISED: 2

PHYSICAL ADDRESS: Inkosi Albert Luthuli Central Hospi

reeesen . EMAIL: Notwazi.mihembu@ialch.co.za

vsseesssns s CONTAGT NUMBER:
4 My, o ks

423118120

ZNQ NUMBER:
DESCRIPTION, 25 Units, Paediatrics ureteric stent opentip 4/12-5G ||

CLOSING DATE: 25 November 2019 ..

wervereenewGLOSING TIME: 11:00

—

THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAILURE 70 DO SO WILL RESULT IN YOUR OFFER BEING OISQUALIFIED)

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: |

[T TTT Tl lT]

||

| i T O O I
[TTTT T T Il

Does this offer comply with the specification?

IState delivery period e.g. E.g. 1day. Tweek \

[Is the price firm? Il delivery costs must be included in the quate price
Item Quantity Description Brand & model Country of Price
No manufacture R c
01 05 Units Paediatrics ureteric stent open lip 412 - SG

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS

The institution is under no obhgatan to accept the lowest or any quate.

The prce quoled mus! include WAT (if VAT vendar)

The department raserves the right 1o evakuate all quotations excluding VAT as some biders may nat be VAT
vendors.

The bidder must ensure the correctess & validity of quate: that the pncels), ratefs) & preference quoted
cover oll kot e workfitem (5] & accept thal ary mistakes regardng the price (s) & caloulations will be at the
bidder's nsk.

The bidder mus! aceest full responsibilty for the proper executon & hulfilment of all obligatens conditens
devoheng on under this agreement, as the Principal (5] liable for the due fulfiment of this contract

This quatation wil b dualod specit .5 of miormation

Qinly ofters that comply with of greater than epecification will be considered.

Late quotes will not ba considered.

All products suppbed mus! be vald for a minimum period of sia months.

A bidder not registered on the Central Supphers Database or verrication has laded will not be considered

All delvery costs must be included in the quote price, for delivery al the prescnbed destination.

Only frm prices wil be accepted, Such prices must remann firm for e contract pened, Non-fem poces
[inchuding rates of g ) will nol be

In cases where different delvery points influence the prcing. a separate pricng echedube must be submitied
for each dekvery pont.

11 samgples | compulsory sde mspecton | briefing sesson are required, the suppher will be informed in due
course.

1.15 The supplier shall furmush any infarmation, when reguested.

145 In e event that the tax comphance status has falled on CSD, 111 the supphiers’ responsibilty 1o provade 2
SARS pin in order for the nshtubon to validate the tax comphance status of the suppber.

The suppher shall indemndy the KZN Department of Health {aka the purchaser] against all third-party clams
of infringement of patant, trademark, of industnal design nights ansing from use of the goods of any part
thereol by the purchaser.

1 the suppher fals to delver any o all of the goods of 1o perform e services within the penod(s] spocihied n
the contract, the purchaser shall withou! prejudice 1 s other remedies under the confract, deduc! from the
contract price, a3 @ penalty, a sum calculated on the delivered price of the delayed goods or unperformed
servces using the current prme interes! rate calculated for each day of the delay untd actual delvery or
performance, The purchaser may alsa consider terminaton of the contract,

The purchaser, may terminate this contract in whole o m part f the suppber fads 1o delver any or all of the
goods within the perod{s] specifed in the contract s 1o perform any other obhgaton[s] under the contract,
or has engaged in cormupt of fraudulent practoes in compebng for of in executing the contract

The purchaser may procure, upon such lerms and in such manner as il deems appropnale, goads, works of
sernces similar ko those undebversd. and the suppher shall be hable bo the purchaser for any excess costs for
such smilar goods, works of senices.

Where the purchaser terminates the contract in whole or m part, the purchaser may decide o imposa a
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restrichon penalty on the suppher by prohixting such suppher from doing business with the publke sector for 3
penod not exceedng 10 years,

In the even! of a bidder having muliple quates, only the cheagest g 1o spech will be

[: Furthermore a venfication will be done to dentdy if bidders hawving multiple companies and are.
quatng (caver-guatng) for this bd. In such instances only the cheapes! bid accordng lo specihication will be
considerod

SPE?M. INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS
QUOTATION.

Unless mconsistent with or expresshy mdicaled otherwise by the contest, the sngular shall include the plural
and vice versa and with words imparting the masculine gender shall nclude the faminine and the reuter,
Under o may the g Yord forms be retyped of redrafted. Photocopes of the
orignal bid documentaton may be used, but an cngnal signature must appear on such pholocopies.

