STANDARD QUOTE DOCUMENTATION SUPPLY CHAIN MANAGEMENT UNDER R30 000.00 ZNQ 53 I_},

ENQUIRIES MAY BE DIRECTED TO; Notwazi Mthembu
PHYSICAL ADDRESS: .Inkosi Albert Luthuli Central Hosp

YOU ARE HEREBY INVITED TO QUOTE FOR REQUIREMENTS AT:.Inkosi Albert ;
DATE ADVERTISED: 23March2020 | FACSIMILE NUMBER: 0312401162 o Notwazimthembu@ialch.coza

Luthull Cantral Hosphal

e CONTACT NUMBER: 9312401254
1, B0 Vusi Mzimela road, Mayville, 4091~

ZNQ NUMBER: 334/19/20
DESCRIPTION.92 Units, Single lumen CV catheter with introducer size 4.2

CLOSING DATE: 26Mareh2020 . .............CLOSING TIME: 11:00

[ THE FOLLOWING PARTICULARS MUST BE FURNISHED (FAICURE TO DO SO WILL RESULT IN YOUR OFFER BEING DISQUALIFIED] F

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 conditians)

CENTRAL SUPPLIER DATABASE REGISTRATION (CSD) NO.: |

UNIQUE REGISTRATION REFERENCE: |
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IDoes this offer comply with the specification?

Istate delivery period .. E.g. 1day, Twoek |

[is the price firm? }All delivery costs must b included in the quote price
Item Quantity Description Brand & model Country of Price
No manufacture R
c
01 02 Units Single lumen CV catheter with introducer size 4. 2F

re-advertisement

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

TOTAL QUOTATION PRICE (VALIDITY PERIOD 60 Days)

1. SPECIAL CONTRACT CONDITIONS OF QUOTATIONS
1.1 Theinsituson is under no obligation 1o accept he lowes! or any quote,
The price quoted must includa VAT (4 VAT vendar).

1.2

=3

1:3 The department reserves the night 1o evaluate all quctations excluding VAT as some bidders may nat be VAT

vendors
1.4 The bidder must ensure the comectness & validty of quote. that the price(s), rate{s) & preference quoted

cover all for he workfitem (5) & accegt that any mistakes regarding the price (s) & caleulatons wil be at the

bidder’s risk,

15 The bidder must accept full responsibibty for the proper executon & fulfiment of ol obligasons conditions

devohing on under this agreemant, as the Principal (5] liable for the dus fulfiment of this contract
16 This quotation will be evak pechicaton & ol inf .

1.7 Only offers that comply with or greater than specification will be considered.

18 Late quotes will nol be considered

18 Alproducts suppbed must be vald for a minimum pencd of sx months.

110 Abebder nofregistered on the Central Suplers Databass o verifeaton has fafod wil not be consrered,

111 Alldebvery costs must be included in the quote price, for delivery at the prescribed destination,
112 Only firm prices will be accepted. Such prices must reman fam for the contract peniod. Non-firm pces
{ g rates of exch ) will nat be dared

1.13 in cases whero different d:.-hr.ry paints influence the prcing. a separale pnong scheduls must be submitied

for each debvery point
1.1

=

course,
1,15 The suppler shall fumish any mformaton, when requested.

&

SARS pn in order for the institubion to validate the tax compliance status of the suppher,
1.1

=

alinfangement of patent, trademark, of industrial design nighls arising from use of the goods of any part
thereof by the purchaser,
1.4

senvices usng the curment pame interest rate calculaled for each day of the delay untl actual dedvery or
performance. The purchaser may alsa consider lermination of the contract

1,13 The purchaser, may lerminate ths conract in whole or in part f the suppher tals 1o deliver any o all of the
goods within the period(s) spectied in the contract fals to perform any other obligaton(s] under the contract

of has engaged in comupt o Frauduk

practces in petng for or in ting the contract,

1.20 The purchaser may pracurs, upon such larms and in such manner as it desms appropriate, goods, works of

I samples / compulsory ede inspecton bnefing sesson are requred. the supplier wil be informed in due

In the event tha! the Lax compbance status has faled on CSD, itis the supphers’ responsdity %0 provida a

The suppher shall indemnity the KZN Depariment of Health {aka the purchaser) against al third-party claims

1t the supplier a5 1o delver any or all of the goads o 15 perform the services within the penod(s) specified n
the contracy, the purchaser ghall, withou! projdice o its other remedies under the contract, deduct from the
contract price, a3 a penalty, a sum calculated on the delvered prce of the delayed goods or unperformed

33

services samiar io those undelivered, and the suppber shall be Fable o the purchaser for any excess costs for

such similar goods, works of sennces.
121 Where the purchaser lerminates the contract in whels o in part, he purchaser may decds ko impose a

restrichon penalty on the suppler by prohibiting such supplier from dong business with the publkc sector for 3
peniod not exceoding 10 years,

Inthe event of a bidder having multple quotes, only the cheapes! according 1o specification will be
consdered, Furthermaore a verfication will be done to wdentdy if bidders having multiple compames and are
quoting [cover-quoting) for this bid, In such instances only the cheapest bid according to specification will be
conssered

SPECIAL INSTRUCTIONS AND NOTICES TO SUPPLIERS REGARDING THE COMPLETION OF THIS

QUOTATION.

Unless inconsistent with of expressly indicated otherwise by the contet, the sngular shall include the plural
and vice versa and with words importing the masculine gender shall include the feminine and the neuter.
Under no may the Ybid forms ba retyped of redraked Photocopies of the

ongnal bid documentaton may be used, but an original signature must appear on such photocopies,

The bidder is advised 1o check the number of pages and 19 satsty himsell that none are missing of duphcated.

Quotation submitted must be complete in all respects

Any alterabion made by the bidder must ba initialled.

Use of comecting fluid is prohibited

Quetabon wil be opened in public as soon as practicable sfter the dosing time of quataton,

Where practcal, prices we made public al he tme of opening quatations.
IMadenredbMemomwoﬂeragmgmmmdm,mﬁ&fmshcdﬂb«mana
photocopy of the page in question, Clear indication therea! must be stated on the schedules atached.

SPECIAL INSTRUCTIONS REGARDING HAND DELIVERED QUOTATIONS
Quotaton shal ba lodged al the address indicated not later than the closing time specfied kor thair recespt,
and in with the d in tha quotaton d 3

Each quotation shall be add: n with the d in the quetabon ds and shall be
lodged in a separate sealed envelope, with tha name and sddress of the bidder, the quotation number and
closing date indcated on the envelope. The envelope shall not contan documents relating to any quatation
ciher than thal shown on the envelope. If this provision is net compbed with, such qualationsbids may be
repected as being invald,
Al recetved in sealed fopes with the relevant quotabon numbers on the envelopes are kept
unopened i sale custody untl the closing tme of the quatabarbids, Where, however, 2 quotation is recenved
open, it shall be seaked. If it is recenved withou! a quatation/bid number on the envelape, it shall ba opened
the quotation number ascertained, the ervelope sealed and the quotaton number writlen en the envelope
A :pwﬂcbo:upmvmruurmemlolquml.mmqmlmnfcmanmymbomdmhm
subsequent 10 the dosing date and time of quotation will be considered,
Nammmnnlwmwpouwﬂbommdlhmmcmmnedumguahwbm

Spulated in the quatation .Wproolclpo:mgnlnubempmasnmonadm.
Guolation documents must not be included in packages contaning samples, Such quotaons may be rejected
a5 beang invalid,
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y Department:

Health
PROVINCE OF KWAZULU-NATAL

Prepared by:

Initial and Surname Designation Signature. Date
L.Kakana Ward Clerk

21.01.2020

Reviewed by Supervisor/Operational Manager:

Initial and Surname Designation Signature /) Date
D.Duma Operational Manager _ f 21.01.2020

Item description NGLE LUMEN CV CATHETRE WITI

INTRODUCER
Size 4.2 FRENCH
Colour WHITE
Material SILICONE
‘Packaging (unit/box) UNIT
Functionality/performance EASY ACCESS LINE
Purpose - CATHETER FOR LONG TERM

PARENTERAL NUTRITION AND
REQUIRED ON A CHILD WITH SHORT
BOWLEL SYNDROMI: AND ON CHRONIC
TPN AND IS USED BY PAEDIATRIC
SURGERY THEATRI:

Other:

Approved by specifications committee chairperson:

" Initial and Surname Portfolio Signature Date

I N £ Mt i Cnw= @0 0S5 -02. W




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 his/her authorised representative declare his/her
position in refation to the evaluating/adjudicating authority where-

- the bidder is employed by the slate; and/or

- the legal person on whase 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/representative.........ccccvvvvnvniiins 24 Company Registration Number: ...
2.2, ldentity NUMDEE: ...oooviiirimeeeeiiies e 2.5. Tax Reference NUMDEF: ...
23. Position occupied in the Company (director, trustee, shareholder’):2.6. 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 particulars:
Name of person / director / trustee / shareholder/ MEMBET: .......covvwverririmiiiis e s e
Name of state institution at which you or the person connected to the bidder is EMPIOYEA:.....oev et

Position occupied in the state institution: i einres e er s sn e ANy OthEr PARICUIATS . ..v
28.2. Ifyou are presently employed by the state, did you obtain the appropriate authority to undertake remunerative work outside employment
in the public sector? [YES | [NOT |

2821, If yes, 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.)

282.2. Ifno, furnish reasons for non-submission of SUCH PrOOf: ......ovuvii i

2.9. Did you or your spouse, or any of the company's directors / trustees { shareholders / members or their spouses conduct business with the
state in the previous twelve months? YES B

291, 1750, fUrnish PAMICUIAIS ... ....coersiviircir s i e s

2.10. Do you, or any person connected with the bidder, have any relationship (family, friend, other) with a person employed by the state and who
may be involved with the evaluation and or adjudication of this quote? YES

2.10.1. 17 S0, TUMMISH PARICUIAIS. ... eeveceee it e s b

2.11. Are you, or any person connected with the bidder, aware of any relationship (family, friend, 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 | [NOT |

2.11.1. 1f 50, FUrniSh PAMICUIAIST.....ve.iverivcreisse s et b s e

2.12. Do you or any of the directors / trustees / shareholders / members of the company have any interest in any other related companies whether
or not they are bidding for this contract? [NOT |

2.12.1, 1 50, fUMMISH PAICUIAIS . ..ovveocee e ses et e e

=

w

15}

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

NB: The Department Of Health will validate details of directors / trustees { members I shareholders on CSD. Itis the suppliers’ responsibility
1o ensure that their details are up-to-date and verified on CSD. If the Department cannot validate the information an 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). .. oiuii i CERTIFY THAT THE INFORMATION
FURNISHED IN PARAGRAPHS 2.

[ ACCEPT THAT THE STATE MAY REJECT THE QUOTE OR ACT AGAINST ME SHOULD THIS DECLARATION
PROVE TO BE FALSE.

Nameoftn.idder I Signatu‘r;e- POS“[’CI!I"{ ‘ Date

"“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.

bj any municipality 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 control over the enterprise.