The bidder is adwised o check the number of pages and 1o sabsfy hemself that none are missing or dupbcated.
Quatabon submitied must be complete in all respects.

Any allterabon made by the bidder must be iniballed

Usa of carrecting fhud 1s prohibited

Quotation will be opened in public as soon as practicable aher the cosing bme of quotation,

Where practcal, prices are made public at the time of opening quotations.

If it 15 desired ko make more than one offer against any indradual fem, such offers should be gvenon a
photocopy of the page in queston, Clear indication thereol must be stated on the schedules afiached

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS

Cuntation shall be lndged at the address indecated nol Later than the cosing bme specified for thest receipt
andm 4 with the directves in the quatabion d 8

Fach quotaton shall be in d with the d in the quotabion documents and shall be
lodged in 3 separate sealed envelope. with the name and address of the bidder, he quotation number and
dlosing date indicaled on the envelope, The envelope shall not contan documents relating ko any quatabon
ciher than that shawn on the envelope, If this provision is nol compbed with, such quotationsbads may be
rejected as beng invabd.
Al gy recened n sealed with the relevant quotabon numbers on the envelopes are kep!
unopened n safe custody untl the closing bme of the quatataon/bids. Where, however, a quotaton is recerved
open, it shall be sealed. I it rs recerved withoul a quotasion/od number on the envelope, it shall be opened,
#ie quotaticn number ascertained, the envelope sealed and the quotation number wrilien on the envelope.

A specific bax is provided for the receip! of quotations, and no quotatien found in any other box or elsewhere
subsequent 10 the dosing date and time of quatabon will be consadered.

Na quotation/td sent through the post will be considered if itis recenved after the closng date and tme
stpulated in the quotation documentation, and procl of pesting will not be accepled as proot of delvery,
Quotation documents must not ba mcluded in packages contaning samples. Such quotations may be reected
a3 being mvaid,
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Prepared by:

| Department:

PROVINCE OF KWAZULU-NATAL

" 'Specifications Template

Initial and Surname | Designation Signature Date |
L.Kakana Ward Clerk by e B 12.11.2019 |
S J
Reviewed by Supervisor/Operational Manager:
Initial and Surname | Designation Signature |Date
N.E.Maphekula Operational Manager % 12.11.2019 i
[\" s -(‘i_"_;.p,-c,'---—/
b es o e i o g L "

PAEDIATRIC URETERIC STENT OPEN

e U () - R g
Size 4112
Colour BLUE - T

' Material

| PLASTIC

Packaging (unit/box)

Functionality/performance

EACH

Pumpose For retrograde pyecram to look for upper |
urinary obstruction
Other: - —

Approved by specifications committee chairperson:

Initial and Surname Portfolio Signature Date
- -) ) ) . . 1 o 7 '\ ; - 1= NSV,




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 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 representative declare his/her
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 exisls between the person or persons for or on
whose behalf the declarant acts and persans 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!represemalive......,,..,........_._..,...,..,.... 24. Company Registration Number: .

2.2. Identity Number: . —" 2.5. Tax Reference Number: .
2.3. Position occupled in the Company {dweclor truslee shareholder’} 2.8. VAT Registration Number

2.7. The names of all directors / trustees / shareholders / members, their individual identily numbers, lax 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 wilh the bidder presently employed by the stale? |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 connected to the btdder |s employed

Position occupied in the state institution: . ...Any ather parllcu1ars A
2.8.2. If you are presently employed by the slate d:d you oblam !he appropnale authority to undertake remuneratwe wom oulside employment
in the public sector? [(NO [ ]

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 quote.)
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 / Irustees .’ shareholders ;‘ members or theu spouses oond ct business with the

state in the previous twelve months? -
29.1. |If so, furnish particulars:...

2.10. Do you, or any person connecled wnh the bldder haue any relahonshlp [farmly fﬂend olher] wnth a person employed by the state and who
may be involved with the evaluation and or adjudlcatlon of this quote? [YES| [NO[ |

2.10.1. If so, furnish particulars:...

2.11. Are you, or any person connecled wnh lhe bldder aware of any relahonshlp {famlly lnend other) between any other bidder and any person
employed by the state who may be involved wilh 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|reclore a’ trustees ! shareholders! members of lhe company have any :nteresl m any other related companies whether

or not they are bidding for this contract? INOT ]
DAL M-S0, FUTTIEN DRTICIIATS i sscsse e eviuss vrcom s s e s B s e m SR A AE L AL S esA KPR NS

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).......coiiiiiiiiiiiimis e e 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 Dae

“State” means -

al any national or provincial depariment, 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 invalved in the management of the enterprise or business and exercises control over the enterprise,

[y



